SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61-045312

STATE FILE NU.

MBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Jasper e. STATE Mi gsouri b COUNTY g asper admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'I;( Inside Limits
TOWN Joplin 57 yrs TOWN Joplin Yes B No 3
€. ;%épﬂﬂso? {If NOT in hespital, give locatien) Inside Limits d:g%iEETSS {If outside, give location) Reside on Farm
wstiution DOA St, John's Hospital [vem nom 1305 Missouri Ave, Yes O No X
3. (n}mms OF DE)CEASED Firat Middls Laat 4. DOA":IE Month Day Year
ype of print;
LUELLA FRANCES WILSON vea  December 14, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J 18. DATE OF BIRTH | % AGE (lea? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 9] Divorced [J 9-18-18?5 86 Monthy [ Days Hours l Min.

104, USUAL OCCUPATION (Giva kind of work done
during t of worki fe, even if retired)
"Housewtie

10b. KIND OF BUSINESS OR INDUSTRY
Home

11. BIRTHPLACE (City and state or country)

St. Clair County, Mo,

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

J. D, Sims

136, MOTHER'S MAIDEN NAME

Mary Pennington

14. NAME OF

OMliver

HUSBAND OR WIFE

P, Wilson, dec'd

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) '{If yes, give war or dates of service)

16. SOCIAI. SECURITY NO.

17. INFORMANT S O0I=

Ray B, Wilson, 1305 Missour:. Avenue

Address

STEVE PARKER MORTUARY,

JOPLIN, MISSCURI

/2 =/&5-/76/

18. CAUSE OF DEATH (Enter only one cause per line fog.{a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B W’ ONSET AND DEATH
IMMEDIATE CAUSE (s} P Y
Conditions, if any, DUE TO (b}
which gave rise to
above cavie (a},
stating the under-
lying couse last. DUE TO (c)
z PART 11, O'I'HER {GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decezsed was female was
g ;.jo ndition given in PART | { there & pregnancy in [ast 90 days.- .
§ ] 0O Yes | S?No I O Unknown’
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE k. DESCRIBE HOW INJURY OCCU, . (Enter natura of injury in PART | or PART |l of item 18.} ;
o
v} PERFORMED [m] O
i YES [0 NO
—
& | 20c.TIME OF  Hour  Menth, Day, Yoar
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR {QCATION COUNTY STATE
WHILE AT WORK [] wfarm, factory, street, office bidg., etc.) .
NOT WHiLE AT WORK []
o
( !‘ -
21, | attended the deceased from /?6 / fcM#Md {ast uwmhvn QL&J‘-’/W /9‘/ ‘
Deat curred  at. 8: 30 AM m on the date stated sbove, and to the best of my knowledge, from the causes sturad
27a. 5I1G RE { or title} 22b, ADDRESS 2%c. DATE SIGNED?
[>/Ey.
23a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY QR CREMATORY 7 { 23d. LOCATION (City, town/ orffounty} {State) 4
VAL (Speci
Birfal % [12.18-1961 FAIRVIEW CEMETERY, JOPLIN ~ M SOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

/R?ﬁu 5 SIGNAW

(Licensed Embalmer's Statement on Reverse Side)




]
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STATEMENT BY LICENSED EMBALMER :

|
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
|

or by ,;; cbeat _/4 /% Vid A’ Student Embatmer No._éig_ |

working under my personal supervision,
Student m ﬁ & Né Signed ( g%\.«(

Signature of St(_gnbnlmer

-, Llc'ensed Em No 4[/(/‘;
| b & 22

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license). - PR .,
tf embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.- . .
. v . . 4 * ]

P. O. Addre




