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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora”
o. COUNTY JaspeER o STATE My sggurt B POUNTY NEWT ON"“"'"""/
- ‘-57 b. ch\f {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY RURAL Inside Limits
TOWN JOPLIN Yos I o [J TR Yes[J No[J
. Eg%él‘FAr%F?F {If NOT in ho.witui‘ give location) | Length of stay in 1b _Tbﬁ STREET {If outside, give location) Reside on Farm
INSTITUATION ST. JOHN'S HOSP- 3 YRS oADDRESSRT. 2’ Box 233’ . Yos [ 3 No X
L3 (N_la'\ME OF DE;:EASED First Middle Last 4, DATE Maonth Yeor
or print OF
vpo or pr MAYNARD PERRY W1LSON bEATH JUNE 27, l958
"5, SEX [4} 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MAR@DD 8. DATE OF BIRTH 9. AGE (In ysars {F UNDER i YEAR| IF UNDER 24 HRS.
M w WIDDWEDm DIVORCEDD S E pT . 30 ’ l 903 lus%hduy) Montha | Days Hours [ Min.
1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
dysing most of working lifs, even if retired) - ] Y
CATELWAR "0 " BpoHYING GOooDS Waukomis, OkLa, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
W. R. WiLsoN MARTHA E, FAKES ————
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.] 17. INFORMANT UAU= Address
[Y--,Nounﬁr\qw)[(" yus, give war or dotes of service) UNK EﬂRS . MARY G SCOTT’ RI NGWOOD’ 0KLA°
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c}.} INTERYAL BETWEEN
PART |- DEATH WAS CAUSED BY: \‘\ &) ,Srr S( ONSET, AND DEATH
IMMEDIATE CAUSE (a) v ¥ \QC\ e, , Vs Shera T we 2 houw

Conditians, if any, . DUE TO (b) h?ﬁe&\‘m L X’ Yr\\‘\)é@wtu&«\ RCD\SVG— &YOS {o f'\OUJ‘S

above cavse (a),
stating the under-

which gave rise to
} DUE TO (c) K‘Q_&'\c. \Q.S !&\SQGSQ {o W(DLC%G

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
- tg— PART II. THER $iG 1FICANT CONDIT|ONS CONTRIBUTING, TO DEATH but not reloted to the terminal dissoss conditian given In PART | {a} 19. WAS AUTOPSY
3 2 & ( NE o PERFORMED? /
3 £ 16, 05¢S Xl vesx} wo[]
oy = | 20s. ACCIDENT sUICH)E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in PART | or PART Il of item 18.} .
= w
] v [ O ]
] F -
et U{ 20c. TIME OF .Hour Month, Doy, Yeor
2 o INJURY a.m.
§ k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOQT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK P P
- £
E E v 21, | attended the deceased from é‘#gz z FJ/ a-? /Jr-fy ond last how@lwe on 6'//} ? ] s 37
g é \ Deoth occurred af' m on the (lau slénd obove; and to the bast of my knowledge, flum the cuyﬁn stated,
= | 220, ﬂ% 7 M {Dogree or_tis, ) M | 226 ADDgS’ . 57( SIGN,
-l
[ m Q% J b’ZéJ
<
. BURIAL, CREMATION, | 23b. DATE :.-,!../ NAME OF CEMETERY OR CREMATORY / ¥V | 23d. LOCATION (Ciry, town, ot county} {scte)
¥ M
7 Tf REMOVAT™ 16-28-58 WaukoMis CEMETERY, | WAUKOMIS, OKLAHOMA
(_) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL_EEG. 2% R 15 RAR'S SIGHAT! .
STEVE PARKER MORTUARY, JOPLIN, M}, 7-/- /958
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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 embalmed

DY ME, OF DY cirvriiiiiiiiiie ittt eie i ee et en e ara e e e ra s sa s n s rean s e reas ., Student Embalmer No. .......cocevnnnen .

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall signiin his OWN handwriting. - -
If this'body is not embaimed, fact should be so stated above,

LY - -




