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olc. must use only standard nomencloture in item 18. No symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

OF MISSOUR)

58-014662

STATE FILE NUMBER

Registration District No. _____156 ______________ Primary Registration District M. 2001 Registror's Nn.__,/__ __/__________
-
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncg before
a. COUNTY . STAT b. COUNTY admissio -
Jasper - * STATMissourd Jasper P Y9G
b. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits d
or Yes Q Ne [ OR Yes[3 No
TOWN__ Joplin TowN _ Joplin
c. FgL}I’. NA.M%O% {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside nn&nr_m
HOSPITAL OR ADDRESS —
INSTITUTION 2701 & 14 th Stl. /4 Years 2701 ¥, 14 th St. Yes [T] Mo
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print) oP
Nell F, MYERS DEATH April 20, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[E]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' f,'-",:;:;; ::J::ﬁER[l)YyEAR I:::DER 2:-.-:“'
Q% 1r a’ n.
| _Female wooweo(] { oworceol]| March 9, 1878 | 80 |
100. USUAL UOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If ratired) INDUSTRY 0
Hom n Carthage, M asouri U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Newell Mix Ruth Kent Frank M.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y .ﬂ;. k If . 9i d f ice]
s, or unl nqum)l( yus, give war or dotes of service) None w. F‘r ] M. l! rs 2701 B. 14 th St.

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter anly one causa per@e for (a), (b}, and {c).}
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
1 Ce 2 or]ss.%nn DEATH/

Cendltions, if any,

DUE TO (b) 0/1/(0_/—?,(_0 < CEI/LA/M/J W

which gave rise 1o
obove cause {a),
stating the undar-

i

48101

Death occurred at

cz, Iying cause lost. DUE TO (<)
= PART Il. OTHER SpelIFICANT CONDITIONS CONTRIBUTING TO DEATH bu. rot related to the termingd disease conditlon given In PART I () 19. WAS AUTOPSY
S PERFORMED =~
z YES[ ] NO[Q —
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}
w
v O O d
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  om.
3 p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY(e g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\’c'HILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

AT WORK ~n ’
-— 5 h "y
21. | gttended the deceosed from a i# - ‘ é - ; Z .10 - 2 and last 'saw.nf-.nliva on - -~

m on the date stoted abovn, and to the besxt of my l:ncwledne, from the causes stated.

2a. T {Degree or title) 22¢. DATE SIGNED
}’VL/Q 0 G 22-58
232, BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Ciry, re-n, or county) {Stats)
remation 4L = 23 = 58 D, W. Newcomers & Sons Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. GISTRAR'S SIGN. N
Thornhill-pillon Joplin, Missouri 4 -23-/95 ovTe

{Licenssd Embalmaer’s Statement on Raverse Side)
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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

DY ME, OF DY oo e et rae ettt a et saa e ar i anans , Student Embalmer No. ......ccvvvrvnenes

wotking under my personal supervision.

Student .o e e

to comply with the above constitutes grounds for revocation of license).
}.o 2 * 7 If-embalmed by a STUDENT, he also shall'sign in his OWN, handwritings
If this body is not embalmed, fact should be so stated above.
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