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All disecses in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[_E[] 'APR 1 1ggggisrm|ia;_ District No. ... 4!

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T 5$?E"F|LE NUMBER

Primary Registration Dilfri:i No. ;pa,

Rtgiatrur'. Ne....._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence be f;
a. COUNTY STATE b. COUNTY d,,,,,,?}"
Jagper rigsouri Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY - Ingide Limits
OR Yasﬂ No [ OR x ¢ 17‘ 9 > Ynm No D
TOWN Joplin TOWN Joplin &
c. FgL;. NAMI‘E)F?F {1§ NOT in hospital, give lucation) | Length of stay in 1b d. STREET {If outside, give Jacation) Resids on Farm
HOSPITAL OR " ADDRESS
nsTITUTion _ St, John's 42 years ~ 401 Grey Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) . OF
John Irenius Mertz DEATH March 9, 1959
5. SEX & COLOR OR RACE 7'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n yaore §F UNDER 'iYEARl IFf UNDER 24 HRS.
}ila.le .white H‘IDOWED 2 DIVORCEDD Oct + 21 3 1880 R birthday) Months | Ders I Haurs J Win,

10a- USUAL DCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHFPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

SEationary BREines: MO ing ineer Perryville, Missouri ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph J. Mertz Mary Brown Letitia HMNert:z
15. WAS DECEASED £VYER IN U. 5. ARMED FORCES? |6 SOCIAL SECUR”'Y NO. |NF°W . Addre
BTLGTES6T | "oe bMertz  Joplin, tssourt

(Yeu, noNoﬂlkmom}I (If yos, give war or dotes of service)

DEAT
IMMEDIATE CAUSE

i

PART I

Conditiong, if any,
which gave rise ta
obove couss (a),
atating the wnders

DUE TO

18. CAUSE OF DEATHAEV:“AGS'EM&S"E"[; g;lsa per line for (a), {b), and {c).)
Al H

@ Becurrent sguamous cell

carcinoma of the

INTERVAL BETWEEN
ONSET AND DEATH

esophagus with metastase

® pancreage
and thyroid gland.

s to the liver,

4 months

22a. S%RZM——@L“’O&T“.%

SY

410 Jackson,

g lylng covse last. DUE TO (c)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
s ) | PERFORMED?
& ‘ 50X YES[X NO[]
2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
w
v | O O
§ 20c. TIME OF Hour  Month, Day, Yeor
2 INJURY  a.m.
L p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr cbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT VMILE O form, .ctory, strest, office bidg., etc.}

WORK

21. | attended the deceased from 9—29-5’8 ] %-9"59 ond last saw’ o mvom 3-9“59

Death occurred at 2:15 P, m on the date stated above; ond to the best of my knowledge, from the causes stated.
o 22b. ADDRESS 22c. DATE SIGNED

Jonlin, Mo.

3-18-59

. NAME OF CEMETERY OR CREMATORY

23c. BURTAL, CREMATION, | 23b. DATE 23d. LOCATION {Ciry, town, or county) {Stote)
REMOV AL (Specify} . . . .
Bur iai i Yarch 12,1959 Ozark lemorial Jopkin, liissouri

24. FUNERAL DIRECTOR ADDRESS jATE REZ BY LOCAL‘Sj 24. [REGISTRAR'"SSIGN .
Thornhill-Dillon Joplin, Lissouri

d Embolmer’s

{Li

on Reverss Side)

J—



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ottt erire e rat it rrentrm s ra e rtae ten et sa e s et s aa e rr e rrn bad , Student Embalmer No. ...............0e0e

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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.



