WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rcmﬂﬁm »ﬂﬁ']ﬁﬂB

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 2 _{ Y .«

State File No

258492

I 2

Regisirar's No

1. PLACE OF DEATH;

A
Polk SiAimondding. ‘71)_m

(a) County...cvucrutir..
(&) City of town

(If putsides city or town limits, write “RURAL" and n.;lmc of tawnship}
() Name of hospital or institution: /

2. USUAL RESIDENCE OF DECFEASED:
@) State Missouri ® County Polk

r/;/

(¢} Cityof town HumanSVi 11 = N

{Rural )

{J

(11 cutside city or town limits, write “"RURAL™ £/

(d) Street No

3 - . (1f not in bospital or institution, write street number or locativo) (1 rural, give location)
-..(d) Length of stay: In hospital or institution :
- (Specify whether || (&) Citizen of foreign country?. {Yes or No)
In thia community.
years, months or deys} If yes, name country
MEDICAL CERTIFICATION
G PRINT Norme Jean Metzger 7
PRI 3. (0) Social Secari 20. DATE OF DEATH: Mont| ey
. . . 14 e
w1 vcterar_l € nolme un ¥ year. /?4 ( hour. S { minute M.
name war. Ne b i
21, [ hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 194 to 7 19._&{;/
i sex_ Fo Madd/ race... Wla | DavorceaSIingle N i avatie aiveon 7 1 .
6. (b) Name of husband of Wif€..moeeercicereene 6. {c} Age of busband or wife it || and that death occurred on th(ﬂ;“ and hour stated abave. Duration

Immediate cause of death

AHVE.rrr e recrrrrree ._.years i
7. Birth date of deceased Oct.27 1950 ‘ i e J.iﬂ ~%
(Month) (Day} {Year} \—"5&;',,00‘ o y
Lo -
8. AGE: Years Months Days If less than one day Due to.
W ow . \
hr. min '
IO 8 I8 S Due to. % —ﬁ. -] '-{“—""J "

o. Bnplace K8NSES City .

(City, tawn, or county} ) {State or fnre:;zn country)

prme—— el s 3

10. Usual oceupation___ 11310 Opterconditiont........—— LS = fﬂ
11. Industry or business - =4 0 PHYSIGAN
812 neme Ot 10 Metzger e {: b e —
‘ ) . ) ] nderline
E 13. Birthplace Kansas C ity Kans, / gﬁ&%ﬁiﬂ
ity. tow t (State or forelgn country) M hould b
ﬁ 14. Maiden nmc_ﬁdzelmwﬁh’i"éWOPQ._:_m....m...,.., Of autopsy Eﬂ%ﬂmﬁ
o - : istically.
§{ 15. Bi“h"l“c’“"“'”gg;gaw%? or county} @Eﬁitfdii&{v? 22. 1f death was due to external causes, fill in the following:
6. () Informant..... e _E, Chitwood (a) Accident, suicide, or hotleide (specify)
. {(g) Informant....... . da8 e .} WHOO . e
(d) Date of occurretice.
@ Addrm_..__H_p..m_ﬁns_ml.e.'..,..MQ.A..T__.__._... ST
17. {a) ._B_u_l_ﬁl.........m.._ {#) Date thereof. une II. 4 I(‘) Where did Injury ocewr? (Clty or town) {County) (State)

{Burial, eremation, or removal) (Montb) (Day) (Year) .

{r) Place: burial or crcmatioh.mcujepty_gg_mg_ﬂumﬁy_i.llg_
Joseph & Firestone

18. {o) Signature of funeral director.

|

q. ), .S L
rar, ! wm, . {Begistrar's signatore)

(@
i{e I

Did injury occur in or about bome, on farm, in industrial place, in public place?

(Specily type of place)

While at wu?'?’“ e (), Means of injury... oo ﬁ
23. Sigmature \W (M.D‘.‘b‘r@m.a_

= L)
Addrm_fg;mw-ﬂ-ﬂﬂef——_“ Date sigoed omrvenne

"T"?@ .} *4& (Licensed Embslmer’s Statement on Reverse Side)




warking under my personal supervision.

Licensed Embalmer No.. cg,f./‘ ..............................
" P. 0. Address.. é«%&,} M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply
- the above constitutes grounds for revoeation of license.) . .

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




