L

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUL 3 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. Ko, __J 55 L PRIMARY REG. DIST. NO. 2__‘.369 Kegistrar's No...-z.y‘s.

20027

State File No......

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jutonsed lived. 1f institation: reidencs before
a. COUNTY a. STATE b. COUNTY winisslon),
JASPER __Missourl JasepFm
b. CITY (I outaid Umits, write RURAL sad giv . LENGTH OF | ¢ CITY I In Resi
iy outalds corpumta ilmita, write  awasbipt| STAY da this place) TOR S o reorporaicd towst
[]
JOPLIN JOPLIN il
FH!..SI;.P?_I»}AH;I-EOOF (1 mos Lo bospital or fnstitution, give streot address or location) A%E%ESTS (I rural, give location) a Lf’q ao
INSTITUTION | 429 JACKSON 1429 JACKSON
3E'!QE%%ES%FD a. (First) b. (Middle) ¢ (Last) 4. DA',_[E {Month)  (Day) (Year)
(Type or Print) WALTER JASPER WiISOR DEATH JUNEZ25 1956
5. SEX D 6. COLOR OR RACE | 7. \I:IMRF;‘EB EIE\YSQCESRRIEDJ 8. DATE OF BIRTH 9. :.GE (!:;:un ir umn 1 YEAR | ¥ Unoem u HES.
{Boecif t hday) | Mon Days | H Mlin.
MALE wHiTE |- "MARRIED — Y | Ocv. 2, 1912 [
10a. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR IN. | 1§, BIRTHPLACE .. . e
d°“‘mwe°ﬂ1‘“1’|§'¥"‘“:ﬂ rudr:d) DUSTRY {City and State ¢z Foreign Countrv) q 12-C85“%EN?FWHAT
VICKERS, INC, JOPLIN, MISSOUR]Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARrRA WISOR | CLArRA FRESBY VIioLa Mae Wisonr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S) GNATURE OR NAME ADDRESS
(Yu.m.orWawn) | {If yem, £ive war or dates of service) NO.
UKN VIoLA W|son 1429 JCAKSON  JOPLIN

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

- Enter only onsssuseper | Lo er?Y LEADING TO DEATH® ()

S e g Ly S

INTERVAL BETWEEN
- ONSET AND DEATH

0L nde—

line for {a}, (b), and (¢
ANTECEDENT CAUSES
Mortid conditions, if ang, giring DUE TO (%)

rise to the abore cause (a) stating
the underlying cause last.

*Thit does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dig-

ease, infury, or complica- DUE 7O (c}

gﬁﬁy%%&ﬁwé&mgmg;_

7/

[1, OTHER SIGNIFICANT COMDITIONS

Conditions contributing lo the death but nod
related Lo the dizease or condition causing death.

tion which caysed death.

b 2.

TE PLAINLY—USING UNFADING BLACK INK—MAKE A fEﬁMANENT RECORD _

19a. DATE OF OPERA- | 1S}y MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
//"/ﬂ -JT)J o % - ﬂsm wo [
2la. ES?CEPDEET £ E::,.I:‘IJ\CEOF lrl;lJ.l‘J:I :-;“i;;:u:::;‘ c. (CITY, TOWN, OR TOWNSHIP) { ) (STATE)
HOMICIDE*M N 7P P
21d. Toih’gE (%ﬁ) (Day)  (Year) ' {Hour) ;EL;f;URYuﬁil;?;ED 211. HOW DID INJ'URY QCCUR?
INJURY iy WORK AT WORK

‘alive on , 1

22, I hereby cerhfy that 1 ailended %fe deceased from M 1958 10 (_.2_-’_____

, and thal dealh occurred at ¢‘_u(-_.r£m from the causes and on the date sfated

xUé.mwluu

gatw the deceased
above.

NN

N

GNA {Deggos or n?’ 23b. ADDRESS 23c. DATE SIGNED
. W R 4 :eﬁ77 %g/m d-:a_c- A
L2da’BURIAL. CRE 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY (Clty, town, or counl.y) (State)
Eﬂ@ﬁﬁt ' 16-2 FA1RLAND CEMETERY, AIRLAND, OKLAHOMA,
REC’ D RE%FA ‘S SIGNATU R 25, FUNERAL DIRECTOR" S SIGMAYTURE ADDRESS
Zf -éﬂﬁ Jve } STEVE PARKER MORTUARY _ JOPLIN

LN

(Ticensed Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

.................................................................................. , Student Embalmer No.

working under my personal supervision..

LR e T [=3 o & A L L LR Signed.{j.‘:.... PR

Signature of Student Embalmer

Licensed Embalmer No..z- 3

v, P. O, Addresgs!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




