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'W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

a. COUNTY

’ - PLEDMAR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Aéi PRIMARY R.EG. DIST.. m.&—MA, Registrar's No.:._..z.f..'g...d.._....-...

9037

State File No

1. PLACE OF DEATH
Jasper

2.

USUAL RESIDENCE (Wbers deceased lived. If institutlon: residence befors
o STATE Missouril . 5 COWNTY Jagpep tdeie.

b, CITY (If ontedde corporats Limits, write RURAL apd glve

¢. LENGTH OF

¢. CITY (U outlde corporate Umits, writs RURAL snd give townshin) 0 L;(’f{b’
Fa)

o Joplin wmativ)] STAES= Sl 1Sin Joplin
d. FH(%SLPVAB?_EO%F (If not in bospital or institution, give streot address or location) d.ﬁ%’&% (I rural, ghve location)
wstirution. 414 Kentucky 1073 Main
3 NAME OF a. (FIrst) b. (Middle) ¢, (Last) 4. DATE Momh
?ﬁ,iifiﬁ,,?, Lilly Ruth Wilson oo March 187 1881
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, - | 6. DATE OF BIRTH 5. AGE (In yeurs] ¥ woun | ViR | & o o 7am.
Female / ' White PHYFCED @opn | Mapeh 4, 1951 2 il e R

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESSDO‘R IN-

BIRTHPLACE (3tats or forelgn oountry) 12. CITIZEN OF WHAT

lins tor {n), (b), and (¢)

*This does not mean

|| the mode of dying, such

as heart fatlure, asthenia,
etc. It meana the dis-
ease, infury, of complicg-
Lion which caused death.

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) dating

the underlying couse last.

cusewite ™| Homemaking Arkansas / pnpt-18
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Zerml Harp Elizebeth McCoury L.ester Wilson
3..wf°95.&§ﬁ5}) E\(III;:E I U.S. ARMED FORCES? ‘ 16. SOCtAL. SECURITY | I7. INFORMANT S 5|GNATURE OR NAME ADDRESS
no ——mm——— —————— Lester Wilson 107% Main Joplin,M
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onseaussper { 1. DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

DUE TO (0) MJ‘V- %%4%4

Oonditi tributing to the death but not
related m:o:hmut :raoondifia:; caudu? death. y 2 0/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo EI
218, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g. inorabous | 21c, XCITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horne, farm, fastory, street, offios bldg., s1a.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT —3 NOT WHILE
‘TNJURY WORK AT WORK -
2. I hereby certify that I aticndcd meceased from ’#.’L 1%, lo M, mﬂ that I last saw the deceased
alive on , and that death®occurred at éfe_‘_ m., from the causes and on the date stated above.
2Z3a. SIGN R) ortitle) | 23b. AD 23¢. DATE SIGNED
Z & éw"ﬁ Sy > U e |z
_2]_4&. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR Ci 24d. LOCATION {Olty, town, or county) {Btate),
B IAG- i 3/22/51 Purcell Cemetdfy Purcell, Missourl
DATE REC'D BY LOCAL | F 3 APDR j38 25, FUNERAL DIRECTOR' S SIGNATURE . Ahnniss"
P2 < O Thornhill-Dillon Mort. Zoplin, Mo.

s Statement o Reverse Side)




ECElVFD o2 -5
R soper “County Health Office

51-3-250 .
County Fite Number 22 o lcmmeeeeen |
Date Filed ___._~ ‘? .:."?:.Q-.T-’__.[T _____
-
'.-A —————
; g
% AR AN AT SN o
. * . . \l .
——— e e e ’ - ts_ ol :”1.-
. - ] ‘\;. e . . . ;‘_"\
: < °'" 77T STATEMENT BY LICENSED EMBALMER

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

ki
working under my personal supervision,
31gNnedescnesrncacnsnoss ieananie R - ",
Student EmSalmer ~ ..
Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ G. (Ezulur_e to comply witl

the above constitutes grounds for revocation of hceme)
I this body is not embalmed, fact should be so mted above,




