. No.300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e
\b

BIRTH NO.

FILED JUN 22 1949

THE DIVISION OF HMEALIA Ur MilaoUJN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ 7S Z . PRIMARY REG. DIST. NO. Mﬂmmanmm_ﬁmz ....... |

State File N019984:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbert daceased lived. 1f aatitgtion: reside

,ilSa.

Abran Ggriffith — -

Unknown

. STA lon
T _JASPER “STAE  MISSOURI > °“WIYJASPER “j=%
b, CITY (¥ outeide corpurate limita, writa RURAL and give €. LEN}EE: ng c. Cg‘g (If oywide oorporate liziits, write RURAL and elve township) "( =

townshlp) 1l o}

TOWN JOPLIN " SBO"y¥E. ww  JOPLIN s>

d. FULEL NAME OF (If not ia hospital or institation, ipe strest address or location) d. STREET (I rucal. cive location)
HOSPITAL OR | ADDRESS @
INSTITUTION 1308 Iowa
3. NAME OF a. (First) b, (Middle) c. (Lnat) 4. DATE (Month} (Dy; x
DECEASED - BT %
DECEASED  MARTHA JANE MYERS o 5 85 48
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 vDER | YEAR | & UKDER 2 nps.
WIDOWED, IvoaCED Qpecify} B last birthday) |Months) Days | Hour | Min.
Female' | White Married 1 Feb, 5, 1872 | 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biats or forslgn country)! 12. CITEZEN OF WHAT
dnmdnr'm.nmo{ftﬂuﬂio.lmﬂm) DUSTRY TRY?
Housewife Illinois
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Iewis Clint Myers

as heart failure, axthenia,
de. It means the diz-
case, injury, or complica-

rige o the above cause (o) gtating
the underlying cause lagt.

DUE TO (¢}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee. 0, or unknown) | (If yes, give war or dates of servies) NO, .
0 Lewis Clint Myers Joplin, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;ég}mligmg
 Enter only onecsuseper | |, DISEASE OR CONDITION _ .
e foc (), (b, and () | DIRECTLY LEADINGTODEATH',y __Hypostatic Pneumonia dhf?
TR de o ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Adorbid conditions, if eny, g'b{ng DUE TO (b} Ca.rdl o-vascular- renal syndr'om e years

alive on £ = >

S —

‘; 'and that death occurred al

tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y 2T
Conditions contribuiing to the death bul not A e X
related to the di or condition cousing death. PARE AR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.2.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fagtory, sirest, offios blds..eta.) .
HOMICIDE .
21d. TCI,I#E (Month) (Day) (Year) (Houwr) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- | WHILEAT[] NOT WHILE
INJURY m WORK AT WORK
2. I hereby certify that I attended the'dectased from _i2 = 2 & to j—‘ > — 19 “? that I last saw the deceased

, 18 "
‘&ﬁﬂ from the causes and on the daie stated above.

2a. SIGNAW

Mm/ {Degres or tlue)i]

S e 2L,

» BURIAL CREMA-

TIOBBRE

24b. DATE /\

5-27-49'\

23f. RAME OF CEMETERY OR CREMATORY

Forest Park

24d. LOCATION (Qity, town, of county) (smm)

Joplin Mo.

DATE REC'D BY LOCAYL

T S

v 5

i

,
i

rcl

;#5 FUMERAL DIRECTOR'S SIGNATURE 'ADDRESS

Parker-~-Hunsaker MortuarzlJoplin Mo.

el Reverse Side)



RECEIVED 6-20-49
Jasper County Health Office

County File Number WAS Lot 2 N
Date Filed._____...5-20=49

e TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer Mo,

Signed....(Z._Z.%c_... e

working under my personal supervision.

Student .ocevacenraannns é;"l.. .............
Student balmer
’ License® Embalmer No 2 ‘j.\/ /a

P. O. Addres : fﬁ;l..\_m_

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated. above.. g’ . -
S o b s “

.- . . : -
-

. ¢ ¢
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