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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

D

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 15 1953 ¢

STANDARD CERTIFICATE OF DEATH® | -4 3i: (Bl 4 3369

}Jﬂj.

1% ’
- » v- e
ia_dé. Rmmmr ] Na . é ......../........ .

16. SOCIAL SECURITY
¥, kive war or dates of sorvics) NO.
e, None

W-N‘ao:mmn)

EBIRTH NO. REG. DIST. wNO. PRIMARY REG, DiST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssednfived: ", If 1 i Ldetios bafars
a. COUNTY . STA ,n coum'v T TTANT sdoleton).
Jasper Tiﬁ.ssouri-n - Jasper, .
b. CITY (I cutelds corpurate limits, writy RURAL and give c. LENGTH OF| c. CITY (if outdde sorporate umiu.-ﬂ\.nvml.munmu'ub: T
.. townahip) ﬂ\' aﬁhh tel -
TOWN .Joplin TOWN  Joplin Desg Al
d. FH%'S. N_PANE.EOOF (1f not in hoapital or tnatitution, give streat addross or location) d.AsDrDRREEQTS (It rural, give location) ; a
wsTiTution St. Johns Hospital 2929 E. lith Street,
3. NAME %% a. (First) b. (Midale) c. (Last) 4. DATE (Mouth) (Day)  (Year)
(Typeor Primgy  LETITIA i PHILOMENA MERTZ DEA'IH Dec. 6 1953
K. SEX 6. COLOR OR RACE | 7. x&mso. NEVER MARRIED. 7| 8. DATE OF BIRTH 9. AGE o reun]  Docs .m. ¥ too i
{i orthe Min_
Female White Mirriea Sept. 18, 188j4 '6g ’ f
10a. USUAL OCCUPATION (Ciiwi - 100, F BUSIN R IN- | 11. Bl
“ndmmmw'"muﬁhmd otk § 10b, KIND OF BUS ESD?JSTRY BIRTHPLACE (Stata or forelam eountry) C Iz.ogrrtzl-:uol-'wmr
Hougsewife Own home 5t.. Genevieve County, Missour:ﬂ
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Pinkston Caroline Wooldridge John 1. Mertz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

John I. Mertz, Joplin, Missouri

. Enter only onemuse per

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c)

*Thiz does not mean
the mode of dping, such
as heart faflure, asthenda,
efe. "It meens the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if en DUE TO ()
riee {0 the ebove wujfc (ag d'zfﬁ
the underlying cause last.

DUE TO ()

iCAL CERTIFICATION INTERVAL, BETWEEM
W ONSET AND Z:TH

A%e!ﬁih

case, infury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIQNS '

Conditiona contribuling to the death but not
related to the discase or condition cauvsing death,

Fretok

K’?MW
7

13a. DATE OF OP% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S22/ X | ] w@
21a. ACCIDENRT (Bpacity) 21b. PLACEQF INJURY (s lnorsboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome. farm. faotery, street, office bldg . eno} ’
HOMICIDE
21d. TIME (Moeth) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. 1 heveby unﬂugn I attended the deceased from __L1~20 8 53 10 . 12-5 L1823, that I last saw the deceased
alive on , and that death occurred atlz P'm , Jrom the causes cnd-on !he date sfated above.
23b. ADDRESS . 23c. DATE SIGNED
/% /& 308 Fpisco Bldg, Joplin, Mo, | 12-8-53

DATE REC'D BY LDC?;L

/a—/.e—.r"i

24c. NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION (Oity, town, or county)

em, | laplin, Missourd
ruunu DIRECTOR' S SI1GNATURE - ADDRESS

(Biata)

o, [hornhill-Dillon Mortuary, Joplin, Mo,



p DEC 1 41953 | e
?aEsEeEl!VGEounty Health Office

Oate Riledoueee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, or by oooee oo

. . . Student Embalmer NOueesssosanssnssoonnnnnnnnas
working under my personal supervision,

Slgned__ﬁ‘é A _/.._\)
N = yYy
Tane Student Embalmer . ' Licenzed Embalmeﬁ/No - 7 70

P. O, Address__ (> (/r(l.-t_ WL\

e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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