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USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be cavsally ralated.. -

THE DIVISION OF HEALTH OF MISS0URIE

STANDARD CERTIFICATE OF DEATH

S DaOU

STATE FILE NUMBER

FILED OCT 15 1054

Reglstrutmn District No.

/56

Primary Registration District Ne,_

regswars o, LG &

1. PLACE OF DEATH <™ 2. USUAL RESIDENCE (Where dccoand lived. If institution:-Residence before
o. COUNTY ~ : - a. STATE . COUNTY odmi ssion)
Jasper . .- Missouri Jdaspor
b. QJRY, -(If outside corporate limits, give TOWNSHIP only) Inside Limits €. ng Inside Limits
TOWN Joplin Yes (B No[] _TOWN Joplin » 4 LJtosbg Ne [
c. I’-:Igls-l!’_l"l."“AI’_AE OF {lI# NOT in haspital, give location} | Length of stay in 1b ©d STRD%ET {H outside, give locBioh) * | “Reside on Farm
A ADDRE
msTiTUTIoN: Freeman Hospitel 47 yrs %1609 W. 1st Street Yos [ Nofy]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Y war
(Type or print} : OP
EFFIE MARIE WILSON DEATH September 26, 1957
Fs. SEX [ ‘;ﬁq Q%LOR OR RACE[ 7-,uprien([Jnever marnieo[ ]| & DATE OF BIRTH 9. AGE (Inyears £ uNoER | :,'f"“ Lf UNDER 2¢ Hes.
emale 1ve . yingyeak overcee[J|Dece 11, 1909 X7 l
106, USUAL OCCUPATION (Glve kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stste or country)’ C’ 12. CITIZEN OF WHAT COUNTRY?
during mos? of working [ife, even if ratired) INDUSTRY.
: Own homs Joplin, i IISA

130. FATHER’S NAME

Horatio Alger Holden

13b. MOTHER'S MAIDEN NAME

Effie Spry

4. NAME OF HUSBAND OR WIFE

Archie Wilson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeor, rN or unknqum)l {If yos, w- war or dates of nervice)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Joe Holden,205 MeCoy Ave., Jo

Address
lin, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

—|-18._ CAUSE OF DEATH (Enter. only one_couse per line for (a), (b), amf (c) )

Acute myocardi tis

INTERVAL BETWEEN

ObSI‘EITeAIl!D TOTH .

Conditlons, {f any,

days.

which gave rise to
above couvss {a),
stating the under-

} DUE 70 ()’

230, BU AL, CREMATION, | 23b. DATE

REMOY AL (Specify)

g . lying couse losn DUE TO (<}
H - PART J). OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEA 1 related + m.t diasasy condltien given in PART | {a)’ -19. WAS AUTOPSY
S Bronc ogen e re Roma o the STt Halh "Bronchus p; PERFORMED?
& o /6 2Ax Es(KNO[)
2| 20a ACCIDENT §UICIDE HOMICIDE 20b." DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 18.} B
w
= O O O o
3 0c. TIME OF .Heur +Month, Day, Yeor
S INJURY  a.m.
B p.m.

20d. INJURY OCCURRED , 2e. PLACE OF INJURY.{e.g., inorabouthome,} -20f. CITY, TOWN OR LOCATION "COUNTY .., -+ STATE

WHILE ATD NO'[ WHlLE D farm, factery, street, ofhca bidg., ete.) ) -

WORK " _her :

.| 21..1 artended the deceased from - 9 21— 57 . 9-26—57 and last Sow mlwn on 9-20-9 /
Death eccurred at 11 ./3)0 PM I m on the date stated above; ond 10 the best of my luwwlodgo, from tha couses stated.
itls) Z) b, ADDRESS 22¢. PATE SIGNED

- x \ o é 2t¢ 4/| 410 Jackson,, Joplin, Mo. 10-3-57

23¢c. NAME OF CEMETERY OR CREMATURY‘.

1 Sapt. 28,

1957 -

Fairview Cemetery

23d. LOCATION (City,

.Joplip, Missouri _

town, or cownty) i . . . (State}

24- FUHERAL DIRECTOR

Thornhill-Dillon Mortuary,

25."DATE RECD. BY LOCAL REG.

“Jop1n, Mo. 757 ?-/757

/{ﬁ < WNAT%MU

{Licenssd Embolmer’'s Src:_.,_.m on Reversa $ids)




0 ,
RECENED o' 1489
Jasper Covny *'ealth Offfof)

Eounty File Numuor-_..f f..,z.:_.m
Aatp Eiled.___- OGT 14 )3 195?

. L'.".’)a 0 T DA SR ) S,
..» Student Embalmer No. g{?%/

by me, or by .

working under my personal supervision.

Student Z& .......

Signature of Studeat Embalmer

- N
N -~ . &)

T T , - - - ' _.F_:-:l:idensed Embalmer Nol"\_m ........ .

.—,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).
H3 embalmed by a.STUDENT, he also shall sign in his’OWN handwriting,

- - -

If this body is not emhalmed fact should be so stated above

. . - -
Y S .. M .o “



