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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &A

. Mo, 300
. 1o.48 |

| BIRTH NO.

L) JAN 238 1953
PTR7

THE DIVISUN OF FEALTH UF MBSUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _2_2&_ PRIMARY REG. ‘ms‘r.‘_-o.__/);%rmgmmﬁ No /15 -

<63

51028 Filt No..oioriremsrmesrmasssesss ssassanson

132, FATHER'S NAME

Robert P, Metcalfe

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
dakmown) ﬂl:-.:iwmwdlulo!mh)

{Yee,n0.0r

13b. MOTHER'S MAIDEN NAME - = 14,

16. SOCIAL SECURNITOY 17. INFORMANT"'

J,BAJORIN,Ma

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If nstitation: reddecos befors
a. COUNTY Pulaskj. a. STATE msami b. COUNTY Plllasu adabsingn),
b. CITY (1 outedde corpurats limits, write RURAL and give &Aﬁ%HOF c. Cg‘g’ (If outaids corporsts lirsits, write BURAL and give townabip)
] new) -
10wn Pt Leonard Wood 4 gyl Town  Crocker - JFSE
FULL, NAME OF in hospital looatlo . STREET ) rural, givs loostd
d. HOSPITAL O {If ot cepltal or [nstitution, sive street addres or loostion) d ADDRESS ar ive on} ﬂ
INSTITUTION US Army Hospital Gen Del
‘| 3. NAME OF First, b. (Middl ¢ (Last
SIANE OF e ) ( e} (Laast) 4. DSF (Mcnth) (Day) (Year
{ Type or Pring) INFANT SON METCALFE DEATH Jan 20 1953
5, SEX 0 - | 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o DOEn | vEAN | ¥ GO # K3,
WED, DIVORCED (Specity) ' Laat birthday) uom.l Days Boun' Min.
| Male | White == |20 Jan 1953 2 12,
10a. USUAL OCCUPATION (Gvskind of woek: | 10b, KIND OF BUSINESS OR IN- | 11. BIR‘JHPLAGE {Btate o7 foreige country) Z 712, CITIZEN OF WHAT
done during mast of working Lite, even If retired) DUSTRY . G)UIITRY?
- o - - -—- - - FtIaenardUood.MSsouri

NAME OF HUSBAND OR Wi FE

L. S!GNA‘#;E

@b ADDRESS US Army Hospital
Fort Leonard Wood, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION o .:Lﬂgzg‘%n
E 1. DISEASE OR CONDITION ) NSET
‘\izefor (a, (b, and g | PIRECTLY LEADINGTODEATHYy __Compendtal Atelectasis 2 hr 2/, min
ANTEC.EDENT CAUSES
. *This does not mean
the mods of dying, sich | “MNbAS-conSitions, if an, gtoing DVE TO by __Frematurity
o1 heart fallure, asthenia, | rise to the above cause (g) dating
dc. It means the dis. | Ghe underiying couse last. "
case, Injury, or complica- DUE TO (e} i
tion swhich eoured death, | 1), OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but nod
reiated to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . 37 é A ot
. A s wo [
21a. ACCIDENT (Brwcity) 21b. PLACEOF INJURY (sx..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE .. N bome, [arm, [astory, sirest, offics bldy.,e20.) - :
HOMICIDS .
21d. TIME (Month)  (Day) (Yeat) (Hownd 218, INJURY OCCURRED ] 2tt. HOW DID INIURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - m. WORK AT WORK
2. T hereby certify that I gttended the deceased from __.!Iﬂnn__ 1993 to &M_, 1953_ that I last saw the deceased
‘alive on , 19_53, and that death occurred am% ., from the causes and on the date stated above.

. DATE SIGNED

23 Jan 53

%_du BUERMI gVIiLCREMA LéAb. DATE . ¥ RY O CREMATOR‘( - | 24d. LOCATION (Oity, town, or county) " (State)
(Budt ] . ' +
£nl"[dnd28 52| [Deria m e 7
DATE REC'D BY LOCAL RAR'S SMENRATURE S 5] 5. FUNERAL DIRECTOR' 8 SIGNATURE “ADCRESS
EG. g .
/-2 F-5 ?‘ > (‘{g ocs Xuaernc il ( beginito .

s Statement on Reverde Side}




LeiVED. £=2F 72

..aski County Health Officer

is certificate was embalmed by me, or by oL
¢ 1:} Fl .

. . st
working under my persona! supervision. -k / WStudent Embaimer No.....euss tesieaaaan thecnens
6\/ Signe%)
Slgnedusacass Ceiisesstaesersanan Cessssnaas . ST .
Student Embalmer ) i Licensed Embalmer No

P, O. Address

Note: The 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 embalmed, fact should be so stated above.
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