No. 300
10.

~)
CSo~

48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH KO.

ALED AUG 1 1949

THE DIVISION OF FRALTA U MisUAURI

STANDARD CERTIFICATE OF DEATH

site pite o 2R 87

REG. DIST. m).él 3 G PRIMARY REG. DIST. m..ﬂgﬁ'miﬂmrﬁr No. _..2_2... ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If inathodd idence befors
a. COUNTY 4 a. STATE b, COUNTY ad:nision),
Morgan ?) Missourl Morgan )

b. CIEY {H outside corpurate Umita, write RUEAL and give

LENGTH OF

lJle TOWN Rural. Osage TW'D‘.':Inp

c. CITY {lf outalde corporats limits, write RURAL and give township)

3

line for {a}, (b), and (c)

*This does not mean
ihe mode of dyring, fuch
a# beart foilure, asthenia,

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

ip srAY 1o whis pla,
TOWN Rural Os age Tw h B i
d. FULL NAME OF (1 not in hoapital or L jon, mive street address or locstlon) d. STREET (ll rarsl, give locatlon) )
HOSP ADDRESS
INSTITUTION 8 M, South Versailles 8 Mg. South Versagilles, Mo
3 NAME OF a. (First) b. (Middle) e. (Last) 4 DATE 3 (Month) (Dap)_ (Yean
{ Type or Print) John Henry Msatcalf DEA 18m 1949
5. SEX 0 6. COLOR COR RACE | 7. xnal’!oﬂlég gIE\\;'ggCPgARREg N 8. DATE OF BIRTH 9.&65:;:;:- Ll;“u:::a Iszn ;m u mxs.
N (B ! Eat ) . nyn ours | Min
Male White tvorced % | Way 14, 19@4 | 45 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND CF BUSINESS™OR IN- | 11. BIRTHPLACE (State or forelen eountry} 12, CITIZEN OF WHAT
d.omtﬂa; gdvorﬂuﬂ!mmﬂnﬂm) DUSTRY a COUNTRY?
a None Melbourhe, Mo, oS ehe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14.« NAME OF HUSBAND OR WIFE
Wm S. Metcalf Mary L., } y
i5. WAS DECEASED EVER !N U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no_gr unknown) | (If yes, wlve war or dq'tr of urviu) NO.
es World No Mwin Metgalf Ia:&aille o Moy
18. CAUSE OF DEATH MEDICAL CERTIF, CATIO INTERVAL BETWEEN
Enter only cnscaussper | I DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B)
rite to the nbove exuse (a) stating
the underlying cause last.

cte. It meana the dis- ,r{;l-
case, infury, or complica- DUE TO () ” @ cl f ,
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS -t ]
" Conditions condribuling to the death bud z0t y"y
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO

r:d

218, ACCIDENT & (Bpecity)
SUICIDE

21b. PLACEOF INJURY (s.z..In or sbout

2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

ome, farm, fagtory, street, offics bldg.. e . -
_ HOMICIDE ake ?ﬂg &zggrg Aip MﬂMﬂﬂ/ Mﬂ’
21d. Téll:_iz (Month) (Day) (Year) (Hour) 'a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUﬁT
o | ey e ‘7/
2. I hereby certify that I atlended the deceased from L 19 o , 19, that I last saip the deceased

%Iﬁ RERM

AL, CREMA-

)

alive on , 19 , and tha! death occurred at —___ m., from the causes and on the date sialed above.
23, I‘GN TU . egroe or title) [“23b. ADDRESS Z3c. DATE SIGNED
/Zo?cat w—g ma.odéd zzo Z 22~ Y7

24b, DATE ’

July 22-49

Big Rock

24c, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county) (Gtate)

CpemeH’ﬂvj Barnet.’o_,Mo.

REC'D BY LOCAL
~Jéeks

21

ES?S SIGNATURE

i

‘ADDRESS

ersailles. Mo .

{Licensed Embalmer ] Suumeut on Revcru Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, 07 DY e imecsamenimeees

.............. . reereeenny Student Embalaer No.

working under my per;onal supervision, , /ébé 57
< Student siiiserrreinsinees sastasemssaneunnes Signed.. ‘% Mg\ﬂ”%/

Student Embalmer

Licenzed Embalmer No. /

T P. 0. Address %,/6@{/&5 P

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. . . .-




