THE DIVISION OF HEALTH OF MISSOURI —
.| soxo 59-018132
!;’\V:Ilfun STA"DARD (ERTI"(A‘E OF DEA‘H STATE FILE NUMBER
ualic —
Service I‘“.tu MAY 2 6 1gsgegls|runon Distriet Ne. _...____.. /us é .. Primary Ragisnutieg District No. __ _5.2.00/__% Ragillror'io. ____________ _6 __0__ ______
B =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc, before
300 COUNFY a. STATE b. COUNTY udm-il{on)
Jaspar Misgouri == . Jaag
C:)TRY (If outside corporate Timits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
TOWN Joplin Yes [ No L] Town  Joplin Yes(X] No[]
FULL NAMEOOF i NOT in hospital, give locatien) | Length of stay in 1b OV?& STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| [ INSSTITTUTION Freeman Lifetime 4301 Main Yes [[] No[ X
3. :lTAME OF DE}CEASED First Middle Last 4. DATE Month Doy Yoar
ype of print OF
Lotta Luster James DEATH May 8, 1959
5. SEX 6 COLOR OR RACE[ 7.\, 0 ciep[InEvER marrien( )| & DATE OF BIRTH s AIGE. E'HJ-;"; ;:JTI?.ER ;::AR I:oE:DER 2:\::“-
ast bir ay. L N
; Femnle ¢! White y WDOWEOY'] pivorceol IMareh 9, 1894 I J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) DUSTRY
: ousewife Homeme king Joplin, Missouri o) U.S.A.
5 13e. FATHER®S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSSAND OR WIFE
- Willjem L. Merritt Mattie doaier Pat James
w
E. @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> ﬁ (Yes, nn,Hdnknqun)]{H yas, give wor or dates of servica) Hone M!OB. mry King Joplin’ Mia souri
o
4 a 18. CAUSE OF DEATHAEM“ anly one cause per line for {a), (b), ond {c).) INTERVAL BETWEEN
6 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) MEQQaI_d 1a,l I ailure
- 3 hours
E w Conditisns, if any, . DUE TO (b) Chronic myocarditis Over 1
5 > which gave rise to aI‘
s - abovs cause {a}, ye
a z stating the wnder-
E 8 5 lying covae last. DUE 10O (c)
g 3 g .3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diteess condition given in PART 1 {a) 19. gAs AéJTOPSY a
& ERFORME
] W22 YES[] NO
5 - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
2 ZRuw
Tl o o o
i E _<_| § 2c. TIME OF Hour  Month, Day, Year
24 : 2 INJURY a.m.
] o * p.m.
2k 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ 3 w WHILE ATD NOT WHILE D farm, wctory, strest, D”ICQ bldg., etc.)
i 3
E £ 21. 1 attended the deceased from QQ ther i! %9 ; May 8’ I 9!591\& last kaé‘malium April 25’ 1959
3 -
3 g Death occurred at - m on the date stated gbove; and to the my knowledge, from the causes stoted.
5. 22a. §I fae or titly) (/J 22b. ADDRESS 22¢. QATE SIGNED
=™
2 78 "7 2y ¢ |410 Jackson, Joplin, Mo. |5-16-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (Clty, town, or county) {State)
MOV AL (Specify)
. ria¥ ¥ay 11,1959 Forest Perk Cemetery Jopkin,
- & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 HEGISTRAR'S SIGNAT .
Thornhill~-Dillon  Joplin, Missouri (S5~ 20 - /789 Cadad D

{Licensed Embolmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........c.c...uue

Y ME, OF DY e e e v rar s a e et

working under my personal supervision,

Student oo e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



