FILED AUG 0 - 1055  THEE DIVISION OF HEALTH OF MISSOURI

No. 300 ) ' : -
o2 STANDARD CERTIFICATE OF DEATH .. ¢ 5t ruc =1028
UBIRTH MO, ___ ____ REG. DIST. wo. _ /5 eruuay see. vist. wo. BOLe repictrars No. __...ﬁ-
1. PLACE OF DEATH ; 7 UBUAL RESIDENCE (Whers decesssd Oved. 1If
a. COUNTY a. STATE b. COUNTY . imtonr,
Bartron : Arkangas Mad:.son [) jo
- b. CITY (1 cuteide corpurats Hmits, write RURAL and give c. ‘LENGTH OF c. CITY R 4. 1» Residence within Jimits
OR wrablpy | STAY OR - s
Town Rural-Lemar Twp 4 ™ (ihislesll  TOWN  Witber | R el . d
g FH&SLPP'&T.EO%F (If oot in hoapital or institution. pive streot addresm or location) . ASDTDRE'&S (1! rural, give location)
E INSTITUTION- é mi § Jet, 71-160. Bghway 1-%- Miles south of Witter
3. NAME OF 8. (Fimst) b. {(Mtadie) e, (Last) 4, DATE {Month) (D
DECEASED . ay)  (Year)
" (Type or Print) WALTER SYLVESTER METZ oeamn Aug 5,
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (Iu years| IF UNOER 1 TEAR | & WeoEk 20 vod,
B o) W WIDQWED. SIVORZED (epeti bt vicsdas) | atonte| Do | Hor | i
: 2 April 14, 1894 | &1 1™ |
ﬁ 10s. USUAL OCCUPATION (G iod ol k. | 100. KIND l.:)F BUSINESS OR [N | 11. BlfthLACE (@t e ot ,".3 Covatry) lzéglrlg_lz%y‘irwm-r
K Barpenter Building Constr. Missouri U 5. A,
< 1358, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
i Benjemin Metz 1| Jennette Cord Emma Metz
i || 15 WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y oa, 0. ox erkmown) | {1f yes, wive war or dates of service) SO
Q Yos WWI - 511-03 753 . Metz » Witter . Arkansas

O ra .

[=}

18. CAUSE‘OF BEATH © ‘Il DISEASE OR i:ONDITION
. Enter only cnecaussper | 1.
lins for (a), (b), end () | D'RECTLY LEADING TO DEATH®(4) {

. INT!R\M.L
TH

«This does vt meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

at heart follure, asthénia] | © rise to the abose, canar (8) sating

L] : S PR

de. It meons the diz- " the underlying cawse lad. LRI : T T AR W A
case, Injury, or pli DUE TO {¢)
tion which-caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS . _ . o ‘ _ N
" Conditions contributing to the death but ot ’
related to the disense or condition causing death.
19a. DATE OF OP"fEI%'N 195, MAJOR FINDINGS OF OPERATION . T AL oL < T 20, AUTOPSYT

ves [ wo

21¢, !CITY TOWN, OR TOWNSHIP) “%INTY) (STATE)

21a. ACCIDENT

WRITE PLAINLY—USING UNFADING BLACEK INK

Zld..T(I)lF@E ] lMonlM :‘ Tan  Eoun) 21f. HOW BID INJIJRY OCCUR?
ity e e e 00 6
22. [ hereby certify that I allended the d d from , }gh, o , 19 , that I last saw the deceased
alive on - , 19 , and that dealh occurred Gté-"_‘ﬂl:_,' from the causes and on the date slated above.
piGNATURE‘ JE won . b3, _{Degresortitl) | 23b. ADDRESS - . - ,230 DATESIGNED
BURIAL. CR.EHA— 24;. NAME OF CEMETERY Of CREMATORY | 24d..LOCATION (Oity, town, or- eoumy) A (sm.o)
TION REMOVAL Bpeeity) _ o ,
Burial tery . Leavenworth, '+ ‘Kensas’
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 8iIGMATURE ADDRESS
MG 6 - 1955 Chiles Funeral Home, Lamar, Missouri
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STATEMENT BY LICENSED EMBALMER.

v

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

BY TMNE, OF DY ot oottt ittt e s ae et e et e an e s e

working under my personal supervision..

Student ... ... ... i e . Signed.
. Signature of Student Embslmer

P. O. Addreséww; ?}é

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.

I¥ this body is not ernbalmed, fact should be so stated above. e




