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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... J 7

o W

Stale File Nn : 83
Re.r:':trar’s No. é 7 :

1. PLACE OF DEATH: Lot

@ couyMississipp i
(%) Cityor town2EVENTET

TACR s

{If outaide city or town limits, writs “"RURAL" nod pame of lawmi.ip)

(¢} Name of hoapital or institution:
(Near Charleston)

(d) Length of stay:

In this community
years,

(If not jn hoapita) or m;t.u.uuan write street number ar location)

In hospital or institution

40 vears

{Specily whether

months or days)

Z. USUAL RESIDENCE OF DECEASED: é?

sate. Migsouri (b) County.. MiﬂSiSSipp.i
Deventer 0

{IT outside city or Lown limita, write "RUKAL")
Near Charleston

{If rura), give Incation)

(e}

() City or town

{d) Street No.

Citizen of foreign country? No

None

(e) {Yes or No)

If yes, name country.

3,3 PRNT yapy Rlizabeth Metcalf
3. {&) I veteran, 3. (c) Social Security
name war... LS No nene

4 SeE_e;mg_lgL_.

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATIDN

20. DATE OF DEATH: Month &80

o 2
ymr——/—rg—gﬂﬁw«m

/7. M.
21. I hereby certify that I attended the deceased from ..o 4

192’7%0._._4' o f I« j/

minuie

refilite | avorcea 1 dOWE D, that T1ast saw hCrgalive on &4 ,.......;..;z_* - 2 ?

6. (5) Name of husband or wife........ . 6. (c) Age of husband or wite if || and that death occurred on the date Duration

William T ) Me t c al f a]_we__q_g_g _(_i_____ym Immediate couse of death. S

7. Birth date of deceased. Feb IUBIY ?l.,--l&?@ msmioaoee - L"d

{Month} Doy) " (¥ean)
8. AGE: Years Months Days If less than one day Due to., . .jm'
66 2 3
s s __min. Due t
ue to

o Bisthotace. - State of Tennessee i
- - (Cifx, towa, or county) (Stata or forelgn country) N - ’ '/ -
10. Usual occupation At home . - - O‘Ehe‘r S:ondltiom within 3 months of death) [
1. Tndustry or business.. O US €KEEDET - R o~ PHYSICIAN |
8 12 vome John Blackburn ' S g } W/ o
q{ Middle, Tennessee = | L the cause to
2 13. Birthplace . povers PP e Willlidl]deal.h

» 'y . ¥
g 14, Maliden name Aﬁg de‘a ﬂb rley : OF autopay. .o %p%:eﬁaa:
& Middle, Tennessee ﬂ = istically.
g 15. Birthplace (City, town, ar county) (Sl.al.n or foreign c.ounu,) 22. 1f death was due to external canses, fill in the following:
6. ;a) ‘Informant 1Oyd Metcglf - C e (0) -Accident, euicide, or homicide (specify)
@ address DeVERtET, MO (5) Date of occurrence
7. o —Buriel (3) Date thereof &/ 2| / 6/1944 |1 Whereddisjury occur? ity or vowe) pro pore
" (Burlal, cremation, or “““'"‘)Im me (Day) (Yoar) (&) Did injury oceur in or about home, on farm, in industrial place, in public Dlacc?
.~ {c) Place: burfal or crematio % E. .

18. (o) Signature of fuueml dm:ctorLair —l\IllI'lne l While at . (S]:cafv 'i";‘ ‘i&’hﬁﬁ’of inj d-\

[O)]
19, {

)
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R N

District Health Office :No. 2

PR o . - : | District Fille Number é/% f.ﬁ
) - Date Fned-_-_--_é ./ f:.%,i/

Pyt

.—

STATEMENT BY LICENSED EMBALMER - ' "o

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No :
working under my personal supervision. Lt ’ 3

L e . Licensed Emba

'’

P. 0. Address K&
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 this body is not embalmed, fact should be so stated above.




