No. 300
10.48

THE DIVISION OF HEALIH OF MISOURS

FILED JUL 6 1949 STANDARD CERTIFICATE OF DEATH s;.@f "1"85*7‘) —_—
BIRTH KO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.s.?___ Registrar's Na.....\.?.........._..........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residance befors
. -3 . STA . , sdmisaton}.
» UMY Bates * STATE g gsouri pCOUNTY pates =5
© b, %TY (H outside corpurste limite, write meandd::.u €. IVEI(NIG‘E: £F c. Cgl'g {If outalde corporate limits, writs RURAL sud give township) ;
. to! )] o))
TOWN Butler. N, ) s‘i day - _Tow  Rural o,
Fll_IJéSLP#ANll_EOOF (1f not in koapial or i itlon. give sireet addrem or location) d. ASJE% i (I rorsl, give kation) o ()
INeTITOTION Butler Memorlal Hospital R.F.D. Amoret
3. NAME OF s. (First) b. (Middle) < (Last) 4. DATE (Month) (Dey)  (Year)
DECEASED
(Typeor Priney  LEWI'GNCH F. Metzger I DEATH 6= 26~1949
5. SEX 6. COLOR OR RACE | 7. Ml.ggtv!%% ISE’OER EBRREE?!;) 8. DATE OF BIRTH 5. AGE (Io years !:r [ |D"m:" ; UMOER W KIS
. (B ours | Din.
Malel) | wnite Married 7 | Sept. 28,1900 - |

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {Btate or forelgn country) 12, CBTIERP“{OF WHAT

don daring mest of worklag Life, gven If retired) . . ] . !
Farmer Farming Salisbury, Misscouri eDelle
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Metzger Ritzen Thaler | Twylah Metzger
EE WAS DEEhEPSEI)J E‘:f‘i;:R IN #S.ARM‘ED FORCB'; 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, OF 0w, or dates of -
Yes i = W95-03-719% | Twylah Metzger R.F,D. Amoret,Mo.

16. CAUSE OF DEATH

line for fa), (b), and (0}

This ‘does not mean | ANTECEDENT CAUSES

I. DISEASE OR CONDITION
- Enter only onecauwseper | T, 0P 77y LEADING TO DEATH® )

ﬁmcm. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
/ _____‘5%

the mode of dying, such | Morbld conditions, if any, giving DIJE TO (b)
s heari faflure, asthenia, | -7ise to the above.conse (a) sating -

21a. ACCIDENT (Bowity)
&UICIDE
Rovicie FFEC. yda S

fagtory, strest, offies bidy., we)

the underlying cause last. 73 '
ete. It means the dla- ./ ‘
ease, injury, or complica- DUE TO (c) 8 ,)r? f
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ' 3

Cunditions contributing {o the death but nol

reluted Lo the disezse or condition death
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?

TION
: p ves L] wo [H
21b. PLACE OF INJURY (e boorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {STATE}

Pzt '@;&,‘”""’“- Mo

INSURY Q]M-b 23 19¢9 3~

bome, farm, f
21d. TIME {Month) {Duy) (Year)- (Bw:j X

2ie. INJURY OCCURRED

WHILEAT
WORK

WHILE
AT WORK

é W piD IN.!URY OCCUR?

O b 00/

22, [ hereby ify tha! I atlended the deceased from &E"‘l‘d ;g "’ o %ﬁL‘. 19_.,[, that I last saw the deceased
alive on 19__2 and that death rred at _-_Ujs‘f—n ., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Zia. SIGNATURE . (Degreo of title) | 230, ADD | 23c. DATE SIGNED
Crze ot 9}"_’.,.35_,\ 7 (1) "/*7 «7
BHEFLI. AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.meonnty) tate)
ﬁ TL ' 6~28-49 Virginia Cemetery Virginia, Missouri

DATEREC'DBYLII:AL REGISTRAR'S § ¥
REG.

17,

. rum:z ol OR° A $)EHATURE ADDRESS

#d Embelmer’s Stgfrmant on Reverse Side)



"RECEIVED
Distriot Heajth Offloer No,
Distict Fle Number_ &+ 7 2

Date Filed 7. _;_ ;;?-P!!

l\)\:\'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaeeeoooooo

............................. revervnnaney Student Embalasr No.
working under my personal supervision.

5tudent c.eeveesssccnnacnes N L Smned.?tﬂ‘ﬂi_j& M

Student Enbaln-r '

Licensed Embalmer No %éb AT

P. O. Address__m_rmﬁz.. S ....4‘

- Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




