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Ragistration District No. .........

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<0

Primary Registration District No. &% |

09-021897

STATE FILE NUMBER

e Rogistrar’s No., .,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence b
a. COUNTY Ja sper a. STATE Mis Souri b. COUNTY Ja sper admissio
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
TOWN Joplin Yes [X No ] ok Joplin YooK o]
c. :gls_;_”f_‘l.ﬁrggF {If NOT in hospit;:l, give location) | Length of stay in 1b OV?J‘!: STREET (If outside, give location) Raside on Fam
A ADDRESS
6 henroyion Ste John's 38 years 5 2015 Kentucky Yes O] No ]
3. MAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
{Type or print) OF
“Alpgie E. Merte DEATH June 8, 1969
5. SEX 6. COLOR OR RACE 7'uARR|EDI:| NEVER MARRIED[E, 8. DATE OF BIRTH 9. AIGE “"J.:u;; ::.::ﬁengifm I::"N’DER 2:":125.
o r -] v
Female ,| White l, wooweo[]  oworceo[]| April 28, 1888 T ]

10a- USUAL OCCUPATION (Give kind of work done

duriﬁsoﬁl.;ﬁﬁﬁlaqllih, aven il ratired)

10b. KIND OF BUSINESS OR

"Horhalking

11. BIRTHPLACE (City and stote or cou
Neveda, Missouri

12. CITIZEN QOF WHAT COUNTRY?

T.S.A,.

ntry)

©

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Mertz Sophie Renziehausen None
15 WAS DECEASED EVER IN UL 5. ARMED FORCES? 16, SOCIAL SECURITY HO_| 17. INFORMANT _ Address
{Yas, lﬂ'dr uﬂkmwﬂ)l {If yas, give war or dates of service) None Mrs . 01 ivia mke 102_ E. Bth Irven’l Texas
18. CAUSE OF DEATH (Enter only one cause per line For {a), {b), and (c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o} __Hypostatic pneumonia. 2 weeks.,
Conditiony, it any, . DUE TO ¢y __COMplication of being bedfast. 3 months.
which gave rise 1
Shich aovs e o }
ating the under-
z bimg caves. tawr. } DUE TO (o _C8& of the ovaries, 11 months.
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bu? hot related to the tetminal disease condition given in PART I (a) 19. WAS AUTOPSY
z PERFORMED? &
& 1 75¢C YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; O | O '
U| 2c. TIME OF .Howr Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WHILE farm, factory, strest, office bldg., etc.}
WORK ORK -
21. | attended the deceased from 7"11" 58 6-8-59 ond last iuwﬁgi alive on © -8- 59
Death ogcurred ot ey m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNAT {Deogree & ti O| 22b. ADDRESS 22¢. PATE SIGNED
pe , | 308 F.R.L. Bldg., Joplin, Mo. | 6.9-59

23b. DATE

June 10,1959

g
230, BURIAL, CREMATION,

"Burifr™”

23¢. NAME OF CEMETERY OR CREMATURY

Mt., Hope

4. Locnlorw:eﬁm Bou

(State)

24. FUNERAL DIRECTOR

Thornhill-Dillon

ADDRESS

Joplin, Misgsouri

25. DATE RECD. BY LOCAL REG.

b= 1791787

2. ;ab}un S SIGNATU W .
22722278,

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ooeeeenns

BY M@, OF DY oooiiiiiiri e ce e ccr et ir it e e s s

working under my personal supervision.

SEUAENE cricririrreieeniaer e i e e
Signature of Student Embalmer

P. O. Address

Note: 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.




