Hixl UL 1471955 THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rise to the above cause (o) siating ) /é 3

the underlying cause last.

o0 | 3
’ STANDARD CERTIFICATE OF DEATH o pie o, DD OL
'BIRTH NO. REG. DIST. NO. 32 PRIMARY REG. DIST. KO. 3_0._0_61.. Registrer's Na__aéé_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M instltution; residence befors
a. COUNTY a. STATE . - b. COUNTY diniminony,
0 Boone o Missouri Boone 7"
b. CITY (If outsids corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY . d. Is Residence withln Iimita of
R . bipy | STAY {s pla ’ u wn?
a TOWN COluIilbla townsbip) 0 {in this place) TOWN Coluf'lbla ‘ l{j::‘ o lneorpgroled 10wn'
<4 d. FULL NAME OF {If not ia bospital or institution, give strect uddrmtr location) e. STREET {If rural, give location) — \S
HOSPITAL OR h ADDRESS 0
S iNsTiTuTion Boone County Hospital LI05 Rifley St, /070
B o
o 3 gE%héESOEFD a. (Firsy) b. {Middle) ¢. (Last) 4, DATE {Month)  (Day} (Year)
H { Tvpe o7 Print) ANNE LOUISE METCALF peary Oct. 1L, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z L} B. DATE OF BIRTH 9. AGE (lo yoars| \F UNDER 1 YEAR | o UnDER 21 WS,
= . W YED, DIVORCED (Bpecf: last blrthday) | Months ] Days | Hours | Min.
2 Femalé | White idowed Jan, 1, 1882 73 l

= 10a. USUAL OCCUPATION (G dofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .

% domdurinjrutnl -'orkln.lll(!(::::;nil “:':'” : U DUSTRY (C:q and S!ll.: or Foreigo Country) c 12, gbﬁ%Eﬁ?FWHAT
& _— Palmyra, Missouri Dull,
< j13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥WIFE

. James S, Dingle Katherine ¥cConnell John William Metcalf
g 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe.no, oi‘jmknown} (If you, sive war or dates of sorvice) NO. . .
= ° —— —— Mrs, Katherine Mason, Columbia, Mo,

I 19. CAUSE OF DEATH MEDICAL CERTIFICATION . |g;§2¥:hg%€ﬂ
& || Enteronlyonecauscper f 1. DISEASE OR CONDITION Q Q H
Z, line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH’(a) ‘ ‘

g *This does nol mean ANTECEDENT CAUSES \

-

w
[

etc. It meany the dis-
case, Injury, or complica-
fion which cavaed death,.} 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing desth,

DUE TO (c)

o]
A
<
&
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= TION 0 .« PY
5 . ‘ YES KO
o 2ia. ACCIDENT (Bpecify) 215. PLACE OF INJURY {sg..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farts, faatory, sireet, office bldg..e10.)
2 HOMICIDE
g E 21¢. TIME (Moath) {(Day) {(Year) (Hour} 21e. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT{ ] NOTWHILE
i INJURY WORK AT WORK
? 22, I hereby certify that I atiended the deceased from _.LL‘__B_ 19_"[ to 10 -V 49 S 3 that T last sow the deceased
= alive on _._lﬂ_"ljb_ 198 %7 and that death eccurred al l_O_OA_, m. from the causes and on the date stated above.
g || 2 SIGNATURE, (Degren or title) (23 23c. DATE SIGNED
O g to - 14§

AL. CREMA- | 24b. DATE
GFaal e | 0t 15, l955| Greenviood Cemetery

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 3 ' * FUNERAL DIRECTOR' S Sl GN!TUHE ADDRESS

almyra, Missouri.

WRITE

?4c. NAME OF CEMETERY OR CREMATORY tPZAd. LOCATION (Olity, town, or county) (Etate)

(rn:enud Embalmer's Statement on Reverse Side)




,.:
t

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

DY Me, OF DY oo iiiiiiiiieiia ittt i riee et eanan ,

working under my personal supervision..

Student....ocoooueirmiiiriarstacaeasiieasaanaeenn
Signsture of Student Ezbalmer

P. O. Address%

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 handwrxtmg

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



