Health THE DIVISION OF HEALTH OF MISSOURI 58_036854
. Welfare STANDARD CERTIFICATE OF DEATH STATE EiiE e ER s

Public HLLU [\OV 1 2 19%“"“"0" District No. .. I__S-___________“_Pﬂmg,, Ragistration District Na. -_-3(.2--‘2 ---------- Registrar's No... z«-a—,— ------ -

Service

1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence bafore
a. COUNIY Jasper a. STATEMi agsouri b. COUNTYJaSDeredm'“Im)

1-57 I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 9?& Inside Limits
i

OR OR
tom  lebb City, Mo Yos 5 1o (] Tom Webb City o Y@ N
c. FULL NAME OF (t NOT in hospital, give tocation) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm

WeHTUTion 704 N. Elliott |6 Yrs, FOPRES %04 N, Elliott Yor O3 Mo X)

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print)

OF
Jesse c. Wilson ceath Nov. 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 BF UNDER 1 YEAR] IF UNDER 24 HRS.
M < MARR'ED[XJEVER MARR'EDD bi‘:t:;:'y; Months | Doys Hours Min.
ale White wioweD [ oivorceo ]| June 29,1881 77 | ]
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stole or country) 12- CITIZEN OF WHAT COUNTRY?
Juring most of working life, wven if rutired) INDUSTRY

Ret Y red  Carnant on Neodesha, Kansas / Usa
13a FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yo Data Mo Data Carrie Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT E‘H’
{Yws, nwbunhmwn) (If yos, give war or dates of service) 443-01 8841 éar‘r 1 e Wj_ 1 aon 784b G?%l 1 o] t
18. CAUSE OF DEATHAEM« only one cause per line for {a), {b}, and {(c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) (P UNTHD 7~ LOOUND ( fﬁ*"ﬁbl\ HEeAD INSTRNTAN E£0)S

Cenditlens, if any,
which gave rise to }

DUETO (b _ CAREINOMA EP/DERMDI)) EXTENS!VE Hoid
stating the under-

lying couse last, DUE TO (c) M&cc
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat rafoted to the terminal dissose condition glven in PART | (a) 19 gAS Ag'I’OPSY
ERFORME|
976 XK vesto we
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= g 0 P M e 22LE oF BFCAL. PiTan TO HERD Twov- JELF 7HEMe U
20¢. IL:ME OF Hour Menth, Day, Yeor
LYY e~ 358 |BREN

20d. INJURY OCCURRED | 20e. PLACE QF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, .ctory, street, office bldg., etc.}
WORK AT WORK D A E WEBB Crry —  JAIFER - MO,

21. | ottended the deceased from % /J nNae7Z &7‘7‘?@ and last uw: alive on
Dacth occurred ot : m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SIGHATURE {Dogree or title) _3 2b. ADDRESS 22c. QATE SIGNED

o | Chtnleced el Brormee Qrope oot Nl G, Blty fpton No. | 11-F=5F

23a. BURIAL, CREMATION, | 236. DATE 23c. BAME OF CEMETERY OR CREMATORY 234 LOCATION (G, town, or couary) {State)

Removal ” | 11-8-58 Roge Hill Cemetery Tulsg, Okla.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

JghnstaupprngssSiapson 11-7-58 PN, PNadoldoun Aﬂmgg
{Licensed Embalmec’s Statement on Reverse Side)

above eavsw (],

MEDICAL CERTIFICATION

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally relgted.

N
W




Py -
Saer o ontt LY Il

STATEMENT BY LICENSED EMBALMER

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

[ LY O PP ., Student Embalmer No., ................o..

working under my personal supervision.

@Z 2 4,
Student .oooiieiii i s b e aas Signed ... o C 2 (S AP, .d Akt N

Signature of Student Embalmer :
Licensed Embalmer Ng../. 45 /

P. O. Address..f 4] (..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgd ure
to comply with the above constitutes grounds for revocation of license). . t
If embalmed by a ' STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above, e :




