s s0 THE DIVISION OF HEALTH OF MISSOURI 1’ (') N ;446
.5. Wo.300
o o2 ] FILEDMAR 22 1951  STANDARD CERTIFICATE OF DEATH State File No.- S e
{BIRTH N0, REG. DIST. NO. 318 ‘PRIMARY REG. DIST. no1QQ_'g_ chmrarlNo-...g..l&z.. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. 1f luaituthon: sesidence before
3 a. COUNTY n STATE Ko b. COUNTY adwbmica).
. b, CITY (If outeide earporate Unidts, write RURAL and elve, | ¢. LENGTH OF || ¢. CITY (If ouwide corparate umn-. write BURAL and give township)
o . townahip!| STAY (in this place) OR St. Lout } !
TOWN 3t. Louls: 4 vyrs . TOWN . uis
d. FULL NAME OF (if not in boagisal or lnstisution, give streat addroms of location) /y’STREEr (I rurnl, sive location)
HOSPITAL OR ; ADDRESS
INSTITUTION Enroute to Homer g. Fni llips : 3127 Magdzine St.
3. EI,HEACME %rl-': 6 (ri_m) b. e) ™ ;¢ (Last) . 4 DéTE (Month) (Day} (Year)
( Type or Print) Warren Eeatcalf oy Mar, 4, I95]
5. SEX I 6. COLOR OR RACE | 7. MADF(!)FHEB gls‘yggcrgsamao 8, DATE QF BIRTH . I.A.(‘;E Un roun o e 1 TR | W oMER o
(Bpecity) birthday. oathe Houry | Min,
Male Col. Married Dec,9, I921 29 R |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSENESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
donﬁ(g nauo! -orkhu 1ife, evan if retired) DUSTRY / . COUNTRY?
) Aberdeen. lilss / U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusnmn OR WiFE
Jim Metecalf Joe ann Love B ulliem ¥Yetealf
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (If yea, give war or dates of servion) or w NO . -
8 Walle 72 R RIS IO T =R cONR L Jim Hetoall Aberdeen, Miss.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), end (o) | DIRECTLY LEADINGTODEATH*() Fracture of Skull: Subdural Hemor:’hage-

ANTECEDENT CAUSES
*This does not

the mode of dping, suen Mortid conditions, if ang, gioing DVE To yBULfered when gar operated by deceased
@ heartallure, asthenic, | flte b fhe abone vuse(a)dating g ypyuck puard rail and later girdey near

fff;.,f,fﬂ?:.“:‘;,?.;i‘:: puETO ¢ Pogt #8B7 on McArthur Bridge., gbout

thon which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS .50 P, M. March ).;,, 1951.

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD °

Conditions confributing to the death but not
reloted o the Gieast o condiinn: susniny S, ACCIDENT
|l 1¢a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION : i 20. AUTOPSY?
, AN ves [ wo [
21a. gﬁcmt—:gT {Bpecity) Zlb.P!LACE OF INJURY (a8 f2orbont 21c. (CITY, TOWN, OR TOWNSHIF) ~ °  (COUNTY} . (STATE)
bome, farm, fastory, street. offios e OL)
Homicioe  Accident Sap ADOUES - 5t. Louis, Mo. 2
2)d. TéhF'EE | (Month) (Day) (Yess) w.:) 5 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ’i 4
miURY Mar. 4, 1951 %R%5|wuear) norwace Sae Above :«»—5
2. [ hereby certify that I attended the deceased from ) 1913_ lo , 19 , that I last saw the dem ed
_-alivd on , and that death occurred at £ 15305 E 1305, , from the causes and on the date slated above. 5 ‘
(Degm or title) !
< [‘/ é ; y 7
Ly
- RIAL, CREMA- | 24b. DATE 24z, NAVlE OF CEMETERY DR CREMATORY - | 24d. LOCATION (City, town, or county (State)
Tlog ﬂr.rioviL (Bppeify} I J
Mar,l2, IQSI Hatiopal Cometery effersen Barracks, Ma.-
DATE REC'D BY LDCAL REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
REG. ?
MAB 8 _jog » Hright's Funeral Home. 3100 O _Faston Ave.

(Licensed Embalmet’s Statement on Reverse Side)




e e———— e —————AA e e
B R e L. —— ————— .

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, or by

. Y. Student Embaimer NO.... ; N
working under my personal supervision. - v tmbaimer No P

S gNOdesannnnunsnsanrrsarssaonseace

Student Embaimer Licensed Embalmer No..!'f."..2’2!

P. O. Addresséévil - '5,0#—49

Nom The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his 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 above.




