— —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =(2~-02E83
DEPARTMENT OF PUBLIC HEALTH ANMD WELPF -
STATE FILE NUMBER
BO'NOT WRITE oED Registration District No. ___——__1.5.:_.-__PI'IMIFY Registration District No. 3}.2, 7____Regrnrar s No., __1.3 .‘. _____
ON THIS STUB AMEN EILED JUL307557
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
ys 400 E a. COUNTY anper . s. STATE Mis SouI‘i b. COUNTY Ja Sper sdmission)
Rev. 4/59 g B, CITY (If outaide corporate limits, give TOWNSHIP only) Length of stay in 1B < an Traide Limits
R
w
A E TOWN  Fgbhb City & vrs. TOWN Joplin Yesfl No O
‘[,'r 171‘75 < €. FULL NAME OF {If NOT in hospital, give location) Inside Limimns d. STREET {If cutside, give location) Roaide on Farm
——e E HOSPITAL OR ADDRESS
495 |, |8 INSTHWTION  Tane Chinn Hospital Yes ONe O 518 Patterson Yo O Nogfl
-3
3 3. NAME OF DECEASED First Middle Last 4, DATE . Menth Day Yeor
' {Type or print} DEOF‘I'H
4 Jemes Harvey Wilson A Jul 25 1962
4 5. SEX 6. COLOR OR RACE | 7. Married OF Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
- / Male White Widowed [J Divorced O 1_2 5-1886 76 Months oys ours Min.
. 10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COLUNTRY
i . N PR
! & during most of working life, even if retired)
& 8 Wooderaftman Memphis, Tenheésen US A
- / o 132. FATHER'S NAME le.IMOTHER‘i TAIDWE 4. NAME OF HUSBAND OR WIFE
o 8 i
S xugenoen James Wilson sbelle xywresn Ottie Wilson
8 , W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
S < {Yes, no, or unknown) [ {If yes, give war or dates of servid
’fzo o —yas "% W] ttie Wilson, Joplin, Missouwri
% = 18."CAUSE OF DEATH (Enter only one cause per line ’ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
8 z iwmeDIATE caust WTOXTC MYOCARDOSIS 36 hrg
11 O
LN [a] et Ly [ -
O PO . ¥ L T +
12 ] - w1 & Conditions, if any,)  DUE 10 ) AZOTEMT A 12 hrs
! w 5 which gave rise to
Tz above ::':uund{a)
<= . stat o under-. . . :
B3, _p [F I cavea a1~ oveto o INTES TINAL OBSTRUCTION : = : 72 _hrs
g z + PART 11, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
g ) disease :ondmon given in PART | (a) there a pregnancy in last 90 days.
E § ID Yes L O No [ O Unknown
g E 19. WAS AUTOPSY 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter. nature of injury.in PART § or PART Il of item 18.)
Fay o PERFORMED? [m] [} [m) 5 el : !
z g YE NOQ
z € %| 20c.TiME OF  Houl  Menth, Day, Yeer N ' " - 1
< o INJURY a.m.
x 2 2 p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
o WHILE AT WORK []- farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [J -
[ - 1 o .
S o E é 21, | stended the deceased from____az.z.OLéO to. 7'25".1962 and last “"’t:m alive on 7 Eg- 62
@ ; a Death occurred at 5 15 Pl m on the date stated above, and to the best of my knowledge, from the causes atated.
71 ] - i . - . - -
‘5‘ E 8 5 222, slemruij {Degren pr fitly) ; : 22b. ADDRESS . ] . 22¢. DATE SIGNED
> | 5 PEAT 5{_@%/ ' -
- s » : 712 m orida. : 3-%5-52
o | 73s. BURIAL, CREMATION, | 23b. DATE - 5. NAME OF CEMETERY OR CREM.ﬁ\faRY 234" TOCATION EEify, Yowrl arcbtn®y) (Stat
y [s] REMOVAL (Specify) L
S i 7=-27-1962 Park Cemetery Columbus, Kansas
s < 4] FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ly - e q
= o M . 1 102 R Line I]]j! Mo - -4 2 v
{Licensed Embalmer’s Statement on Reverse Side)




- H

STATEMENT BY LICENSED EMBALMER . -

| hereby certify that the body whose name is rsecorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision. / . .
Student. Signed 2 %(M |

Signature of Student Embalimer

Licensed Embalmer No. 4568

C o o . P. 0. Address_____ Joplin,Missouri |

El

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.




