12270

i.]Ng. 23 DEPA%TMENT or %OMMERCE STATE BOARD OF HEALTH OF MISSOURI
—2-4 ENSUS
v. 51739 OREAT OF THE STANDARD CERTIFICATE OF DEATH State File No.
I Xasss7? f)
ch.,k’ﬂgg NMLA—&}QAE Primary Registration District No..._...J.-..O.._QQ_,.___ Registrar’s No. 484’
1. PLACE OF DEATH: ‘|| 2. USUAL RESIPENCE OF DECEASED:
/ (a) County-..-mgg%h 58 Ppn . (a) State Hissouri ) County Buchanan /"J
(8} City or town *
/ © N b {r u]uuh:‘ city or town limits, write “RURAL" and neme of township) (¢) City or town St JO 3N y
¢} Name ol o:mta or institation: (11 outsids city or town limite, write “RURAL"} p
St, Joserh's Hosnital 4 @ Swreet No 204 TeXnsg 7
7 (I not in hospital or Institution, write strost L "c’fﬂ‘hﬂ) ’ (If roral, give location) 74
{ Length of +  In hospital institution
@ Length of stay: In hoapital or {Specify whather i {¢) Citizen of foreign country? No {Yes or No)

14179

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

In this community. 25 years

yoary, monthy or days)

If yes, name country.

3 (@ PRINT  DRANK RICHARD METCALF

3. (&) If veteran.
No

name war.

3. (¢) Social Security
No.one

4. Sex Hale 4

5. Coler or

. hite

6.

(@) Single, widowed, married
divorced.. b1 Iarried

6., () Name of husband or wife..........

e 0 (¢} Age of husband or wife i!

20,

year. 19
21. Lperehy certify th? I attended the deceaspd f;
that I fast sawm alive on... d .

MEDICAL CERTIFICATION

DATE OF DEATE, Momp_ ADPTLL qy___ o4

hour. 9 minute

Duration

W

7. Birth date of deceased Janua ry I59, 1877 / ;
{Month) {Day} (Year) . 7
8. AGE: Years Moxnths Daya If less than one day —

69

3

9

hr. min.

Yisconsin [/

9. Binhpiace_oChUllsbers,

P

. Industry or b

i3« Bu‘thplace........,.,..“..

{ 12, Name_. UTHINIOWN

. {City, town, ar county) _ (Stats or foteign mg:nu-y) SN
1 Other conditt -
10. Usual oceupation @0t tle Bu‘j\e T G w;‘;m 7ithin 3 montis ol 6iaiE)
Self PHYSICIAN
M findinga:
alﬂrof::i:ntig:n- \ L -

y - A \ : \\ \ ,hUnderline
e cause to
£ = - hich death
{Stote or foreign couatry) Of autopsy._ \!h \g Yhoculdeal.)e
= . ., charged sta-

Unk nown 4y tistically.

15. Birthplace

MOTHER FATHER =~

{City. town, or connty,

16. (a} Informn::t. Glenn I"letcalf (Son

w o «P-.:T-n-»
{ 14. Malden name Uﬁ]’ ho I’f

" (Stats of forelgn eountry)

@ Address.....o02 Texas St... Sb.. Jdoseph,.

17, (@) _denoval

{Burial, cremation, or runuv-l
(¢} Place: burial or cnmatio
18. {a) Signature of fureral di

1. {a) ALP_IL__26 l_9.4_ ®

(). Date tmeor_m.ﬁﬁ&f&q_m

A

Duy) {Year)

22,

(a) Accident, suiclde, or homicide (specify}
J&) [Date of occurrence.
(¢} Where did {njury occur?

i death was due to external causes, fill in the following: '

ty v town) (County)

(H
)d) Did injury occur in or about home, on farm, in Industrial place, in putfllc p!?nu:?




STATEMENT BY LICENSED EMBALMER

P
ra

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me,

Registered Apprentice No '

working under my personal supervision.

Licensed E:Wnﬂ? 2%,
) P. 0. Addresd=T_ >ACH L ,%"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBATING.

the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so staled above.

ailure to comply with




