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USING UNi_i'AD]NG BLACK INE—MAEKE A PERMANENT RECORD

r

WRITE PLAINLY

UBIRTH KO,

'FILED SEP 14 1350

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH Srate Fite o S OAA 2

Res. 0157, wo. 7S PRIMARY REG. DIST. W0. 7/ & Registrar's No. ,.7 2.. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If L Lencs bafore
a. COUNTY . a. STATE b. COLUNTY adnissfon).
Daviess Missouri Davies
b. CITY (U outside corpurate limlts, writs RORAL and give ¢. LENGTH OF c. CITY (If oumide corporats limits, write RURAL aud ghve townabip)
N townabipt{ STAY (in this place)| R P 0
. TOWN Gallatin Towr  Gallatin s
d. FULL NAME OF (If not in boapital or Instltution, cive street addrem or location) d. STREET (K +ama), xive location) v 0
HOSPITAL OR ADDRESS
INSTITUTION - ——
3. I.ZI)“EAC_NE‘ES%'E a. (Flrst) b. (Middle) ¢, (Last) 4 DATE (Mooth)  (Day) (Yem)
{ Twpe or Print) Flora Belle Mettle oeam August 3 1950
5. SEX \ 6. COLOR OR RACE | 7. #ARFHE% NIE\‘;,ERCE‘I‘D\RRIED‘ 8. DATE OF BIRTH S. ;\'GE {In r-)ln IF UNDER ¢ YEMR | & ONOER uosms.
X (Bpacily) 4 H Min.
Female'| White Married 7" | Jan, 7 1879 e M) 18|

10a. USUAL CCCUPATION (Give kind of work
doneduring most of working ilfe, sven if retired) .

10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or foreign oountry) 12 CITIZEN OF WHAT
- DUSTRY COUNTRY?

21d. TlME / (Month)
INJURY

Housewife 0 Home Deleven Minnesota
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; William Tolar Hester (Unknown) Oliver 0, Mettle
33 WAS DE(;EASEP EVE'-'.R IN U.5. ARMED FORCES? | 16. $SOCIAL SECURITY ( 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
‘o8, 0o AF unknown. (Il yeu, give war or dates of service) M
fio - None Ol4ver 0, Mettle, Gallatin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlycnacauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b), and (cy | DVRECTLY LEADING TO DEATH? () Coronary Ocelngsion than 30
*This does not mean ANTECEDENT CAUSES m.ll'mtes
the mode of dying, such | Morbid conditons, {f ang, gising DUE TO (b) _Esmathensute_cardm_vasmﬂnr
rite Lo bov stati; . e .
:‘_M?: f:?;:: a:;t‘::: “the uﬂderclv‘}ny emc:;:sf“g? ) stating Disease unknown
ease, infury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not g -
related to the disease f::-gcondizeiari mmin: degth. 9 27’ 0!,':
13a. DATE OF OFERA ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ri-g _{?!/- :,_,'//.“ . \'E!D NO
21a. ACCID?‘F {Bpeciiy) 21b. PLACE OF INJURY (o.g..lnorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, taotory, strest, offios bldg.,e10.} t -
HOMICIDEA 7
our) 2le, [NJURY QCCURRED | 211, HOW DID INJURY OCCUR?

(Day) (Yean)
. WHILEAT[]” NOT WHILE
WORK AT WORK

2. T herbyy certify that 1 attendsd fhe deceased ﬁm(MEuLd?m_l%%
ativeorlugust 3 | 19

, 19 , that I last saw the deceased
4531 , from the causes and on the date stated above.

Zand Ahat death occurred gl —\7 =T 1

TION REMO‘W} tap.G:)

236, ADDRESS

[V 2Z3c. DATE SIGNED

' —Ladlatin
24c. NAME OF CEMETERY OR CREMATORY | 4.

Brown Cemetervﬂ

24b. DATE t.

8-6=1950

DATE REC'D BY LOCAL
, REG.

REGISTRAR'S SIGNATURE




& ﬁmvﬂ]

AUSG 25 1950
L DISTRIGT

\ &, HEALTH OFFICE
mmmon.mo.

- - . " . I

31gnedysiuciisccncencnnneasnsnssonnas R

. T30
Student Embalimar : balmer No y/f'ﬁ
P. 0. AdiRCA S Bttt ... L 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. o



