WOCIO, COFoner, arc. musy use Only standard nomencigture 10 item 1§, No symptoms will be listed.

All dizeases in Part | must be cavsally related.

Health,
L Wellore

Public

Service ”£ﬂ MAR 1 1 1959_99i51miior! Distriet No. ...

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

/fé_?nmury Ragistration District No. ... . &7%

,,,,,,,, 29-006109 .

STATE FILE NUMBER
o0/

ik o A Rngisirur:ﬂ._.._AA&.z__......

_1._PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY JASPER a STATE  MIS$SOUR| b COUNTY Ja gpp gpomission)
b. CITY {(If swiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o ’TL ?._g' Inside Limits
TOWN JOPLEN Yes [ o] oan  JOPLIN ¢ | Yespg No[]
c. FULL NAME QF (if NOT in hospital, give location) | Length of stay'in 1b d. STREET If outside, give location} Reside on Farm
IOFIATSR 2324 VIRGINIA AVE 30 YRg  AOORESS 2324 VIRGINIA AVE| ve[ ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Tyee or rint) PA UL M WILLA 7 n
. RD oeariF EBRUARY 23, 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
¢ maRRIEDK JNEVER MARRIED[ ] SE tin y R e i
M w WIDOWEDDﬁ DIVORCEDD OCT R l 5 , l 90 l Ig?"hhﬂ Mont! | Day H l Min.
160. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) ,l 12. CITIZEN OF WHAT COUNTRY?
ing mast of workigg |ife, sven if retired) INDUSTRY
AVESN OBERRTOR” |20 W8T, Tavern  ARCADIA, Kansas U.S.A.
13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JESS WiLLARD MaYy MALONE GLOW WILLARD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHD.| 17. INFORMANT Address
{Yes, 0o, N-ﬁtmm)ltlfns. give war or dates of service) UNK MRS . GLOW WI LLARD, 2324 Vl HG IN‘ A AVE.

18. CAUSE OF DEATH (Enter only one cause per

line for (), (b), and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSEJ AND QEATH
IMMEDIATE CAUSE (a) Rupture of Myocardium ﬂ- min.
Conditions, it oy, . DUE TO (b} Coronary Thrombosis 10 min,
which gave tlse to
above ::un d(u), }
i1 ] - L]
z lying “cavae last. ) DUE TO (¢) Coronary Arteriosclerosis unknoym
- PART tl. DTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH bur nor related 1o the terminal diseass condltion glven in PART | {o} 19. WAS AUTOPSY
x A{ . PERFORMED? -
L ac¢/ YES[] NO[G A
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
6 O G O
S| 20¢c. TIME OF Hour Month, Day, Year
'S INJURY o.m.
E4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., elc.)
WORK AT WORK
]
21. | attended the deceased from 19 5‘6 10 2/ 2‘% /‘59 and lost saw :::‘ alive on 2/?3 /59
Death occurrad at m on the date stoted above; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE - {Degree or titls) 22b. ADDRE‘SS 22¢. DATE SIGHED
réﬁ//q/,(/%w A2 -2 | 521 “est 4th., Joplin, Mol 2/25/59
3a. BURIAI:, CRE‘MATIOH. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stote}
O {Spacify) _96
BuETHE 2 ~59 O0zArRk MeMORIAL PARK, JORRIN, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. GISTRAR'S SIGN ¢

TVE. PARKER 1ORTUARY JOPL IN, MO.

S- Y- 1957

iy a?%

{Licensed Embalmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ceoiitiiiinniieeere e cmiais s ar s s res e e s e ., Student Embalmer No, ..........einnnee

working under my personal supervision,

SEUGERE 1rrvervorvssseserrreesseesessss e seerecsassanesnre Signed «%M%MM ..............................

Signature of Student Embalmer

Licensed Embalmer No.2. 3657 ...
13
P. O. Address %«f ..Zc/m..)ﬂ.@

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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




