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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"-Z FILED APR 13 1951

THE DIVISION ‘OFTHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... om0 o .
!BIRTH NO. REG. DIST. NO. 3_3_5__ PRIMARY -REG.-DI5T. ‘KO- g_‘ﬁ.i; ‘Kegistrar's No...../.d...... .............. .
“1: PLACE OF DEATH 2. USUAL RESIDENCUE (Where dactsed lived. If ingtiution: residence befors
- “a. COUNTY. a. STATE w5 b, COUNTY adinimiont,
SCOTT MISSOURI - . 8CcoTT 3
b, CITY (M outolds corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (1t outeide corporate lisaia, writa numu. and give township) £ !
townshipl| STAY (in thia place) O /ﬂo H
- oW ORAN TOWN ORAN N
= ~d. FULL NAME OF (1f not in hospital or instltution, give strsct address or locatlon) d. STREET (I rur!, give location} oA
HOSPITA ADDRESS )
FNS!'ITUTION QEAN ORAN
3DNEAC‘."£EE%'E) ] a. (First) b. (Mlddle) ¢. (Last) 4. DS:_-E (Month}  (Dsy)  (Year)
(Typeor Print)  TOUISA METZ oEatH MARCH 15-1851
5. SEX I 6. COLOR OR RACE | 7. #ARRIED, NEVERCESRRIED. 8. DATE OF BIRTH 9.:;GE (Io years| IF URDER ) YEAR | O GMDER i HBS.
. (Bpectly) t day} |Monthe| Days | Hours | Min.
FEMALE WHITE WEBOWED™ “*52 | MARCH 8 1869 BE" l |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during moat of working life, aven if retired) DUSTRY 0 COUNTRY?Y
_HOUSEWT FE NEW HAMBURG, MO. i3 .
13a. FATH[R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! 5 -- ™
FLORENTINE KI, IPFFL THERESA OH WILLIAM METZ
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, o, 07 unknown} | (If yes. rive war or dates of service) NO, i
NO NONE ¥RSY LEO:. PENKOFF ORAN, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N Ig:;:gu BETWEEN
Eanter only onecaussper | 1. DISEASE OR CONDITION . AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH"(a) [
*This does not mean ANTECEDENT CAUSES - —
the mode of dyring, such | Morbic conditiona, if any, gicing DUE TO (b}
aa heart fallure, asthenia, rise.fo the above cause {a) mu!ing L. _
&t 1t means the ais- | .the underlying couae last, . . - \'-__1___;:__-____"_.._._____\ -
eare, injury, er complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | h . -
. Conditions contribuling to the death but nod
related to the disease or condition causing death. — ———
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . 4 20. AUTOPSY?
~— o Y274
: ves [ wo (&
2ia. ACCIDENT (Bpecity) 21b.PLACEQOF IN Y (a.¢..inorabogt | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICICE home, farm. 1, fafrent.office bldy..at0.) . L Lo
HOMICIDE i :
2id. TIME (Moath) . (Day) {(Year) (Hour) INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . winh AT NOT WHILE
NJURY - AL WORK.

2. I hereby certify that I atlended the deceased fr I&ZZ to
aliveon _3_L L2 . 19_’_2 and that occurred aid:Q $QDAen., from t

19_.1:2 that I last saw the deceased
causes and on the dale staled above.

Ba. SIGN%@% title}

23b. MDR@A

TIONBU VALE&E.::A; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or wunty) 7

RIT 77 |\MARCH17 1951 uLD GUARDIAN ANGELS ORAN MO.
DATE REC'D BY L?;%\GL REGISTRAR'S SIGNATURE 5. FUNERAL DI 7 bORESS -
e Loy-30 | Ty T v (2




receven__ APR 4 1951

SCOTT COUNTY HEALTH CENTER

A
0. FILE N0, £S/— TH
.. o
L. . . M T
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, Qe

............................................................... oy, Jtudent Embalmer No.

working under my persona! supervision.

STUAENT vounseeevrvavsssessnnanonsaanansanas Signe
Student Embalmer

AL . ) Licenzed Embalmer No;é7é
‘ P. Q. Address_@@fd m .....

Note: Th?, 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 cmbalmed, fact should be so stated ‘above.




