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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m..&i_n:mv REG. DIST.

ILED JUN 30 1g53

State File No

! BIRTH KO. _ W#Ll'_l Ragistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosasd livad. I institotion: remkdence befors
a. COUNTY le t 0. STATE  Miggouri b. COUNTY Holt, sdeiwios.
b. co'? (It outeide corporate Hamits, write RURAL and give g:mLENGTH OF c. CITY (If outaide eorporate limits, write RURAL and give towaship)
town Mound City » STAYY 1oun  Mound City
d. FULL NAME OF (I oot in hospital or & sive atreat udd or | d. STREET (If rursl, give location) 0
HOSPITAL O : ) LA
INSTITUTION. Mound Cl ty ADDRESS  Mound Ci ty o D
3. DNE%ME OF - a (FIrst) b. '(h_lldd.le) o. (Lest) 4. DATE (Month) (Day) (Year)
{Twpe or Prind) Della Eligzabeth Metzgar oeam June 23 1953
5. SEX l 6. COLOR OR RACE { 7. m&ﬂ'&g gtl-:vzgc Esngfg ,; 8. DATE OF BIRTH 9. AGE (Lo years| & Uacan 1 D_m" « voo «
Female " | White HErPred Aug. 7, 1869 I I“““'l il e
m:; :.JSLIAL ﬁgﬁfm (Ghve kind o wock 10b. KIND OF Busmmo?lg_r IN | 1. BIRTHPLACE  (,, 4 Btate o1 Pereias Country) 12, CEI}%E!;?FWHAT
pusgsewllie In the home Stanley, Virginia eTadie

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Martin Judy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
-\nfn.uunkmwn) (Il yes, give war cr dates of sarvice}

—— - -

16. SOCIAL szcun;rg
None ’

BEarbella Nauman

14. NAME OF HUSBAND OR WIFE
Harrison ketzgar
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Jake Metzgar Mound City, Missour

19. CAUSE OF DEATH
. Enter only cnecauss per
Iins for {8}, (b}, and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Naeg

MEDICAL CERTIFICATION

INTERVAL BEETWEEN
ONSET AND DEATH

L'I— 1—,-1 3

ANTECEDENT CAUSES
Morbid conditions, if ang,

*This does not mean
the mode of dying, such

DUETO(b) CLq-J;n J Q.A_Q&-_LQLL‘JL‘_I_JLLMLM

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

6426/53 .
A B

a2 heart faflure, asthenta, | rise to the ebove nmn (n)
de. It megas the dis. | e TRderlying o
care, injury, or complica- DUE TO (e}
tion which eaneed deaih, § 11. OTHER SIGNIFICANT CONDITIONS =~ . ° '
Conditions contributing to the death but ot
related Lo the dlaeass or condition cousing denth,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Vo . N . . 2, AUTOPSYT
TION ;
Hya X s ] v
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) - (STATB
SUICIDE beme, tare, tastocy, strest, ofles bide..oe) .
HOMICIDE .
21d. TIME (Mouts) (Day) (Year) (Hew) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
IRJURY = | " woak AT WORK
2. I hereby certify that I attended the deceased from _a\.n.:x_ﬂ. 19€3), _J.n..nLl.L. wﬂ that T last sow the deceased
alive on , 19X and that death occurred ot _L_E-m., from the causes und on the date stated above,
2, SIGNA’ _ . .- {Degres or m:i. #3b. ADDRESS n: DATE SIGNED
% “QB-L . 0 0 o M ﬂ«-n.y ,{'J
TION.REH(?V 24b, DATE 24c. KAME OF CEMETERY OR CREHATORY \ w LOCATION ( ID"!.\. otmmtﬂ (th) i
burlgl Mount. Hope Cemetery Mound Cltv, Mlssourl
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STATEMENT BY LICENSED EMBALMER

[ hereby eétti!y that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Studont Embainmer No.

working under my persona! supervision.

SEudent cocssecansessrnnorsusnaasrsennas can

Student !’nulu'r ) . Licensed Emhl!nﬂ No... 47 ?d

poW&ézM“

Notes mMMUﬂBBSIGNEDBYIHBHWMD&OWW (I'dmuenquvdn
the above constitutes grounds for revecstien of licenwm.) )

ﬂtﬂa.hdrhnﬂm&nbddhn.mdm




