No.300 XC-2103880 Lo A TIEr ATE (\E MEAT 31138

o | Risesp STANDARD CERTIFICATE OF DEATH tate Fite Moo IT-ALOO
s ! 3 An M
' BIRTH KO.. SEP 2 3 1953 REG. DIST. NO. PRIMARY REG. DIST. NO. 0 | . Kegistrar's No...%ﬁrﬂ—mm-.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems livoed, If instludie: reaidesos Lefors
a. COUNTY ) a. STATE . . b. adiseion).
Butler Missouri &%.ne Girardeanu
b. CITY (f outsida eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U octelde sorparate limits, write RURAL acJd cive township)
OR township)| STAY (ia this place) OR .
ToW8  Poplar Bluff One day ToWN  Cape Girardeau oLl %
. FULL NAME OF . glrs . STREET_ -
d oS EoR {11 not in boapital or Inﬁ‘lwh glve strast sddrese or location) d ASDTDRES {11 rarsl, give :n-thn) /
| INSTITUTION VA Hospital 8 North Ellis Street /
S'S&ME OFD a. {First) b. {(Middle) ¢ (Last) 4. DSFE (Meatth) (Day} (Year)
{ Type or Print) JOHN L. METZ DEATH September 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Inyears] o uwomm & THAR |.F (ewn p ama
. WIDOWED, DIVORCED s | Innhlrlhd.u) Mgﬁ-, Days | Hours | Min.
Male White Married 12-26-1888 - 52
1oz, U USUAL OCCUPATION (Grakisdct =k | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity wad State or Farsisn Consiry) O 12, CITIZEN OF WHAT
Mail Carrier - _Postal Chaffee, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Metz - 1  Caroline Bayj | Clara Metz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, no, or unknows) | (U yes. give war or dates of sorvios) .
Yes WW I Unknown VA HOSPITAI, RECORDS )
18, CAUSE OF DEATH MEDICAL CERTIFICATION Immm
.|| Eater only cnscauseper | 1. DISEASE OR CONDITION . . ONSET
1£as for ), (b, end (e | DIRECTLY LEADING TO DEATH () Goronary Occlusion . .

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmr gng DUE TO (b)
ax heart foilure, asthenio, rizd to the aboee coure (o) dating

de. It means the - the underlying canse loat. - - - - e T ) -~
ease, infury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ ...° . | L)

Conditions contributing to the death buf not
relefed to the dizcase or condition causing death,

19a..DATE OF OPERA. {1907 MAIOR FINDINGS OF OPERATION,, . .~y 4 1 ' 5. N ... | B mTo
' SR O / ves (] wo
21a. ACCIDENT - {Bpecty) “ | 216. PLACECF INJURY (s..lnoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boma, farm, [agtory, street, offios bidg., ete.) :
HOMICIDE ] . ) . . . .
21d. TIME (Monty) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

r

WHILEAT ] NOTWHILE
- INJURY A wWoRK AT WORK

2. 1 hereby certify that £ attended the deceased from SeDbe B __ 1953, 4o I —
that death occurred ot 122 200-11:., Jfrom the causes and on the date stated above.

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

23a. SIGNATURE * efreoortitlab 23b. ADDRESS VA Hospltal 23¢. DATE SIGNED
HARRY J, PRICE, M.D: 7 cChief ' Medical- Servi Poplar Bl =9-5!
24a. BURIAL, CREMA- | 24b, 'bATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
TION, REMOVAL (Specity) L. L . '
vrrnd 1 Q 1l ¢ |Memorial Park Cape OBipanpd
5 L DIRECTOR' S SIGNATURE - ADDRESS




2, et

RECEIVED :
SEP 211953 IR
BUTLER CO. HEALTH CENTER . | '
FILE No, : ' ' -

arfl ¢

. - STATEMENT BY LICENSED EMBALMER

| [ hereby eértiiy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by——.

Stud

Embalaer YNo.

working under my personal supervision.

Student cecescnrrsantersascieseracriesennas Signed......
Student Embalmer - .

Licensed !Embalmer

, P. O. Address
Note: ~ The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN. HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




