Rl DIVISION OF HEA
FILEDVS JuL 211

— STANDARD CERTIFICATE OF DEATH

59—025631

--;Z_.Qg‘i__ﬁegiﬂrar's No. __-_-si_s___i__

STATE FILE NUMBER

DED Registration District No. __________------___}annry Registration District No.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE deceased |l%g rnon Resldencn before
a. COUNTY Jasper o stare M1380UL'E Covmry I sdmission]
. b. CIT';Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
| R
TOWN . - TOWN Y N
| Loion, —o. 5_yrs r) Junction i O
: c. FULL NAM 5?‘“?“4 os atdt, q:ve g v:onF Thaidd Limiis d. STREET {If cutside, give location) Reside on Farm
i A Sbr e Jal [mpwo| 0 .
N - h es R Y
| t Ohn B H'b‘sp ° 202 Q S, Cewg_l 11 St . es [ OE
i 3. (P]"AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or priny)
| CLARA EMMA  MYERS oA July 9, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 (8. DATE OF BIRTH | % AGE {lsst birthday) | IF U':lhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced (0 Months Days Hours Min.
White # 7=3=1870| 8
104, US| ION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
H Ozone ., Ari,
13a. FATHER'S N T3k HER’S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE
BT m————
15. WAS E ED FORCES? 16, S5OCIAL . ress
(Yes, no, oNomown) (If yes, give war or dates of service) None a p Myers N Carl (:junct ion ’ MO .
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. . INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (o} Hemorrhage, internal 4 d&x 3
8 .
| =] Conditions, if any, DUE TO (b) Oesophageal Val‘ices 2 years
| which gave rise to
| above :’a‘nuu d(l),
f stating tha under- :
! Iy-inlr.;q couse last. DUE TO {c) Portal hypertension 3 years
i z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 15l If deceased was female was
. g disease condition given in PART | (8} there o pregnancy in last 90 days.,
' s '
' N
9 Cirrhosis of liver [0 ves | One [ O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFQRMED? 0 (] 0
v} YES (X NO[J
&1 720 TIME OF  Hou Month, Day, Year |
= INJURY a.m,
; p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ate.)
NOT WHILE AT WORK [J
2 21. | attended the d d from 7-6-59 to, ?-9-59 and last saw ]'&pﬁvn on 7-9-59
Death occurred at 6:30 Bs m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2N
w T3 SIGNAT (Deg T} 27b. ADDRESS _ 22c. DATE SIGNED
[e] - .
S 308 F.%.L. Bldg., Joplin,Ho. | 7-13-59
' z Z3a. BURIAL, CREMATION, | 23b. DATE = Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[a] REM L ecify)
o Bir¥sY | 7-11-1959 Carl Jct Cemetery arl~Junction, Mo.
< 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av/ Loc\Ash REG. w“mn S SIGN. «
> S i
@ Don Roney, Carl Junction, Mo, 7-/ 757

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
___.—-——_---_—_
————————

udent Embalmer No.

T

or by

working under my personal supervision.

Student /_ Signed
SignatorE o1 Student Embalmer

L
sed Embalmer No.@

P. Q. Address.

Lici

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

wnh 'the above constitutes grouncfs for revocation of license). - L . e i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. - If this body is not embalmed, fact should be so stated above. - .




