THE DIVISION OF HEALTH OF MISSOURI

Ng . 300
o FILED SEP 11 1950 STANDARD CERTIFICATE OF DEATH,,
. K3 : Y.
. é !BIRTH NO, REG. DIST. NO. _L‘SE_ PRIMARY REG. DIST. NO. _n.?_é.ﬂ_/. Registrar's No. _.sa%_.__.
4’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If isatitution; residence before
. COUNTY ) “b,  adiciosion
: Jasper o STATE Miggours - > COWTY  gagper i
b. CITY (If cutnida corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outeide ocorporate limita, write RURAL and give muup; —
\o township}| STAY (in this place) f %
by TOWN Joplin g ¥r's, TGWN Joplin
:;F d. FH!O_%PW_\AN:‘EO%F {If pot in bospitel or institntion, give strect addros or location} d'A%r[?REEEgS (IF rurul, give location)
' INSTITUTION g+ John's Hospital 34th and Jackson Avenuse
3. gsﬁhéis%% a. (First) b. (Middle) c. (Lest) 1 DSTE (Month)  (Day)  (Year)
(Tepeor Print)  Arthur Ce MYERS :mmuAugust 25,1950
5. 5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeara| IF UNDER 1 TEAR | ¥ UNDER o+ wAs,
WIDQWED, DIVORCED (Bpegity) Last birthday} Munthl, D, Houra | Min,
Male NegRo Married 7 |March 13,1882 68 | 5| 12| |
102. USUAL OCCUPATION (Ciéve kind uf work | 10b. KIND OF BUSINESS OR_IN- | !1. BIRTHPLACE {Stats or forelgn country) 12. CITIZEN OF WHAT
done during moss of working [Ele, sven If rotired) DUSTRY COUNTRY'?
rer Common Laborer Tentn. el
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown {1+ ‘Unknown Lizzie Myers
1(3 WAS DuESkEASE:) E\(t‘li:.R IN“U.S.ARMAF:TD F?Eg:ﬂt'sr) 16. SOCIAL SECURHJ 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
o8, DO, OT nowD, Yo, EKIV0 WAT OT tem of o) - -
l - Lizzie Myers 34th and Jackson Joplin,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sin_}m_ BETWEEN
| Enteronty onecausoper | 1. DISEASE OR CONDITION ~ AND DEATH
Iine for (a), (5), and (€) DIRECTLY LEADING TO DEA.TH‘(a) . ! g L !ﬁ

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gfl)lng DUE TO (&}

as heart foilure, asthenia, | T”O the abore mw;@ﬁ)sﬂuug f e . e e e e e e e om
de. It meens the dis- f cunder!pmgcuuae < L -

WRITE PL'IA!NLY—US]NG ;UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ease, injury, or coraplics- DUE TO (c) : _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "+ -- R
" Cenditiona contributing to the death tnd 7ot ¢67 \ x
related to the disease or condition causing death,
- 19a. DATE OF OPERA- | 165, MAJOR FINDINGS OF ‘OPERATION ... - Ceree om0 T Tl ) 20 AUTOPSY?
TION
d o . - ves [ ND@
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE R . | homa,tarm, factory. steset.office bidg., eta} . o SR
HOMICIDE _ - . .
21d. TIME (Month) (Day) (Year) (Hoar) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- R M . WHILE AT NOT WHILE R
INJURY - e me | More L] AT woRk e ) .
271 hereby certify thgt. I- gitended.the deceased from K&nég\@ lo /P '2—5 19b !hat I last saw the deceased

alive on , 19 , and . that death oceurred at 22 ¥Y2¢ m,, from the causes rmd on the dale stated above.
3. SIGNATURE/ ‘ > 0. (Degree ar title) l 235, ADDR | . DATE SIGNED
AL TR U Jpe | P,
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMAFERY .|-244..LOCATION (City, town, or county) . (State)-
TlfﬁiR?giﬁL (Bbecity) i oo N - : o
r {}  |[August 28,195 Parkway Cemete Joplin, Misgsouri ..
DATE REC'D BY LOCAL | BESIZTRAR’ LY 25 FUNERAL DIRECTOR'S SIGNATURE ' RDDRESS
9—3/—)"0 - ‘22 Thornhill"Di.llon Mort. Jcplm, MO«

(Lidensed Embalmer’s Statement on Reverse Side)




RECEIVED 9-0-50
Jasper County Heaith Office o

County File Number 2277 2222 eeeea
Date Filed ..o .25 -59.,- e

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 .

Student Embalmer No.

working under my personal supervision.

SEUdENE 1ureenresenereraneenrrenne -  Signed.. _\QM ...... E ﬁﬁﬁm _______________

Studmt Enbaluer
Licensed Embalmer No L\—( ta

- ’ P. 0. Address & Q,-Mﬂ ' Wﬁ. .

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

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




