RE(\BORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

L &

DEPARTMENT OF COMMERCE
~. BunmEav of THE CENSUS

Registration District No._g-l_____.

MISSOURI STATE BCARD OF HEALTH

STANDARB—CERTIFICATE OF DEATH State File 3“"8",.8....%9“_
Primary Registration District Nomgo_a__z 0

Registrar's N

1. PLACE OF DEATH;:
{a) County Jasper _
Joplin

{1 outaide city or town Hmite, m'h.n “RURAL" and name of township)
() Name of hospital or [natitution:

i b _JONNS T{Qﬁ_p ital

(" oot in hospital or institution, write street namber or locnl.ion}
(d} Length of stay: In hospital or institution
(Spocify whather

In this community. £
years, months or days) V4

{b) City or town

g

2. USUAL RESIDENCE OF DECEASED:

MO

{a) State (5) County.

Jonplin

o
Jaspﬂ%b

(c) City or town

2220 Pearl

(If offtalde city or town limits, write “RURAL™}

(d) Street No

o

{If rural, give loeation}

(e) If foreign born, how longin U. 8. A.2.

MEDICAL CERTIFICATION

() Place: butlal or cremation Foregt Park Cem. .

S fhte Mary Wilson 0
20. DATE OF DEATH: Month_..QCbe 4y  6th
3. (% If veteran, 3. (¢} Social Security I year, 1940 our. 3 minnte_ 454 M.
name war. No. " ~
= 21. T hereby certify that [ attended the d d from.
5. Color or 6. () Single, widowed, married, -24~ 1040, 10-6 1520
Whi farrie - Py
s female|l _—White divorced_ & dtm”h“nwhpram"n 105 1040
6. (%) Name of husband or Wbt 6. (¢} Age of husband or wife If || and that death occurred on the date nng gfur tatedibove- Duration
W, ., Wilson alive I %Fm%a;e uﬁ;é of death yo r 24h
7. Birth date of deceased... MHQ L__Zﬁ_, lE%DQ])._ _____________ G Lgue. rs
Ay, Sar)
8. AGE: Years Months Days If less than one day Due to. UnCOntrOllable Dlabetes * )
48 |10 | 8 ) ‘
= Pt Surgd i ; S S
9. Birthplace.....Eb s Madison, Iowa : A
{Cisy, town, or coanty) ~* (State or foreign country) ventral hernia 9“1'0'“40
10. Usual cccupation Al HO me . ,/ | Ottlt]erenndlrlnn- within 3 ks of death)
11. Industry or business f A ﬁ‘l FHYSICIAN
& (12, Nime.... Peter Larson /i Major findings: | A WY —
E 4 ¥ Underline
2 0 13. Birthplace Sweden . the cause to
~(City, town, or county} (Stats or forelgu country) of auto :VECEI%C"II)&
14. Mliden name.._, i ha autopey. o me-
{ - tistically.
g { 13 Birthplace (T ——" it Brimmmeanisi™ || 22 11 death was due to external causes, fll in +be following:
" 16. (o) Tnformant W . Wil son (s) Accident, suicide. or homicide (specify)
@ adaren. MonLLg A (%) Date of cocurrence
17. (o) uril .a' 1 {5) Date thereof. 10-8 -40 (c) Where did Injury occur? City or town) 2y} (State)
(Burial, cremation, or (Month) (Day) (Year) {d) Did injury occur in or about home. on fa.n:n. inio dnnrinl place, in public place?

18. (o) Signature of funeral diector.Lanpher Mortuary e e ¢ \njury
&) Address ____ . slo
SORToN 40 ? D e a0 moer ]
19. (a) () -
(Dute rectived local registrar’ (Biatraz's dgnatars) Address__ v s Date dmcdlﬁ—_,?ss‘
(=4




Yo v2-@o3 ' 7 .

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘;?- me, or by

. Registered Apprentice No

working under my personal supervision.

Signed : LI S

‘License_d Embalmer No

P. 0. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply W
the above constitutes grounds for revocation of license.} . . .

If this body is not embalmed, fact should be so stated above.




— 11-29-40 —

This certificate was delayed in
Dr. DeTar's office, the attending
Physician.

Ed D. James, M. D.
Registrar
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