Health,

. Welfore
Public

Service

THE DIVISION OF HEALTH OF MISS5QUR

STANDARD CERTIFICATE OF DEATH

58-029429

STATE FILE NUMBER

OO/

hLED AUG 2 6 1ggseglsfruhon District No. ____ /___\_5_—_‘_@ __________ Primnr!B:g_inru!ion District No.

Regi sw.mhggfg._,_

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
300 o COUNTY Jasper o STATMissouri b- COUNTY  Jggpeyo'ssion)
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY o L‘_q‘b Inside Limits
TOWN Joplin Yos (3 No [ TownJoplin p Yos(g No[]]
c sgls.pL”lflAtUégF (If NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES (1f wutside, give location) Reside on Farm
Al Al -
|NST|TUT|0N St John '8 Hoapit&]. 30 YI'B 1207 North Street Yes D Ne @
3. FTAHE OF DE)CEASED First Middis Laost 4. DATE Month Day Year
ype or print . OP
Jessie W Willis DEATH  July 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 F UNDER 1 YEAR| IF UKDER 24 HRS.
Fem 10 I Wh.ite M'ARRIEDDNEVER MARRIED[:I lost m':'ﬁ:;:;; Months | Days Haurs Min,
wipowedX] 2, pivorceo[] July 5, 1877

YN Wilt LY HTeivld.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATIOR {Give kind of work done

E&t{;%mon Tf“éli"g life, wvan if ratired)

10k, KIND OF BUSINESS OR

Hm'ﬁ‘gﬁizing

11. BIRTHPLACE (City ond store or country)

12. CITIZEN QF WHAT COUNTRY?
[ -4

Ly
Vaghburn, Missourj USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkowm John
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Yes, no, or unkwl (If yos, givﬂa&ﬂr&ana of service}

None

Minthde Lewson 1110 Broadway J

plin, Mo

PART I. DEATH WAS CAUSED BY

Condltions, [f any,
which gave rise 10
above cause (a),
stating the wnder.

18. CAUSE OF DEATH (Enter only one carse per line for {a), {b), and {c).}

IMMEDIATE CAUSE (o) ATterial embolization right lower extremity .. .
pue To ¢ty _ Gangrene right lower extremity

INTERVAL BETWEEN
ONSET AND DEATH

.S Weeks
3 Weeks

5. Jying couse last _DUE TO (c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecas condltion given in PART | (a} 19. WAS AUTOPSY
hi 1—/.5 4 PERFORMED?
g X ves(] NOX] &,
& | 200 ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
; O d O
Ul 20c. TIME OF .Hour \Month, Day, Year -
a INJURY a.m, 3
B3 p.rn.\
20d4. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., e1c.}
WORK AT WORK

21. { attended the deceased from July 9 . 1958 Jto __JInly 30 ’ L9 58nd lost saiv ::’h alive on

Death occurred at 1:00 Ae _ mon the date stoted above; ond to the best of my knowledge, from the couses stated.
22a. SIGNNTURE {Degree or titla) 22b. ADDRESS 22¢c. PATE SIGNED
%-‘-L 4 - 44 2. 1206 yedical Arts Blde, Joplin M
23a. BURIAL, CREMATION, | "23b. DATE 23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tuwn, ar county) {State)
REMOYAL [Specify) ,
Remova] 8-1-1958 Sunnyside Cemetery Caney, ¥ansas

24. FUNERAL DIRECTOR

Thornhill-Dillon Mortuary

ADDRESS

25 D ERECD BY LOCAL REG.
Joplin, M 5’ 2757958 |

d Embal [N

(ti

on Reverse Side)




o - A e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........coveteeee

working under my personal supervision.

Student

- [4 g " . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated,above. . -




