ISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
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——— __.,__________Prlmury Registration District No. _-.ié_Q_QZ__-_Ragilhnr's No. ____é_é.é----.

~61—-025716

STATE FILE NUMBER

ion Distri
1361
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. [f institution: Residence baefore
a. COUNTY Jagper a STATE Mo b. COUNTY Jasper admiasion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlrs
TOWN Joplin 40 yrs wwn  Joplin Yoo (X No O
c. LlJoLéP?ITAATEOCR)F (1f NOT in hospital, give location) Inzide Limits d, EBE%EETSS 518 Pea“;-fumd.‘ give location) Reside on Ferm
INSTITUTION Freeman Hospital Yes Of No[3J Yes 0 No T3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} CORA LEE MYERS pfam  July 12, 1961
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [1 |6, DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female YWhite Widowed [§ Divorced 7 | 9=17=~ 8 78 Months | Days Hours | Min,
108, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
MR SRR w T e’ e even 1 ratired) Own Home Bates County, Mo. UsA

13a. FATHER'S NAME

John W,

Evans

13b. MOTHER'S MAIDEN NAME
Lavine Loggins

14. NAME OF HUSBAND OR

WIFE

Ottie Louis Myers

15. WAS DECEASED EVER |

{Yes, nﬁar unknown) ' {If yes, ginsﬁédmu of service}

N U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. [17.

INFORMANT

Address

@Lyde Myers, 1403 W, 9th, Joplin, Mo.

ART 1.

Conditions, if any,
which gave rlse to
sbove cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cnum p-er line for {a), (b), and (c).
DEATH WAS CAUSED

INTERVAL BETWEEN
NSET AND DEATH

wmepiate cavse @ Myocardial failure L8 hours
weveral
perom hronic Myocarditis vears
DUE TO (¢} :

{

PART IIL If

decoased  was

WS

845 Pe

Death occurred o,

z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 7O DEATH but not related, fo the farminal formele
g disease condition given in PART | {a) ln hOSpltal there & pregnancy in last 90 d"ﬂ-‘!
P Intertrochanteric fracture, left femur, sustained [Ove] B No [o Unknown|
i= | T19. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART Il of item 18.) :
i PERFORMED? =] O a i
& YES [0 NOYD !
& | 2c. TIME OF  Hour  Month, Day, Year i
: INJURY a.m.
g p.m. i
20d. INJURY OCCURRED 20w, PLACE OF INJURY (s.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) '
NOT WHILE AT WORK (0 i
2% 1 ded the d d from 19)"'8 M—H_z-ﬂl%l—lnd last saw :.'v.-raliv. on ‘7_1 D] 061 !

m on the dale siated above, and to the best of my knowledge, from the causes stated.

+

s ¢ R I

22b. ADDRESS

DeTar Clinic.410 Jackson

Z2c. DATE SIGNED !

7-15-61.

23s. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DAJE

7-14-1961

23c. NAME OF CEMETERY OR CREMATORY
Osborne Memorial

PO PELS

rown, or county)

J 1in, Mo.

{Srare)
1l

24, FUNERAL DIRECTOR

Thornhill-Dillon Mortuary , Joplin, Mo

ADDRESS

7-19-/96/

25. DATE RECD. BY LOCAL REG.

Afjsm\a‘; SIGNATL

{Licensed Embalmer’s Statement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¢

or by Student Embaimer No.

working under my personal supervision.

Student . Signed c

Signature of Student Embalmer

- - Licensed Embalmer No. fi l 2_: S

P. O. Address .

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,

. . . 3 . -




