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0. 300 Eally :
- ' rILED JUN 141954 STANDARD CERTIFICATE OF DEATH State Fte Nooonno LBODQ
| BIRTH NO. REG. DIST. NO, _L?.Z. PRIMARY REG. D1ST. m.dm Ragistrar's N,‘_m.é:i.z._.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f instiution: residence before
! I a. COUNTY. Greene a. STATE Missouri b. COUNTY Greene “dowei-
b. CITY (1t outeide sorn. . . LENGTH OF . CITY . et
) de corpumate Heais, wlie RUBAL 220 £ wiss| STAY (lo s stoser]| © _OR o 4. Butdmen wit U o
TOWN . Springfield 0. 3 ddlvs TOWN Springfield b o
. d. FSO%PF’I%‘.EODF (1f oot in hoepital or jmstitutlon, mive vtrewt addrem or loeatian) . Asbrgm mmnl.!:nhuc.tw p 3 ? ?
NSTITUTION. 1330 Cherry 2310 East Grand D
3-:';‘&”55, SOE'E 6. (First) : b. (Middle) e (Last) 3 Dgrl:'E (Month) (Day} (Year)
{ Type or Print) EMMA METSXKER KARLS . DEATH June 4 1954
' 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9, AGE (o ysars] IF U2OER ¢ TEAN | I GNoER 40 W,
. L WIDOWED, DIVORCED (5 Iast birtbday) Hmﬁa, Dayw | Hours | Min.
Femsle White Widowed 86 I ]
lﬂ:;nl.JSUAL g&‘i}?‘noﬂ u(fib::.k::'dd'wk- 10b. KIND OF BUS[NESD%RST Ii:lf 1. BIRTHPLACE (000 g State or Forsige C""“’? 12, c&l}'ﬂl%lgr?swun
Honaewife 6} Hame Tower Hill, Illinois U.S. A,
mlaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE 3,
Wesley M Metsker . ] Catherine Heck | — z
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 00, or unimown) | (If yes, ive war or dates of sarvice) NO. . . . : . . )
no_ . : Nope Glenn Karls, Soringfield, Missouri
' 18. CAUSE OF DEATH . . . . INTERVAL BETWEEN
. Enter only ongoatse per 1. DISEASE OR CONDITION

D DEATH
10 for (&), (&, and (@ | CVRECTLY LEADING TO DEATH® 4 ?j‘ g p

,*This doea mot mean
the mode of dying, nich
ubcar![aﬂuu, usthenia,
de. JU meana the diy-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
gt‘ctaucnbwemu;{(ajmm .

nderiying cause last,

DUE TO (&)

ease, Injury, or complics-

tion which caused death.’ | 11. OTHER SIGNIFICANT CONDITIONS L GodS,
 Cottoms emirbting s e i b, #£ 4 | -

92, DATE OF OPERA- | 1. MﬁJR FINDINGS OF OPERATION B - 20, A (]
Mg 45y of Botre ouncts iy vis Y v [}
21a. ACCID| (Bpecity) ﬂb.PLACEOFINJURY(n ..:;3.:03 2l . TOWN, OR TOWNSHIPY\ (COUNTY) / / (STATE)
-+ HOMICIDE- BFPEWRLY ™| ColbumBln RBoene Mo
2ia. TIME (Month) {Day) (Year) (Hourt | 2le. INJURY OCCURRED ,| 2if. HOW DID JNJURY OCCUR?

Ry MAR 9 1I§Y = ["vou’ o ow A

ed from

2. I hereby cert%that I attended the 1959, 00 _MAN |, 183 Y, that T last sow the deceased
alive on y , and that death occurred al m., from the causes and on the date stated above,

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

23, SIGNATURE _{ . (Degreeor tltle) 230, ADDRESS 23c. DATE SIGNED
M W‘L YQQ . . L Ine (1Y
[24a. BURIAL, cm-:m 24b. DATE \)q NAME O ETERY QR cazl“mnv TION (Uity, :own.mm:yU (Btate)
'r:ou REMOVAL (Bpecity!
Remayzl June 9, sk Coliimbia Cemetery Columbia, Missouri .
DATE REC'D BY Locm. RAR'S SIGNATURE - 5. FUNERAL DIRERS / Qd
=75, _

'--guumnu on Reverse Side)

i {Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ................... , Student Embalmer No...........

working under my personal supervision,.

SEUGERE 1 meeesseeeeeesensseeineansooie oo Signedw...g.m..w .......

Signature of Student Ecbalmer

. License_d E‘njlbalmer No%;—

’ 4 .
‘ ) P. O. Address,%b[%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




