N THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1 3 1957 STANDARD CERTIFICATE OF DEATH

UL

STATE FILE NUMBER

wblic
Service Ragistration District No. / Primary R-gl straﬂon Dum:t No. ._-_,¢32,Q.0_/___..__ chlstmr s Mo __,Ej_?é.____.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: R.ild.ncn %ﬁ;u
W0 a. COUNTY Jasper STATE Missouri b. COUNTY J&BPSI‘ dmissi
1-57 b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . C(I,';rRY J Inside Limits
TO&’N Joplin Yeos [}'k 1 _TOWN Joplin D‘-/ ? Y“ﬁl No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
- o AL O Joplin Genreel Hosgitel 12 Yrg ADDRESS 107 N, Moffett Yes [J Mo
3. ?TME OF DE;’.:EASED First Middle Last’ 4. DATE Month Day Yeoar
ype or print QP
Ernest G, lMehl pEaTH T-28-1967
5. SEX E) 6. COLOR OR RACE 7.,4,;?45,_-,%"“5“ marriep[] 8. DATE OF BIRTH 9. A?E “:.ﬂ::;; ::f:ﬁ“;::“ |;£:nsn z:“:ns
M w indwen [ ovorces[J} 11-10-1884 E I ] :
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12 ciTizEN OF wHAT counTRY?
during mest of working Jife, even If retired) INDUSTRY
Laundryman undry Cherryvale, EKansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u no _record no record Rose
2 [} 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- Y1, no, or wn)| (1§ " e o of service,
] R v~ “RAEG oo ot e None Rose Mehl, 107 N. Moffet Joplin, Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e w IMMEDIATE CAUSE () acute medullary failure -2 hrs
- o
x .
= & Conditions, It any, . DUE TO 3 __acUte myocardial infarction 24 hours
5 t wﬂehgovotln(l;:} . . e e . . T
7] .. ve Ccavas ajl, .
¢ § z L'E’Jj"’ei'.."'u':ﬂf DUE TO (¢ _COTONAry sc lerosis H20] week
E- . aofr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
23 i< © - ! : - ' S RO ' ' : RS PERFORMED? /%
2 Sjc YES[] NO
-] - § 2| 200. ACCIDENTY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
2= ZHu T Lt - . S .
B x® O | O
=3 903 :
o < T RU| Wc. TIMEQOF .Hour -Month, Day, Yeor e . .
:: =fs INJURY  “a.m. )
; 'g' o] & p-m.
g E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., inor ohout home,{ 2. CITY, TOWN, OR LOCATION COUNTY STATE
!d P— WHILE ATD NOT WHILE () farm, foctory, street, office bidg., etc.) L
$3 3| | work AT WORK .
X E 2}. | ottended the dccooud from .o_1-28 BT and lost saw t"xallum 7.28 57
g - . occurred ot : m on the dote stated above; ond 1o the best of my kmwlodqo, from the couses stated.
.35*5 TURE - g {Degres or title) } 22b. ADDRESS 22c. PATE SIGNED
iz L0 521 W. 4th Joplin,Missouri 7-31-57
Z3e. BURIAL, CREMATION, | 235, DATE 3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {Stats)
REMOVAL (Specify) : . .
7-29-1957 Fairview Cemetery Coff

4. FUNERAL DIRECTOR ADDRESS

Thornhill-DPillon

L
o~

’ 25. DAZE RECD. BY LOCAL REG.
Joplin, Mo -5 -/957
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STATEMENT BY LICENSED EMBALMER

1 hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by 7

...........................................................................................

. ," Student Embalmer No.

...................

working under my personal supervision.

Student

Signature ot‘ Student Embalmer

H

co . R P. 0. Address W.,Q..,....m...

Note The above MUST BE SIGNED BY THE LlCENSED EMBALMER in'his OWN NDWRITING {Failure

to comply with the above constitutes grounds for revocation of hcense) o
S {1 embalmed by a STUDENT he also’shall sign in his OWN handwntmg.

=

R S
If this body is not embalrned fact should be so stated above - R T S
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