IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

AMENDED

DATE AMENDED

-61-029884

STATE FILE NU.

S 74

MBER

Registration District No. _____Z_':_S._é___"_.l’rimary Registration District No. _i&a/ Registrar’s No.
A
|

1. PLACE OF DEATH
a. COUNTY

Jagper

2. USUAL RESIDENCE {Where decessed lived.

I imstination:

a. STATE Hissom b. COUNTY Jasper

Residence before
admission)

-

v th.CITY-{If outside corporjt limits, give TOWNSHIP only)
OR

1SN oplin Lifetime

Length of stay in1b -

« < CITY
“OR
TOWN

Joplin - - -

Inside Limits ..

Yo E No [0

c. FULL NAME OF {If NOT in hospnal give location)

HosPiTALOR 120 E, 20th Street

INSTITUTION

Inside Limits

Ne 3

Yes'

d. STREET
ADDRESS

{If cutside, give location)

120.E. 20th Street

Reside on Farm

Yes [0 No (X

3. NAME OF DECEASED
{Type or print)

Middle

C.

First

GROVER

Last

WILSON

4. DATE Month

DEATH August 21,

Day

Year

1961

5. SEX 7. Married []  Never Married []

6. COIﬁR OR RACE
Widowtd [». 4 Diverced [J

M

£ By

IF UNDER 24 HR

Months

9. AGE (last birthday) [IF UNDER 1 YEAR
Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done .

Ret%raa:sl wpfkl%? life, ev&nelf rét!lieé).

§3a. FATHER'S NAME

Nathan E, Wilson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ownown) ,(If yos, give war or dates of service

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

State Highway Dept. Joplin, Mo, USA

| 13b. MO\THER'S MAIDEN NAME E 14, NAME OF HUSBAND OR WIFE c [ d
Jane Wilks ‘ Dout bm May Wilson, 91-)%?- '57
17 Ad

lNFOR.MA drgss
Mrs, Narcissa Wilson, 3?!4-6 Oliver St,,
'L BETWEEN

ONSET AND DEATH

2.

18. CAUSE OF DEATH (Enrer only one cause per line for {a), (b}, and (¢}

PART I. DEATH WAS CAUSED B
Coronary occlusion 1.

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to N

‘above cause [a), L]
stating the under. : '
lying cause last. DUE TO (<} -

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a}

INSTEAD OF

PART H) 1 deceased way female woas
there » pregnancy in last 90 days.

I [ Yes | 0 Ne l O Unknown
njury in PART | or PART Il of item 10.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of
PERFORMED? O (m] a
YES[O NOO !

20¢. TIME OF
INJURY

Hour
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [}

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY le.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

STATE

~ T"AMERDMENTS UN TRIS RECORD ARE AS FOLLOWS

DOA

5 .
ond last 2w p; slive o 4

R-21-61

m on the date stated sbove, and to the best 0f my knowledge, from the causes stated.

8-21-61
9:50 PM

o
gree 1
#
iP73c. NAME OF CEMETERY OR CREMATORY

) ST
8-24.1961 Ozark Memorial Park,
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC
PARKER MORTUARY, JOPLIN, MISSOURI - 025'—- /f é

{Licensed Embalmer’s Statement on Reverse Side}

ta.

21. | attendled the deceased from

Death occurred al

D
¢ &FsT122c. DATE SIGNED

25-61

{State)

22b. ADDRESS 14

ROOM 302 mprcu. ARTS

22a, SIGNA

SHOULD READ

J oplin Hissouri

REG. |26, :@R S SIGNAT

24,

BY AFFIDAVIT OF

ITEM NO.




L

9 - s,
[ 4 -
STATEMENT BY LICENSED EMBALMER e

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by Student Embalmer No.
working under my personal supervision.

Student Signe,
Signature of Student Ermbalmer

Licensed Embalmer No. f/g/ﬁ
1

P. O. Address

" . Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ‘the above consmufes grounds for revocation of license).

If embalmed by ‘2 iSTUDENT, he also shall sign in his OWN handwriting.

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





