lOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

AMENDED

=61-009451

STATE FILE NUMBER

ST TUTICTY DL

T ITNT CMAD T T

CFVULLTRKEARALY T e e

TEEIVY N,

DOCUMENT

BY AFFIDAVIT OF

T RiLED: V&rﬁﬂi’-\ﬂ 15 19 3] 2. USUAL RESIDENCE {Whers deceased lived. If instiration: Residance before
a. COUNTY Jasper o STATE Mg, b COUNY  Tagper admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) }{.ength of stay in 1b <. C(;'Y Inside Limits
R . R .
TOWN Joplin pp:]rol}jc; toww Joplin Yes @ No [
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR , ADDRESS
INSTITUTION Freeman Hospital Yes3gi No (1 315 N. Gray Yes O No i}
3. (P:AME OF Dslcuseo First Middle Last 4 Dgge Manth Day Year
YRpe or print .
Harold Lloyd Wilson oea February 27, 1961
5. SEX 5. COLOR OR RACE 7. Married (X MNever Married (] 18. DATE OF BIRTH | 9- AGE (last birthday} {1F UNhDER 1 YEAR II:UNDER 24 HR
. : Months Days aurs Min.
M W widowed O Oworced D 11273071930 30 1
102, USUAL OCCUPATION [Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin, st of working life, even if retired) ) . ,
aborer Central States Steel Mullan, Idaho U.8.A,

13a. FATHER'S NAME

Herman Wilson

13b. MOTHER'S MAIDEN NAME

Etta Lovelace

14. NAME OF HUSBAND OR WIFE

Helen Patricia Vilson

15. WAS DECEASED EVER JN U.5. ARMED FORCES? 15, SQCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown) I[If ye3, give war or dates of service) .
no Mrs, Helen Wilson. 315 M, Gray I i M
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). v FINTERVAL
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) Internal injuries 2. hrs,
Canditians, if any, DUE TO (b) Tractor fell on Mr, Wildon ecrushing
which gave rise 1o —r
above cause (a),
stating the under-
lying cause last. DUE TO {c} Jj_i_rn_
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. ¥ deceased was female was
g . disease condition given in PART I (a} there a pregnancy in last 90 days.
§. ) | O Yes l 0 NolD Unknown
nu_—- 19. WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= PERFORMED? 4] | 0
= YesO NOOH A fork-1i1ft loader backed up ramp into a boxcar
LT Month, Day, Y N ]
2| 2 ey ¢ Mot Dav Yer I ond went out of contrel and fell out the door on the other
g 1,50 pm™ 2-27-61 aide af _the boxear

20d. INJURY OCCURR
WHILE AT WORK
NOT WHILE AT WORK J

20e. PLACE OF INJURY {e.g.,
farm, factory, straat, office bldg.,

warehouse Central

in or about home, | 20F. CITY, TOWN, OR L

etc.}

Sta Ste

21. | attended the deceased from

Death occurred at

did not attend o

and |

3:30 pam

OCATION COUNTY

her .
a3t saw ., alive on.

STATE

M,

m on the date sfs!ed above, and to the best of my knowledge, from the causes stated.

72a. SYPNATURE 7 {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
MM A na Frisco Bldg., Joplin, Mo. 2/27/61
23s. BURIAL, caEMATION 23b, DATE Tl NAM! o}’&'M'ErERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Specify) r . . :
BT 1a‘i Har. 2, 1961 | Carl Junction Cemetery Carl Jihction, MHissouri

24. FUNERAL DIRECTOR

Hedoe-lewis Funeral Home,

ADDRESS

Mo, 3"7"/?4/

25. DATE RECD. BY LOCAL REG.

26, RESYSTRAR'S SIGNATURE

Viaze

n:.ad Embalmtr 3 Statement on Reverse Side)




STATEMENT. BY - LICENSED EMBALMER

|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;
. : l

or by Student Embaimer No

working under my personal supervision. i
Student Slgned

Signature of Student Embalmer
Licensed Embalmer No. 44&&5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 1
If this body is not embalmed, fact should be so stated above. ’

e )





