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OG\ WRITE PLAINLY—TUSING UNFADING BLACK INK—-MAKE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI

RILED MAR 261957  STANDARD CERTIFICATE OF DEATH swesiens 3089
BIRTH KO, REG. DIST. NO. _ /O é PRIMARY REG. DIST. m_&_&L Kegistrar's No /33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Me=iostitution: residence before
a. COUNTY a. STATE N . b. COUNTY adimbmion!.
Jasper - Missouri Jasper
b. CITY ()t outelde torpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within limdir of
. towoship){ STAY {in this place) OR . a chy o incorporsted town?
TowN Joplin TOWN  Joplin | SRR
. ::. d. FH(%%PEQAMEO%F {If pot in boepital or inatitution, give 1irect address or ioeation) . ASDTDRREEE-E':.S (1f rural, give location) O \{ q S—
- wstTuTion 4,17 E 23rd St. 117 E 23rd St,
3DNE‘?:%ESOEFD 8. (First) b. (Middle) €. (Last) 4. Dg}-E {Month) (Do) (Year)
©_{Type or Print) Minnie Myers DEATH Mar. 17, 57
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ UNDER 1 YEAR | F UNDER u HEs.
. WIDO.WED. DIVORCED (Spacit$ ébiﬂhdl!) Mondnl Days | Houre | Min.
~__Fem, | wht. | wid, June 5, 1876 |
102, USUAL OCCUPATION (Give kind of worl 105, KIRD OF BUSINESS OR IN- | 11, BIRTHPLACE . . v 5
:nudurinzmoﬂu.l worunxil(!(:.':::llﬂf'::ﬂr:dz - DUSTRY . . (Gity uad s“‘: or Foreiga &“"*}C) 12 CLTI'EZ’EN ?FWHAT
Housewife ————— Chillicothe, Missouri .O.A.
138, FATHER'S NAME’ 13b. MOTHER'S MAIDEN NKAME 14, NAME OF HUSBAND OR ¥IFE
: George Brown |  Elizabeth Andrew P. Myers
15. WAS DECEASED EVER IN UJ,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yga, o, or unkoown} | Uf yea, give war or dates of service} : NO. . s
Ko A e — Mrs., W.H, Higginbotham, Seneca,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION - ) INTERYAL BETWEEN

| Enteronly opecausaper | I, DMSEASE OR CONDITION ;
line for (a), (by, end (¢ | CVRECTLY LEADING TO DEATH*(q)

O%ﬂ' A EATH
S

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as keast faflure, asthendn, | vise fo the abore cansr (o) slating
ete. It means the dis- the undeslying cause lost. P .
case, infury, or complica- DUE TO (e)
tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

- £3
194, DATE OF OPEIFE)A. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? T
)W M 4 4 3 Xl ves L] wo g
Zla ACCIDEN (Bpecify) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
borsFYagm, (natory, atyeet, office blds.,wte.}
HOMICIDE k P W .
21d. TIME {Moath) (Day} (Y-r) {Hour} 21e. INJURY OCCURRED OW DID INJURY OCCUR?
or WHILEAT[ ] NOTWHILE
INJURY WORK ,{ﬂ' WORK

2. I hereby certify thal I atiended the deceased from%_ 19-;- Q%_ ng that I last saw the deceased
alive M 1937, and that death occurred _..L,CE— from the causes and on the dafe siated above.

m“f?%*di%ﬁémz ﬂ?@”%fEZfifQaﬂfgqunﬁgﬁﬁ§§?

2 AL, CREMA. DATE 24.: NAME OF CE ERY OR CREMATORY | 24d, LOPATIONACity, town, of caunty) (Stato)
mwf’” Mar. 2.0, 57 , Mteddpns,

JATE REC'D BY LOCAL RAR'S SIGNAT | FUNMERAL DIREZTOR'S s TURE ADDRESS
/
5| 2&%%&&&mu Socecn g

(Licensed Embalmer’s Statement on Reverse . Side)
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P. O. Address.

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




