ealth,
Welfore

ublic
ervice

300 [

~57

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

All diseases in Part | must be cau'sally ralated.

(O

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

,,,,,, S9-001'7

STATE FILE NUMBER

t

-
HLEU JAN 2 7 1958:;:,:]@ District No. ... _ '/_ _____________ Primary Registration District No.____ .AZ_QQ/H.._ Registrar’s No.____" E’ ___ ; ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residency before
o. COUNTY JASPER a. STATEM ISSOURI b. COUNTY dASPEF{d"‘?{’")
b. CITY (If outside carporate limits, give TOWNSHIP only) Inxide Limits c. CITY - Inside Limits
OR OR ¢ 492
TOWN JOPLIN Yesfg) No[] TOWN JOPLIN +742 Yes[X No (J
c. Fng';I NAMEOOF {If NOT in haspitol, give location) | Length of stay in 1b d. STREET (H?Uhido, give location) Reside on Farm
M ST. JOHN's Hosp., 50 YRS ADDRESS 1325 MISSOURI AVE ve[J wne[X
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Yeaar
ype or print OF
Louis DONALD WiLSON peath JANUARY 12, 1959
5 SEX 5. COLOR OR RACE]} 7. MARRIED[E‘EVER MARRIED] ] 8. DATE OF BIRTH 9. A]GE (|_,.'z;.,; ::ir:lﬂsng:fm 1::::4’051? 2;::;25.
M [/ W winoweD [ pIvorCeD[ ] APRIL 26 3 ! 871“ “gzl- N ] " [ .
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workdng [ife, even if retired INDUSTRY
':{ETI ED IR ER 1 OR “DELORATOR iLLINOIS ‘| U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK UNK JOSEPHINE WILSON
i5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Conrp g e e BT <A R T EAN MRs. JOSEPHINE WILSON, 1325 MISSOURL
18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . * ONSET AND DEATH
IMMEDIATE CAUSE (a) JAL&EIM L O dcd q—é-ﬁé
Conditions, if any, DUE TO (b)
which gave rise 10
above caouse (o), }
stoting the under.
g lying couse lasi. DUE TO ()
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not raloted to the termingl diswase condition given in PART | (a} 19. geg:ggoEPéY
MED?
o
o WWW 332)( ves[[] no[]¢
= | 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART [ or PART il of item 18.)
w
o J O ]
§ 2c. TIME OF Hour  Month, Day, Yeor
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased rom 5 y . 105 ﬁh“ . J’& zéﬁ ond last sow ihjnm alive on%_ﬂ_
Death Wred}? g ! P- M XV m on the d_a!e stoted cbove; ond to the best of my knowledge, from the cavses stoted.
¢ | 226 ADDRESY 7, '3 T d‘aﬂp“f 22¢- PATE SIGNED
il , : (157
. . 235, DATE . ETERY OR CREMATORY i 23d. LOCATION (City, town, or county) (State)
acify) v ]
B L™ | 1-15-59 OZARK BELORIAL PARK,| JOPL{N, ISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S NGNATUV N

STEVE PARKER LORTUARY, JOPLIN, &

L

D /2259

/a2

{Licensed Embalmar's Statement on Reverts Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it ve et reeerrras s srer st sasana s rs s easestustererransasan .» Student Embalmer No. ...................

working under my personal supervision.

a—
SHUBEAE +evveerrreerereereeeeeeeseseeseeeseeesnseeasseeaneaeas Signed ‘)‘7% ot 2 B A L OO
£

Signature of Student Embalmer
Licensed Embalmer Nozaf,?

P. O. Address’s _./g—”r‘l.l .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




