lo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) ()2
Ly

Buntaw or Tk Cus STANDARD CERTIFICATE OF DEATH St Fite o

' 47070 Registration District No._..___.._.._.__s__._.._ Primary Registration District No, 3__0_0__4___ -y Regg-zta,-'_g No....pas. S
1. PLACE OF DEATH: Barton 2. USUAL RESIDENCE‘GJF. D‘-W:A ED, n;f- €, ‘Jﬁ: = :.:'..: L_-‘.,':g
8 || @ County @ st Missouri g dn 3nia
(=) () City or town.... Lamar s,
&) {Tf outsids city o town limits, write “RURAL" and nama of township) () City or town.. L&mar T el "‘{! YL .:1 ) Z‘
= {c} Name of hospital or institution: a i Guide Gy ox towa Himia, weita “RUNALY 127
= Bickel Hospital (d) Street No T e e, Tty A
- {IT not in hoapital or institution, writa sizeet number or location) ree {If rural, give lucalion) R - 3&%‘6
(d)} Length of stay; In hospital or institution N
{Specify whather (e} Citizen of forelgn country? ° {Yes or No)
In this community
years, months or days) If yea, name cotintry.
[~ MEDICAL CERTIFICATION
. 3. PRIN +
Rl 3ui% ERINT BILLY JOHN METCALF
< 5o PRI v o 20. DATE OF DEATH: Month.... S8 day.._.. 28
N veteran, (e al Security
ﬁ N VEar. 1948 hour. 1 minute, 00 A. M.
DAME WAar. )
21, 1 hereby certify that I attended the deceased from.. *ﬂ’-‘
§| 5. Color or 6. (4) Single, widowed, married,. ll P 1998 o Y 5
] 1. Sex. M ._{, 1 race. ¥ divorocd..._Si,ng_le._J that I fast saw h._l‘_..'!‘.a.- aliveon = 2. :— . - .
E 6. (b) Name of husband or wife...—........cswm. 6. (c) Age of husband or wife if || and that death occurred on the dadd and hour stated above, Durat
uration
8 alive ... . .. ...__.years lmm&
' 7. Dirth date of deceased den 22 1948 e NIl a4 N
5 (Month) (Day) (Year)
-
! 4] 8, AGE: Years Months - Days If less than one day
E ol o] 0l 24 0 m
<& | 9. Binptace.... Lamar, .. Missouri ¢
% {City, town, or county) (Stata or foreign country)
. . ’ : Other cONAItIONS .. csrvveres vrsnsrerisser oo spmmmmasmscess s srasmpanssasssss romne
u@j 10. Usual occupation XXX (Include preguancy within 3 months of death)
- 11, Industry aor Lusiness By i e PHYSICIAN
L. Y j dings: . .
bl-' 5 12. Name . 'John Metcalf 1y || MEer operations e
. . Underli
= Lamar Missouri'” 14 ] > the cause to
E 13. Bu‘thnl'm‘ o 5w |3 - which death
- ity town ot (Staln ar foreizn "‘““n"’) ‘Of autopsy : should be
< |- FRTpvT— JienY €8 Dickey ! s e pshould be
B E ‘ e ' - : - tistically.
E g 15. Birthplace ... a&%ﬁﬁ{;‘mtﬁ""- oo o foreigm ooty 22. 1f death was due to external causes, fill in the following:
2 |l (a)' Liformant John Dickey . (a) Accident, suicide, or homicide (specify)
B ¢ Address............ 1BDAr, Missouri. . _|| &) Date of occurrence
17. (@) Burial () Date thereof_ J8N_84 1948 || () Wheredidinjury oceur? e i P
_ {Burial, cremazion, or removal) (Meoth) (Day) (Year) (d) Did injury oceur in or ebout home, on farm, in industrial piace, in public place?
{c) Place: burial or cremation. Bal"t.QJ}. ..C it}! C Gmetel’y .
(Specify type of place) o ’ )
| 18. (a) Signature of funefal duector.KON.A.N.Tﬁ F'UNERAL'}K}ME e While at work ¥ type Mp O __’(./
| (%) Address ar,. Missouri . ... i ﬂ’b .
. 19 ¢ )J.Aﬁ. —2 4 1948 ; /‘ [123. Signature. g/ & = - (M. D, or other)
3 ’ . - 4
{Data received local nnstnr) (Ragistrark signature) ! 2L / Address__._ A e .....M@_. . Date cigned__J '.l fg

(Licensed Emba[me(l' s_suuement on Roverse Side) _




- .
District Heaith 0“‘ No.
Oistrict File Number b L2

s ‘KN 291944..
Dute

-
-—-&OQ---.---
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na%isrecorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No

//, . ﬁ o

Licensed Embalmer No. 224\7

. P. O. Address
the above constitutes grounds for revocation of license.)

e Lamar, Mlsgsouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
Tf this body is not embalmed, fact should be so stated above.




