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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @ [\ ¥

THE DIVERSIVON OFr eEALTH UF MIYUURI

29570

, Enter only cnecnuse per

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a+ Beart fafiure, axthenia,
elc. It meons the dis-

MEDI ERTIFICATION }
1. IIDRISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise Lo the abore a:ﬂ.lfe fa} é'ﬂ:'&
the underlying couse last,

ALED SEP 16 1950  STANDARD CERTIFICATE OF DEATH e SZIVCD
' BIRTH NO.__\3 ¢P i?\f_—ﬂ REG. DIST. MO. _ﬂ_ PRIMARY REG, DIST, NO._:ZQLZ Rmmurawaj.%z S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If Lozl reckduigg badore
. COUNTY STA duniston).
& Butler ¢ STATE misgouritr > OWNTYR, tleri . '
-b. CITY (If cutesde corpurate lmits, writs RURAL and give c. LENGTH OF ¢. CITY (i oussdde vorporate limits, write BURAL and m.u-um 5
townshi AY jlp this place) OR
TOWN Popler Bluff | FH g TOWN Poplar Bluff 01'7
d. FULL, NAME OF hoapital or 1 4d Iooation . STREET ] v
Hosp AME Of {I! pot in or Eive sirwot - or d ADDRESS (1! raral dvuloudon)
INSTITUTION Poctors Hosalital Route 4
3. EE%EES%FD 8. ('th.) b. (Middle) ¢ (Last) | 4. DSE_'E (Month) (Day) (Year)
{ Type or Print} Bobby ' Lee Metz CEATH JIept 1 1950
5. SEX 6. COLOR OR RACE [ 7. MIARRIEB EF\}'EECPEBREED ) 8. DATE OF BIRTH 9.:.G£ (fa yeura} & oo TR | ¢ OMOm u E
N [{ olf; t birthday, al Hi .
Male(?) White nrant ) | 8/51/50 ol i e
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - . COUNTRY?
Popiar EZluif, uso.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don Metz fiillie Jo Hul {man
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cum'n' 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) I (L you, give war or dates of service) NO.
no none Lon Metz, Poplsr Bluff. wo.
18. CAUSE OF DEATH T e DETWEEN

zéa—r——ﬂ—c-«—-_w

DUE TO (e} g /64

eaae, infury, or complica-
tion twhich caueed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

nztl Y

19a. DATE OF os-_lg%aﬁ 19b. MAJOR FINDINGS OF OPERATION 207AUTOPSY?
) YES D NO
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.x.. ncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios hldg., e1a.)
HOXICIDE
21d, TIME (Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE '

INJURY

m. WORK AT WORK

22, I hereby %{y that I auended
alive on

e deceased from _L? o L 9~5_ that I last saw the deceased

~—2. and thal death occ'urred at

, from the causes and on the date stated above.

Zi. DATE SIGNED

Za, snyfu (Degres or title) | 23b. ADDRESS
/ ap Poplar Sluif, ulo. L5
24a. BURIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, tewn, or county) (State)
YA 711 9/1/50 l Hoodlawn vemetery Poplar Elut i, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ‘fiq 25. FUNERAL D) HECT-OI' S 831GMATURE ‘ADDRESS
d’/jgﬁ‘j Attt - . greer Croy & Fitch Poplser Bluff Mo.
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({icensed Embalmer’s Ststement Reverse Side)




¥
RECEIVED
§EP 14 f3sp
BUTLER 'CO. HEALTH CENTER

FLE . J50- 360

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, 0 by e eeoorecoeerceeens

..... . [— Student Embalmer No.

working under my persona! supervision.

Student sassensasrsnarnasesrmsinnnnrrnnnwnes WW [

Student Enbalmar

Licensed Embalmer No

P, O, Addrﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m QWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab"ﬁ' ="

’ -




