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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L N

e
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. 222 () 22—

Staie File No.

Registrar's Nao.

31811

Registration District No._.
1. PLACE OF DEATH:
Jafdper

2, USUAL RESIDENCE OF DECFEASED:

- Moo

(a) County.
(b City or town

Jonlin (¢ Fus

@ St iissouri

(¢) Name of hosp!tal or institution:

.50

{1f ontside city or town limits, write “RURALY and prme of l.own.lh:
Johnsg I

H (c) Cityortown

T gl
& County NOBLEIAT

~2
)

(II’ not io hospital or inititution, write street numboIc lwég

(If ontuide city or town limits, writa "IRURAL"™)

Joplin R#2 South Of town O

(d} Length of stay: In hgspital or institution (d} Street No,
é s - mo . (Specify whether {If rural, give location)
In this community. /
yaars, months or days) (¢} H foreign botn, how long in U. 8 A.? yeara,
- ? MEDICAL CERTIFICATION
3. (a) PRINT 7
@rRINT . Michaels Dean Wilson Sept 23 )
20. DATE T? al:-‘fm- Month -day.. 1 i
3. (& If veteran, 3. (&) Social Secarity 9 . :
hour, minute M
name war. Nao.
21. I hereby certify that I attended the d d from o~ Lt
male y; 5. Colur?miye 6. (e} Single, w:q.ow ngrled 13:5(". N P T Y
4. Sex J Tace divorced__._..___ J that [ last saw h. MV alive on Ly 2

6.: (¥) Name of husband or wife. v eeree

6. (¢) Age of husband or wife if
‘Tmmediate cause of death

and that death occurred on the date and hmn- stated above

Duration™

allve . years

7. Birth date«f deceased_. 9L LY. 8, 1939 =N A P btk 9 .0
Mot ) (Vaar) (NS (CYPITL VL ER P T T
8. AGE; Years Months Days If less than one day Due to
2 2 I5
hr, min
Due to A

/)

0. Bmhplace.-----—J Qﬁ.u?‘mi‘;mmr L

{Stata or forefgn country) )
Other conditiona

10, Usual occupation.

{Include pregunancy within 3 monthy of death)

PHYSIGAN

11. Industry or busi T
é{ 12. Name G-l"a.y Nil s30on Majoofr ﬁndinj?: o
. operationa
: i Undesli
E 13. Birthplace_Bnid Okla / i :‘1:!2.: m?é
£ ( 14. Malden name ‘FornrsYowngerfit oomatey) Of autopay should be
E{ 15. Birthplace Duneweg lo, /) tistieatly.
= : {City, town, or county) = (State or foreign country) 22. If death was due to external causes, fill in the following:
16. {a} IMUMHM %&d_m_‘ (2} Accldent, sulcide, or homidde (specify) -~
(b) Addresa___oJ. op in R 2 (8) Date of occurrence
B lhereufa e,E £ 19 é',. (¢) Where did injury oocur?,
17. (a) (Burh.l.mamn.urw & Datt th) (D.,-) Your) [ (G n&ﬂ oty) tate)
E ores t T( (&) Didinjury occurin or abont home, un fnrm in indus phu. o puhhc place?
(¢) Place: burial or cremation
Hurl Dutl Und L'O [ ] (Spedf type ofnlleu) —
e e T8 JOpLaf tf,JopLIA Tp  Wwew =t W L —
() Address
. () ? > é£ -1 w 2> Vg >rmap . amzm__iw-—\" (M. D, arcinnt™®
. (& et
(Dte received lofal rexistrat) o i Date signed
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STATEMENT BY LICENSED EMBALMER . R

k§

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

Registered Apprentice No

working under my personal supervision,

' i Llcensed Embalmer No... 2 .543 ....................
L2

P. Q. Address ......................

Note:. The above MUST BE SIGNED BY THE LICENSED EIHBALI\TER in his OWN HAND . (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

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




