THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
e | BFEB 6 1951  STANDARD CERTIFICATE OF DEATH e pie ..., LES0
/ Z I o
- S ' BIRTH NO. REG. DIST. NO. .~ J PRIMARY REG. DIST. NO. M!{miﬂmr': No. -Ji.m
)m 1. PLCSCE OF DEATH 2. USUAL RESIDENDE (Where dwcossed lived. 1f .institution: resklenes before
a, UNTY . a. STATE . e b, Cl sdliciminn),
/ Jasper Missouri OJL”fTa.ﬂxpe;r* T
b. CITY (I ogtaide Frnite, L 5 . LENGTH OF aTy ve -
{1 ou corpurate limite, wtite ItUKA ‘ndm‘:-:;hip) czg i | G. oA (B-d-kh enrm iimite, wre RURAL acJ gi- la'n!un)/ ’/ c" &
a TOWN Joplin vrs TowN . Joplin -
-4 d. FULL NAME OF {If not in boapizal or institytion, give street address or location) d. SI'REE-I‘ (! rumal, give location)
(=] HOSPITAL OR i ADDRESS - i
2 INSTITUTION 619 B, 15th 612 E. 15th
o 3 gECEESOEFI; a. {First) b. (Mid:i]e] c. {Last) a. DS?:-E (Month)  (Dag) (Year)
H { Type or Print) Nellie e Metecalf DEATH dJaNe &5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF Unokn 1 YEAR | F UMDER 1 as. |
?4 IDO'-‘JED DIYORCED [(Hpecity) Las! day) | Monothe! Days | Houre | Min |
“ | Female/ | White Married Octe 23, 1877 “1% l |
% 10:. U(SiU.'AL OCEUIPATION[;!Ghekin;uI‘;:;l; 10b. KIND OF BUSINESS OFSl_rIRI'!{- 1. BIRTHPLACE (Btate or torelgn country) 12. CITI]Z_EI:J{(?)FWHAT
Urmg Mmost ol w oK 9, 4760 L1 e
8 Housewite oW home Ft.. Scott, Kansas/
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
9 unknovm _ unknown Fran k K. Metcalf
i :3-Wf£EkaA°§EP E\(n'EI: lNlU.S.ARMdEP F?RCE‘OS.'; 16. SOCIAL SECUR:‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . a8, K1Ye WAr Or Al of gerv 13 . .
= no Frank X, Metcalf 619 E; 1bth
i 18, CAUSE OF DEATH _ MEDICAL CERTIFICATION 'SIES}"A#{S%’E."
2 || Enteronly onecassoper | I. DISEASE OR CONDITION .
Z lime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(y)
5 *This does not mean ANTECEDENT CAUSES - // /
- the mode of dying, such | Aforbid conditions, if any, giring BUE TO (b) woflas j% WMM"_
- az heart fallure, asthenia, Rn io dthe‘ nﬁm c:‘mlea&n) ctn-tma MM*& A
. & (e It meons the dis- € unceriying caude, ) = "
o || core inpurs or comiten. ' DUETO (0 - MJWM Tl i 174 %
e tion which caused death. | 1f. OTHER SIGNIFICANT COND[T[ONS i
= Conditi tributing to the death but mot
e :'d'fzm:!'.‘f,:l :hm;:uu :)r:gcondmaftl ml.mn: death. m ﬁ\‘u fad M L. ‘JAI
fs - |} 19a. DATE OF OP{E%% 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= i '
= - YES D NO E\;
'm 21a, ACCIDENT (Bpecity) Zib. PLACEOF INJURY (o.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
> “Suolﬁlgfm home, farm, factory, street, ofice bldg.. a1a.) ) ) . ) I '
g 21d. TIME (Momth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
'L?F .- - wnn_nr NOT WHILE
J. INJURY m. AT WORK
? 22, I hereby cerhfy that I auended the deceased from _Aéﬂ/_/i 19 ‘/‘7 to (J"/’l i wﬂ that I las! saw the deceased
I ';.':' ' alive on 5 1947/, ond that death occurred at ., Jrom the causes and on Ihe date stated above.
g 22, SIGNA'I{JRE {Degroe or I.!t!e) 23b. ADDRESS . DATE SIGNED
: Ny irriritt Hbilm AONS 2330 (Gt fone N 26,7757
-
&
z

éu. Bm 3\1’., CREMA- | 24 JATE ‘ 24c. NAME OF cmmnv OR CREMATORY 24d. LOCATION (Olty. town, o:mmﬂy) _ (Sinte)
. (Bpacity) ‘ . . : -
gurlaf! ) 1-27-51 Fairyriew Jonlin Misaomir]
DATE REC'D BY LOCAL . 25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDREASS
/-2 7-.{’}6 ’ rker-Hunsaker llartuary Joplin Mo

atement on Reverse Side)




RESTVED <2- 5~ 5~
Jaspe: County Hezith Cfiige

County File Number..___ .5..1':.;':?.?_--_.
Date Filed =35

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, of by
Student Embeimer No.

working under my personal supervision.

...................................

Student ;
' Student Embatmar

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure 1o fomply with
the above constitutes grounds for revocation of license.)
- H this body it not embalmed, fact should be so stated above.




