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WRITE PLAINLY—USING UNFADING BLACK INK.—-MAKE A PERMANENT RECORD

FILED APR 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 7128

[ BIRTH NO. REG. DIST. Wo. _|  PRIMARY REG. DIST. %0.30QC Registrar's No. Se
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitation: residence befors
. COUNTY - . STATE P - 3 . d:cimion].
s Adair . Missouri > lair 0013
b. CITY . . LENGTH OF . OITY
(I!oufnld.wryuul:llmlu -duBUMLudmgi':mw gEL NeTH o c N ) . ¢x.-nummmumuo¥
TowN Kirksville yrs TowN  Kirksville Yo Ne O
FULL NAME OF .
d. HoP e & (If Dot in boepital or Lastitation, give streot sddrws or locstlon) . ASDI'!;E%TS (I tursl, ghve location)
INSTITUTION. 515 E. Washington 515 E. W n
3. l:l;asAcme %r-;: 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean)
{Twpeor Print} JAMES Alfred Metheny DEATH 4-1-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jo yesrs| ¥ oxox | TEAR | P UADER 2 REs.
0 - WIDOWED, DIVORCED (8pe last birthday) Monuu' Days | Hours | Min.
Male White Widowed . 2-11+1864 | |
10a. LUSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12. CITIZEN OF WHAT
dang Adring ot af ur, i ) Y {City wnd Sh:- or Foreiga Country} N
Merenant Hardware Clarksburg, W. Va. Y
!laa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. H. Metheny Matilda Bland Minnie Covington o
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SE.CURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YUK.wunknotn) 1 UIf yeu, xive war or dates of sarvice} g
J. A. Salter, Kirksville, MO.

18, CAUSE OF DEATH
. Enter only onecause per
Ifne for (»), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH*(a)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

moﬂd&fm {2%&:.

ar beart failure, asthenta, | rise to the above cauae (o) dathyg
de. It meons the dis- | e underlying cause Lot

case, injury, or complica- DUE TO (¢)

tion whith caused deeth. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled to Lhe dizeqse or condition cauting death.

19a. DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION .. - 2. AUTOPSY? .
‘7/ 570 ves (] wo g/

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e, inozabout | 21c. (CITY, TOWN,. OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homme, farm, factory, streat, offics bldg., #10.) .
HOMICIDE . [

2id. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

“ INJURY -~ gl
2. I hereby QU/lo w& /. 195‘5 that T last saw the deceased

th.at I attcndges__t.hf,dpcmcd from M
, and thal death oﬁm’ed d (a?-_ﬂ_- m. fron’ the causes and on the date stafed above.

R Poayiths, Do

23c. DATE SIGNED

¥-2-178§

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) , (Btate}
Excelslor Springs, Mo

Cemetery

Za [AURIAL CREWA- | 20, DATE T
urial | 4- 4-1955 Crown Hill

DATE REC'D BY LOCAL
REG

s




STATEMENT BY LICENSED EMBALMER

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

L o T . T LI P , Studenti’Embalmer o [ TP

working under my personal supervision..

Student.......cooociiiriiirria i cmaiiiaiaaaaa l
Signature of Student Embalmer

P. O. Address =07

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




