MAY 7 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT?@ ﬂ

County......ocovnvmrinerssnnnine Reg!str;luou District No................ 1@@3 ....... Flle No.....
‘Townshl . Primary Registrotlon Distriet No....
Oty b 1OUL S CAY (v 4800, ShenandoaR...oooooosoiin

2. ruLL name. Kay. Metzner..

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

() Residence, No...... 2000 Shenandoah s, 257 werd.
{Usual place of abode)
Length of residence in city or town where death ocenrred ¥ mos. How long In U. 8., If of forelgn birih?

(It nonresident, give city or town and State)
yrs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED. WIDOWED, OR
EHVORCED (twrite the word)

Tidowed

3. SEX 4. COLOR OR RACE

5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF

(OR} WIFE OF Henry Metzner, deceased

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DR ]=186

Y
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mﬂ'\r\j J — .19 2L

I HEREBY CERTIFY, Thlt I attended deceased from

22
- L1933 o Ln 1934
Ilast sawgaﬂ'\/"ahva [-1 TOROVO. o (I ‘J] 19.2%, Death issald
to have occurred on the date stated above, at.i..Q? ..... m.
The principal canae of death and related causes of importance were as follows:
PN Date of anrset
G S £33
i JJ L
—
it
Other contributory causes of importance: ’
Name of operation Date of
‘What test confirmed diagnosis?.........ccccoeeevvnrrenenes ‘Was there an autopsy?................

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
67 10 17 [ 2 min.
8. Trl‘ngeé pfro!eaaé%u. or pasr:l;guln
Zz 0 work done, as ner,
0 snwygr. b.:)okkeeper, ete. Rousewlfa
: 9. Indnstl:-y or gusinas Eikwhiicllli
wor was done, 8 miul,
% saw mill, bank, ete... At home
8 1 10. Date decessed last worked at 11. Total time (years)
8 this occupatlon {month and spent in thin
year)... OCCUPALION. covvmriirrreniirer]
12, BIRTHPLACE (ciTy orTown). Evansvl lle, - Indians
(STATE OR COUNTRY)
14
u | 13. NAME Hermry Herschelmann
'Q 14. BIRTHPLACE (CITY OR TOWN). {‘nﬂnn-nv
b (STATEOR COUNTRY)
[
4 | 15. MAIDEN NAME Do not kmow
=
O | 16. BIRTHPLACE (CITY OR TOWN)......oov. e DO TLOE KOUORT
2 (STATE OR COUNTRY)
17, INFORMANT... i viamL. ﬂ d'ﬂh”’
(ADDRESS) 88 eHAhdEH AvVerte ™

18. BURIAL, CREMATION, OR REMOVAL

race Missouri Crem

DAFES Lo D B e
19. UNDERTAKER... M’d JW
{ADDRESS) 1519

23. 1! death was dus to externnt causes (vlolence}, fill in alsc the fcllowing:
Accident, suieide, or homicidel.......cccorremeevnennne Date of Injury....covvvrvvierans, 2 19
Where did injury oecur?

(Specify city or town, county, and State)
Bpecily whether injury cecurred in industry, in home, or in public pince.

L~

Registrar.

Manner of Injury.
Nature of injury
24. Was diseass or injury in any way related to ¢ tion of d d?
I =0, epecity P S
(Signed) T Al C Aryaer— M.D

(Address) ... S0 2 _‘—‘?m-o‘;

20, F1 LWR-S-\B%&%
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