/.5, Mo._300

Ly, IO.‘B/,

o

s

—

L“;_Igl‘]’-} PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' AIRTH NO.

ALED MaR 29 195 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No.,...

REG. DIST. NO. _A:lZ_ PRIMARY REG, DIST, WO LI/ Registrar's No /\Své

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera decsssed lived. If Isstitution: residence bafore |
.. COUNTY  Jagper = STATE  Migsourl O COUNTY Jggpep et
b. CITY (If euteids carpurste Umits, write RURAL aad give ¢. LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give township) e

towwn Joplin - ovetie)| SR YREY  town Joplin . Z Y
d. FHongpl;l_;\AhtEo%F {If not in hoapital or fnstitation, give strect address or loeation) d.ASJDl'i (1 raral, give locstion} i
iNsTiruTion . 304 St. Charl=g 304 B8t. Charles

3. NAME OF &, (Flrst) b. (Mliddle) €. (Last) 4. DATE (Month) (D
DECEASED  Frad Leroy ERNST oS March 18,1051

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ homm | TIAR |  Weoun 30 oot
Male 0 White HPPABWERRCE S | 30pt, 21,1873 o i i bl e

10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT

o ATE e e v e sales Iowa / T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i 3.K. Ernst Jan= Blount . Deceaged

lé. WAS DECkEASE:J EV]ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. SNFORMANT'S SIGNATURE OR NAME ADDRESS

y 4 , r or dates of loa}
mpyTieen | hmammeiie el | 354141808 © Self (prearrangment)
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | |, DISEASE OR CONDITION . ONSET AND DEATH
linefor {8}, (b}, and (c) DIRECTLY LEADING TO DEATH* () Coron ary occlusion 0
; ANTECEDENT CAUSES
*This doer not mean s

the mode of dying, such |  Mordid conditions, if any, gising DUE TO (b} Hyper tension. 5 yrs

a# beart fallure, asthendn, | Tise o the above cause (o) stating

ete. It means the dis- | the underiying cause last. e . . i .

ease, injury, or complice- DUE TO (¢) Generalized E*.I‘teI'IOSCleI'OSlS 3 Vrs

tion which cawted death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 2ol
related o the dlsease or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves £ wo [
21a, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (sg..lncrabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, fagtory. strest, office bldg . eve.)
HOMICIDE _ _
21d. TIME (Moath} {(Day) (Year) (!_lour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
sty nar] s

2. I hereby certify .that I _atlended the deceased from Jan, i

1921, wMarch 23 o 18071, that T last saw the deceased

. oliveon 22— — », 18 , and that death oceurred at _ 2 ____ m., from Lhe causes and on the date stated abope.
G j 0 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
W Ao AD A M.D. Jonlin, Missonri, 2_30_ i1

DATE REC'D BY LOCAL

ERIaAY,

2y BURTAL TREMA- [ 240 OATE Z4c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Otty, town, or connty) (State)
}
‘ﬁemova /18/51 Clay Center, Xansas

T ADDRESS

Joplin, Mo.

2, FUNERAL DIRECTOR'S SIGMATURE

Peterson-Niell Mort.,
/38 1o e rhiTl Dl 1lon Mert .




RECEIVED 7-.2¢- 5/
tz3ner County Health Office

County Fila Numbcr 51-3-245 .~
Datz Filed S Rle 2 Bl 2 S,

% 25 295

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my persona! supervision.

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

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




