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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REcom)(J\\éwQ

FILED JUL 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23850

Line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

State File No,uveoverasees
'BIATH NO. REG. DIST. NO. /.5 Z PRIMARY REG. DIST. NO. =2ftlr’ Repirirar's No T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsssed livad. If lastitution: residence before
a. COUNTY a. STATE b, COUNTY . adunimlon).
Jasper Kangas Cherokee fa iy
" b. CITY (i outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ounide corporate limits, write RURAL sz give township) |
OR townahip) | STAY (in this place) OR ﬂ
TOWN Joplin 3 days TOWN Galena —
d. FULL NAME OF (If oot ia hoapital or institution. give rirect nddrem or location) d. STREET (I raral, give locatioa) . U
HOSPITAL OR / ADDRESS )
INSTITUTION  Saint Johng Hospital - R.R.# 2, Eaast of Blackjack crossi
3‘£‘E.ACME %FD a. (F[l‘ﬁt)A b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Harry Lester Myers pEaTH July 11 1949
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Io years| # CMOER 1 YEAR | o CoDER M was.
@ 1DOWED, DIVORC (Bpacify) i laat birthday} Monthnl Days | Hours | Min.
Male Whi te arrie Oct.6,1906 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during moat of working iils, aven if ratired) DUSTR' COUNTRY?
Road Work Highway Constuctio Galena,Kansas .S,
13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Leslie Myers . Ina Boyes -~ . |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. qo, or unkoown) | {If yus, alve war or dates ol sarvice)
S Mrs.Ina Myers — At
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
 Enteronly onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

*Thia does not tnean /0
Morbid conditions, if any, giving DUE TO (b) __

the mode of dying, such

“rise to the above cause (a) slating " - -

a1 heart fallure, asthenfa, the underlying cause last.

ete. It means the dis-
eare, injury, of complica-
tion which caused death.

. DUE TO (c}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing deafh.

s Brrcallsf 5

0S 1 X

19a. DATE OF OP_F]FEm 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT '
: ves £ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, office bidg ., eto.) .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY m | "work L] AT WORK

22. I hereby

Za. SIG‘W /C/

cerlify that T altended the decease'g fron’%_i, 19.,&,- lo W IB_gZ that I last saw the deceased
alive on / 19_5,2, and/thel deatlloccurred ot #:L S 2 m., frofh the cafes and on the date statéd above.
. (Degree of mn:d 235, ADDR /{/

A & o vim 2 p= Sy

23c. DATE 5/GNED

/-7

a. BURtRT, CTREMA- 24c. NAME OF CEMETERY OR CREMATORY
EMOVAL (Bpedify)

24d_ LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL

1 —)I-%2 :
. ; @/

T /- M =

25. FUNERAL DIRECTOR'S S1GHNATURE

ADDRESS




RECEIVED 7-27-49
. Jasper County Health Office

Counrty File Number .4?—7-5?3
Oate Fited .7-28-49

-

S'I'A'IE.MENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, og-by (.

/& &l
""""" Student Cobulmer T kah_ 3 & SLicensed Embalmer No....g.?/_s.[_o
) P. O. Address M

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

werkimy inder my personal SUpeTvisten.” .
Sigm:d__.% .........

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above,
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