URIr}?éHI%ON Oll-' SWS%TH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

JUL

Registration District No.

VAT~

Primary Registration District Ne. __Z_QQL.__RWHTH!': No. _5__3_2______

~60—-027362

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaassd lived. If institution: Residence Gefore
8. COUNTY a. STATE . , b. COUNTY X admission;
Jagper Missouri JNewton )
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY = Inside Limlts
OR OR
TOWN Joplin 53 yrs ToWN  Joplin Ya g NoDl
€. ;Lg.é NAME OF {If NOT in hespital, give location) Inside Limits d. :I';%EREETSS {If outside, give lacation} Reside on Farm
msmunon 417 E, 23rd Street Yosf No [J 3307 Sergeant Avenuse Yer O No B}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS.:TH
MAY MYERS Junea 3 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J 8. DATE OF BigTH | 9- AGE (last birthday) | fF unhnn 1 YEAR :: UNDER 24 HR
" . : Months Days ours Min,
Fenﬁle 1 hite Wldowudﬂ Divoreed [J 5_15- 1875 87
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work dons
during most of working life, even if retired)

Honge vm Home Stockton, Missouri OSA
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Church Mary Smith Charles Mvers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addfess
(¥es, no, or wnknown} | (If ves, give war or dates of service) 417 Ee 231“(1 St .3
Moneg None Mrs, Tole Wi : $

0
18, CAUSE OF DEATH (Enfer only ene cause pcr lina for {a), (b), and {c}.
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

y FRacrute. Meck -(?F T‘#m v

INTERVAL BETWEEN

ONSET END DEATH

Conditians, If any, DUE TO (b}
which gave rise to
above ceuse (a),
stating the under-
lying c¢ause [ast, DUE TQ (c)

WS

e e 70 1%

z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female

g disease condition given in PART | (a) there & pregnancy in last 90 days.,
§ l Ol Yes | ;_/Nn I [m} Unlmownk
E 19. WAS AUTOPSY 20w. AC%NT SUICIDE HOMEI]CIDE 20b. CRIBE HOW INJYRY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.)

= PERFORMED' a .
G YES[] NO ﬁ'fw ey .ﬁﬂ ﬂ)/ %€, 1
1 20c.TIME OF  ’Hour  Month, Day, Year v ! .

a INJURY

o

=

20¢. PLACE OF INJURY (e.9.,

20d. ENJURY, OCCURRED
farm, factory, straet, office bidg., etc,

WHILE AT WORK O

in or about home,

20f. CITY, TOWN, OR L
’ \/&'é/m/)

CCATION COUNTY STATE

Lections  Dnpren

Desth

NOT WHILE AT WORKY \ ff?)”?e.
21. | attended ths d d from _\_/y”e i r— 10, VV”e O and last uw;;;;al.w on f'/f/” Fd )-'Q—- /?60
urred o, 2:15 A, M, m on the date stated above, and to the best of my knowledge, from the causes stated.

(2] r title}

ST Myetser Hhe ot ]

22c. DATE SIGNED,_

Vadi’%)

23b. DATE

23a. BURIALf CREMATION,
REMOVAL {Specify)

is July 1, 1960! Ogark Memor

23c. NAME OF CEMETERY OR CREMATORY

23,

LOCATION [City, town, or #ounty) {State)

24. FUMNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary, Joplin, Mo.

7=r/- 77,

jal Park Cemn,
25. DATE RECD. 8Y LOCAL REG.

ﬁﬂﬁﬁﬁﬁﬁﬁfj -
s P L bsrne

{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
Student Embalmer No.

or by
working under my personal supervision.
0ot A
Student Signed ¥ ‘ AL L I /) ‘.- ’ / (=i
Signature of Student Embalmer .
(f [
()

Licensed Embalmer No.

P. O. Address --’-ar Loan A

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

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.



