ealth,
Welfare
ublic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

YR

[y LB 2 5 1gsaigis1ro!ioqpﬂ:r No.

Primary Registration District No.

98-047320

STATE FILE NUMBER

QZ.QQA ______ Raqt sirar s No., .. ¢ ? _[ __________

M o1.-PLACE OF DEATH '~

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b Sre

. CO s .
300 o a. COUNTY Jasper a. STATE Mo, b COUNTMCDOI‘I&IHHMO
=57 b. CITRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cnv P inside Limits
Tomi_ Joplin YeX ] No[] Tony Southwest Clty 9| YesTR Mo [T
c. Elc.’lls.é_l_l:All—H%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on.Fam -
A ADDRESS
NsTifution Freeman Hosp. 2 days City Yos [J NoJK}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day You
{Type or print} o} 5 § .
ADA MAE WIL3SON DEATH 12-23=1958&
. SEX . . . i
5. 5 l 6. COLOR OR RACE[ 7-\,ceieoig] ever warrieo[]] & DATE OF BIRTH 9. AGE (i years FUNDER | YEAR]IF UNDER 24 HRs.
Female White wiooweo[]  owvorceo[]| 9-21-1881 sl Sl ¥ [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of worki ife, sven If ratired) INDUSTRY
Bousewlte None Spring Valley, Ark, U.,8,

Cm.

All dissases in Part | must bo causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Anderson Sander

13b. MOTMER®S MAIDEN NAME

Caetherine Vaughn

14. NAME OF HUSBAND OR WIFE

Dr. O L. Wilson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(YcN r6, or unknqwn)l {If yﬂ s?léar or dotes of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT
None

Catherine Tebow Southwegt City, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b}, and {c).}

infarction

Address j
|
|
|

INTERVAL BETWEEN
ON?ET ?D DEATH
&

Conditions, if any,

Myocardial

DUE TO (b}
which gave rise 10
obove causs (o),
stating the under-
bying cavas last.

i

DUE TO (¢)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not ralated to the termina! dissose condition givan in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[} NO[¥ 2Z-

A 2¢ |

o. ACCIDENT SUICIDE HOMICIDE
U O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

20c. TIME OF .Hour Month, Day, Year

INJURY .
P

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D 0

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

12-22-58

12-23~-58

, o

Death occurred at I0:35 PM

and last Saw IE:;:‘

12-23-58

alive on

m on the date stoted obove; and to the best of my knowladge, from the causes stated.

220. SIGNATURE M (Dm) 2. ADDRESS >U2Z M 3 . (P Gare sionep
”H /s //GZ ) Joplin, Missouri 2-17=59
2o BURIAL, cREuA'I;ION 235, DATE Loe. Namé OF EEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {S1te)
¥ AL, (Spacify)
Burial 12—26—19‘58 Southwest City Cem. |Southwest City Mo
24. FUNERAL DIRECTOR ADDRESS zs DATE neco BY LOCAL REG. | 26. PEGISTRAR'SSIGN _
Humphrey & Son Noel, Mo. "/ -/9589 (72407,

(i

on Reverse Sid-)
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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
«» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision
Signed . & & ¢

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hlS OWN HANDWRITING. (Failure
ri- .

to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting: _
Tt

* If this- body is not embalmed, faét should be so stated above.
r- [




