THE DIVBION OF FEALTH OF MIAIURI

No. 300 1 "g } el 30
.00 || FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH s rues. F2024
BIRTH NO. REG. DIST. NO. _3_1,8_, PRIMARY REG. DIST. NO. 1003 Registrar's No. .._ﬁ.\.Qﬁ ........-
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. If inwi) Aenes before
.o COUNTY . . a. STATEMiSSO'uri b. COUNTY ES ? admision).
b. CITY (M outside corpurate Limite, writs RURAL and give ¢. LENGTH OF || c. CITY . 4. In Bakibence withts limits of
Tomn Sto Louis towamhin) | STAY la this stace Tgvﬁn St. Louis i o
S T S E e vrgos addres or losatlon) [ o ORESS Gl razal, wivs Joostion)
HOSPITAL OR Ot Tukkes Hosp1ta1 Iy Masonic Home 5351 Delmar
S‘DNEAC'.ME OF a. (First) b. (Middle) ¢. (Last) 4, DSE'E (Month) (Day) (Year)
(Typeor Prine)  ANNA MAE METCALF oA 11-18-5;
5. SEX 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gn e v ca | vr 1 v wocr 1
> L} 0! s
Female white widowed o ®=%130-28-188 e il b e
10a. USUAL OCCUPATION (Civwhind ofwenk- | 10b. KIND OF BUSINESS OR'IN- | 11 BIRTHPLACE  (cie. vad State or P coumsers | 12, CITIZEN OF WHAT
s—rRY 3 4 atea or Ol.lll A TY.
HEEIEEIPTrgestivernitmind [0 home McLeansboro, Il1l. ‘/ Y
132, FATHIR'S NAME 13b. MOTHER'S MAIDENM NAME 14." NAME OF HUSBAND'OR WIFE
Tilden Andrews JLtucinda Russell Edward Metcalf
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. TNFORMANT' S STGNATURE OR NAME ADDRESS
o8, Do, oOr nOwin, Yo, WAT OF .-
“v= | none Fred Ditto, Bobnsboro, Md.
X 18. CAUSE OF DEATH L .. "MEDICAL CERTIFICGATION - - INTERVAL BETWEEN
 Enter only onecanse per | I. DISEASE OR CONDITION _ / '/ ONSET AND DEATH
Yine for (a), (b, and () mm—:cn.v LEADING TO DEATH® ) Alrisces
ANTECEDENT CAUSES ﬂ M /
_*This does mot mean LAe Iitecessn y .
the mode of dying, vuch | Aorbid conditions, if ang, giving DUE TO (b) Lo Lar 20
a8 heart follure, asthends, | 7ite to the above cause ( c) sta:inq 7

dc. It means the dla-
ease, infury, or complica-

the underlying cause last

Duém(e) &ﬂ-a—t 0{ /acéovw

tion which caused death,

l!'. OTHER SIGNIFICANT CONDITIONS

Conditiona omtributing to the death bus ol
related to the disense or condition causing death.

Hrate L b

1%a. DATE OF CPERA- | 19, MAJOR FINDINGS OF OPERATIO| 2. AUTOPSY?
1954 k5% /@.c (s ris
21a. ACCFﬁENT (Bpeciy) 2lb. PLACEQF INJURY (eg. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ) boms. farm, . strost. offiow bldg..ato.)
HOMICIDE - /5 4/
> 214, TIME (Moath) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? ’
: WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
27 Tzeajeby I attended the deceased from 3_‘&}_1_5_9__‘9' to M, Isﬂhal I last sa1o the deceased
alive on _d tmd that death occurred a.t m., from the causes and on the dale stated above.
. Za. S . - ‘"(Degres or title) ;tzo , Z3%. DATE SIGNED
0 ;27 D N BELOKES Mrafii bl

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

BURIAL, CREMA-

T]ON REM‘?VAi

24s. NAME CF CEMETERY OR

CREMATORY

24d. LOCATION (Oify, town, or county)
Cape Glrardeau, Mo.

(Btate)

DATERECDBYLWAL Rl

25. FUMERAL DIRECTOR'S SIGIA'I’I.IEI

ADDRE 83

~Walthers F.H., Cape Girardeau, Mo.
(Licensed Embalmet’s Eutemmx on Reverse Side)

NOV 22 1954 |




STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, or by . , Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

P, O. A.ddress)/% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

7£ this body is not embalmed, fact should be so stated above,




