FALED JUN 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

] .Tlﬁvzﬁtéa

Registration District No. /\Sé Primary Registration District No..... &2 Q_.C..J__{_.._.. Regisrrar'_ﬂl_m,_‘z‘z,_zi ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: -Residence before
. COUNTY JASPER o STATE M IS SOUR I > CONTY §agpei™ 5
CBTRY (if oulsiiejgrppo;tle :Imits, give TOWNSHIP only)} Ylnside Limits <. CETRY 4 nside Limits
TOWN os (X] No[] TOWN JOPLIN A4 YOK) NeL)
EgIS.IL.I_T_IAAEEhéF.I{.If Nozlah’::nulsgwglcn;§t;n) wlgt of d? in 1b d. iL%EEETS-S 30 | 7 1§ nuuhlie,' q1i.v;||oc§i0ﬂ) Reaside on Form
INSTITUTIO . . LIFE g T, Yes ] No[X
3 ?Tﬁ:f‘gl;r?f';:EASED First Middle Last 4, Dé‘;E Month Doy Year
PAMELA RUTH MYERS pEaTHJUNE 6, 1957

5. SEX ]| 6 COLOR OR RACE
W

7 warpl R MARRIEgD
mewE&%Nﬁvf pivorcen ]

May 21,

8. DATE OF BIRTH

1955

FUNDER 1 YEAR
Months | Days

IF_ UNDER 24 HRS.

. AGE (In years
Hours I Min.

leﬂﬂrthduy)

10s. USUAL OCCUPATION {Giva kind of wark done
during rm‘n of working life, sven if retired)

106, KIND OF BUSINESS OR
INDUSTRY

NFANT

11. BIRTHPLACE {City ond state or country)

JOPLIN, MISSOUR!

4]

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130, FATHER'S NAME

Davio L. MYeERrs

13b. MOTHER'S MAIDEN NAME

Mary MAURINE GRAFF

14. NAME OF HUSBAND OR WIFE

- ——

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(]Y 3, no, or unknown}| (If yas, give waor or dotes of service)
ANT

16. SOCIAL SECURITY NO.

17. INFORMANT
Davio L,

Myers, 3017 E.

Address
Il TH STREET

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

PART L

Conditions, if any,

DUE TO (b)

}8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and,(¢)-

INTERVAL BETWEEN

ONSET Ai: DEATH

above cause (a),

which gave rise to
stating the wnder

E lying causs lost. DUE TO (¢)

5 = PART I OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not retated fo the-terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
£ h : - ’ PERFQRMED?
< £ M one . YES

N E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART Il of item 18.)

= w

dglo O H O [ Mowe

: 4z :
Bt V| 2e. TIME OF .Hour Month, Doy, Year
3 S INJURY  a.m.
- § E3 p.m.
& 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT":" NOT WHILE 0 form,"factory, street, office bldg., ete.) P,

& WORK AT WORK PR .

E 2 2} | attended the deceased from é“-zz . L 1o M— and last saw ::; alive on 2, /757

H Death occurred ot 2 /2 '4¢ L) - m on the date stated obove; and to the bast of my k wdge, from the cavses stated.

§ 22q. SIGHATHRE.. Q;) nb ADDRESS 22¢. DATE SIGNED
o .

3 , : Jz/o V774 . b/ -5

230, BURIAL, CREMATION, | 23b. DATE 73c. KAME OF CEMETERY OR CREMATORY ~ 234, LJ (Ciu, n, or coumy) : {State)
YRl | 6-8-57 ‘MT. HoPE CEMETERY, [ W ()TY, MISSOUR!

yf] 24 FUNERAL DIRECTOR ADDRESS

STEVE PIAF{KER MORTUARY,

| 25. DA

JOPLIN, MQ.

E RECD BY LOCAL REG.

/P9850

d Embal ‘e §
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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

...........................................................................................

.r Student Embalmer No.
working under my personal supervision

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No&ﬁ/? .....
P. O. Address. _ ,Ad.d)?l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the, above constitutes grounds for. revocatxon of 11cense)
... .1f embalmed by a STUDENT, he‘also shall sign in his OWN handwriting.

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