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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be causally related.

. -

hues uay 2 61959

gistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

/S 6

.. Primory Reglslruhon DISH’IC‘I No. .

23—018149

STATE FILE NUMBER

pZQ QFf Reglsfrur s No.._ '2 é O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resudenc_‘p b)efore
. COUNTY . STATE b, COUNT admi 54100
° Jasper " Missouri ¥ Jasper
b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits < CE)TY &t Inside Limits
R
TOWN Joplin Yos1 Ne[] 1own  Joplin Yes(§ No[J
c. Egg_é_l{*lArEOgF {If NOT in hospital, give location) | Length of stay in I 0V75 STREET {If outside, give location) Reside on Farm
A ADDRESS
o INSTITUTION 8t., John's 50 years 3115 < East 8th Yes ] No g
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
Veda M, Wilson DEATH May 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MaRRIED[ ] 8. DATE OF BIRTH 9, A’GE u_n';:.;; l::ll:}?’ER ;LEAR I:ol::lsDER 2;?!5.
i a’ n in.
Female | White o woowenX]  oworceo[]| July 27, 1881 v |

10a. USUAL OCCUPATION {Give kind of wark done

""HBﬂ“é'éﬁ‘i‘f‘U lite, even if retired)

10b. KIND OF BUSINESS OR

N hema k ing

11. BIRTHPLACE (City cnd stote or country)

Fairplay, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

(<)
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown own Lynn Wilson
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, lﬁ or unknawn)| {If yes, give wor or dates of service)
[+]

None

Dwayne Rumley 3028 East 8th., Joplin, Mo

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATR (Enter only cne cause per line for {a), (b}, and (c).)

lney,

e

g aesenns’

INTERVAL BETWEEN
ONSEJAND DEAT, /

9

ya

Death occurred af

Conditions, if any, DUE TO (k)
which gave rise to } y
above cause (o),
stating the wnder-
% lying eause last. DUE TO (¢}
= PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated to the termingi disease condition glven in PART | (q) 19, WAS AUTOPSY
3 PERFORMED?
T 20/ YES[ ] NO [],L
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.}
w
: | O (]
U| 20c. TIME OF .Hour .Month, Day, Yaar
a INJURY a.m.
b= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE 0 farrg, fo:rory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from

{Ceagree or title}

22¢. Sk RE
23q9. BURIAL, CREMATION, | 23b. DATE
REHCY A ify)
Furify™ | 5-19~1959

Mount Hope Cem

23c. NAME OF CEMETERY OR CREMATOD

22¢. QATK SIGN

J’/iﬂ

23d. LOCATION (City, town, or county}

Webb City, Missouri

/(.';tuto) (

24. FUNERAL DIRECTOR

ADDRESS

Thornhill-Dillom Mortuary Joplin, Mo

25. DATE RECD. BY LOCAL REG.

\5“_

R2-/75F

/@Tmn S SIGNATHRE .

{Licensed Embalmer"s Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY tiuiiiniiiiieeee i ciienanr e rtarrrrr e ce bt st s e s et s ., Student Embalmer No. .....ceevvnnnennn

working under my personal supervision.

SEUAENL wrnreerrrnnererrerrnirerrrrinnresrerarnrmenns VPR
Signature of Student Embalmer

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 embaimed,.fact should be so stated above.

L3



