0. 300
10.48

FLED AU 31 1923

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
42

REG. DIST. NO.

1. PLACE OF DEATH
2. COUNTY  nychanan

ICATE OF DEATH 27811

PRIMARY REG. DIST. Nﬂ_l'.gg.o_—. Kegittrar's No, 91,4

Statr File No.

2. USUAL RESIDENCE (Where decosssd lived. If Laatitgtion: residenes befo:e
a. STATE I"Ii ss OU.I'i b. COUNTYBuchanan'd"‘h‘“"

b. CITY (31 outcdde corporate Umity, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporsta Hmits, write RURAL a5 tive towsnshir®
R t J- h townghip}| STAY (in this place} OR ’
Tomw  St. Josep Life oW St ., Joseph ol
& R ATAL on “WINIaBt e 'CUNVTUUR e HAE™ || ¢ ADgREs, | Gfreeh e e 0
INstiTuTioN Q1)) No. 3rd St. 6521 Washington St.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED : oy)  (Year)
(Tvpeor iy EDWARD METZLER oam 8 19 1953

5 SEX L}G COLGCR OR RACE | 7. #IAD%F{‘E% gﬂ’ggctlsRR[ED. #)| 8, DATE OF BIRTH 9. AGE (1o yo:n LI; u:::n tD\‘::: ; WIDCA M HES.

e (Bpe: on ours | Mia.

Male White YIDOWED, DIVORe 7-16-1902 | |

102. USUAL DCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .« N )| 12.CITIZEN OF whHaT

o ™ 1t retired) USTRY y and State or Foraign Oulnyl
ﬁms man workiu ». even Band St. JOSGph MO. %USN};RY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Metzler Broad Stivers None .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.no.orunknown) | (1 yes, sive war or dates of servioe} NO. .
W3 None Vida Hoery, Omaha, Nebraska -

18. CAUSE OF DEATH
. Enter anly onecausoper
line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as ket fallure, asthenia,

MEDICAL CERTIFICATION

CORONARY

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONS: p—:ND DEATH

O CCLVSIDAL

ANTECEDENT CAUSES r

Chalsctrmuin

b .

Aforbid conditions, if any, DUE TO (b)
rise to the above eatu,; {ujmg .

Lol k

ete. It means the dise the underiying cause last
case, infury, or ¢! . DUE TO (c} 7
tign wohich catsed death, | 11. OTHER SIGNIFICANT CONDITIONS - IO
Conditlons contribuling to the death but a0t
related o the di or condition causing death.
19a. DATE OF-O%AN- “19b. MAJOR FINDINGS OF OPERATION - * 2. AUTOPSY?
] v . T2 ves [] uoE
21a. ACCIDENT (Bpeciy) Zlb PLACEOF INJURY (s.8-. tneraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICID bome, larm, {astory, sirest. offiee bldg..ete) .
HOMICIDE _ .
21d. TIME (Momth} {Duy) (Year) (Hour) 2le. INJURY QCCURRED | 2¥1. HOW DID INJURY OCCUR?
OF C WHILEAT NOT WHILE,
2. I hereby cert ; tha! I-otlended the deceased from 19_)_3 to __M_ ID.J_é that I last saw the deceated
alive on , 1852, and that death occurr. ., from the causes and on the date slated above.

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

‘Ba. SIGN

=D Zochons D

Decru or mr)&;

23b. ADDRESS 2. DATE SIGNED

322

2.
Burial

BURIAL, CREMA-
TIGN, REMOVAL (Bpecity)

24w _RATE
8-29-1953

REC'D BY LOCAL | R
Zz REG.
(

RAR'S SIGNATURE

24: hA"IE OF CEMETERY OR CREMATORY

é’@ WIS~ LYS'3
, OF county) (Slalc)

Mo.

| #a. I.OCATION o1

Joseph,




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by imneae

e eeneeenermsae onparase et etraen . Studont Embalmer No.

working under my persona! supervision.

Student ...vvasacans emsuennsnonavns tesesas
Student Embalmer

Licensed Embalmer No.—

. ' P. O. Addruﬂ&_ ..... Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license.)

If this body’is not embatmed, fact should be so. stated sbove. . 3

" -




