THE DIVISION OF HEALTH OF MISSOURI

s v | FILEDJAN 191950 STANDARD CERTIFICATE OF DEATH e e SO
;\3 BIRTH NO. REG. DIST. NO é'; PRIMARY REG. DIST. NO. _-é@;. I\tau!mr;Na,.._.:{....,,___:i ______________

D! D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd [ived. Il institution: residecos belare
a. COUNTY a. STATE b. COUNTY auliniseiand.

Butler

Ifissouri 3toddard »a LY.

b. CITY (1f outeids corpurate limits, writa RURAL and give C.

LENGTH OF

¢. CITY (if outside corpoemte limite, write RURAL a2 give towaship)

ISEASE OR CONDITION

 Eater only onecsseper | b, oSS DF, KON DEATH* (5

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

*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such
o heart fallure, asthenia,
M ete. It meons the dis-
case, fnfury, or complica-

rize {o the above couse (c) stating
the underlying cattze

{

"bug To ©

Morbid conditions, if any, giving DUE TO (b)

OR woship) | STAY (lathis place) OR
Toww Poplar Bluff | STHCNAYEl 1o Dexter . /
d- FHé.L ?l_;_ﬂﬂl-EooF (If not in hospita! or inatitytion, Kive street address or locatlon) d'AgglsEEgs 1t rural, give location)
iNsTiTUTIoN Poplar Bluff Hospital ,
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day} (Year)
DECEASED OF
(Type or Print) Dalsy Alice Metcalf oeath Jan, 3, 1950
5, SEX / 6, COLOR OR RACE | 7. #IAI_%RIED NIE\\;(EEC'ESRRIED 8. DATE OF BIRTH 9. I:GEi r&x;-:e;r- ;&r "':f' :Df:-n ; UNDER u His,
(Bnel,ify) t ¥ o ¥8 ours { Min,
Female/| white Widowed Nov, 3, 1879 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dﬁ during most of working life, aven if retired) . DUSTRY . UNTRY?
ousw¥ife Housekeeper Unknown 9 .S.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elllg Creason Melvina L. Levering deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You, 09, or unknown) | {If you, wive war or dates of sarvios} NO.
b : Mrs, Frenk MeFarlin Dexter, Mo,
DI RTI 1 INTERVAL
18, CAUSE OF DEATH CAL CERTIFICATION ONSET AND DEATH

Il. QTHER SIGNIFICANT CONDITIONS ™ =

Conditions emunbtumy o the deaih but nol ’
reloted Lo the disease or condition causing death.

tion twhich caused death.

-4

B3y

19a, DATE OF OPERA- | 195.. MAJOR FINDINGS OF OPERATION', o - . | 20..auTOPSY?'
- . TION | - - D

21a. ACCIDENT " (Bpecity) " ‘21b. PLACEOF INJURY (o5, Incrabout [ 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, [arm, {actory. sirest, ofice bldg., eia.} L - N .
HOMICIDE S

214. TIME (Month) (Day) (Yea) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} KOT WHILE

INJURY WORK AT WORK

alive on

2. I hereby ceft';fg that 1 attended the deceased from =7 19

, 19_ST)and that death occurred at

oL T 195?, that I last saw the deceased

g m., from the causes and on the dale staled above.

WR;TE PLAINLY——-US!NG:UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embdmra’&nm on Reverse Side)

2. SIGNATURE . * (Degreeor mla zawazss | 23c, DATE SIGNED
7/ L, P74, a@é{/ %_ P X
u ag&n\lmcaz A. | 24b. DATE. 24, NAME OF CEMETERY OR CHEMATORY | 24d. r( (Cltg, town, or county) {State)
qur al 1-5-50 Hagy Cemetery IDexter, Mo.. North .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4;8’ Z, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - : i
é - B5p S oiWatkins Funeral Ser. Dexter, Mo.




BUTLER counry
HEALTH cR
POPLAR BLUFF MIssoURNITE A__‘i_

0 the reverse side of this certificate was embalmed by me, of by i
/#M ..................................... , Student Embdalmer No. .. 3& / ,
Signed:w-ﬁm.l\ MM k\% AW AN VN

Llcen-ed Embalmer No. L}' 7 / q

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. -




