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WRITE PLAINLY—.U:'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 12 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, '2,2&_ PRIMARY REG. DIST. NO. _ﬁiﬁl Registrar's No................z.................

37563

State File No...

i, C(')TY {I{ outside corpurats llmits, write RURAL and give

townabip)| STAY (in this place}

‘BIRTH KO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived.
a. COUNTY a. STATE b. COUNTY
Montgomery Misaouri
e¢. LENGTH OF c. CITY

ontgomery

d. 1s Residence within Limlts of

If {ostiiotion: residence befors

adaimion).

TOWN Bellflower 51 yrs TN Bellflowep el O -
. hospitat oz § root adiizees or location) STREET.
d FH(%’S-PE"PAHE.EO%F {If mot in or give stroot F S ADDRESS (If rural, give location) ﬁ /'7&0
INSTITUTION Own_Home - T
a'gE'?:héE S-‘?Eli-a 8. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Maath)  (Day)  (Year)
(Type or Print) William Wagtley. Metts DEATH Nov 30 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\.’EF«"MARRIED 8. DATE OF BIRTH 9. AGE (fu years| If vsoEm 1 YEAR | F UNOER 0 s,
R WiDOWED, DIVORCED (Bpeci; Iast b!ﬂhdl:v) Munthl’ Days Hou.nl Min.
Male White Married _Au%;A_lsﬁg____
10a. USUAL OCCUPATION (Givekind of worl 10b. KIND QF BUSINESS OR_IN- | 11, Bl PLACE 12, CITIZEN
:oudurinxmmzofworkluli!a.c:u:u:otir:dl; - DUSTRY (City and State cr F""" Countrv) / COUNTRY?OFWHAT
Retired Merchant General Dutle Hardin Iilinoils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Jegpes W.Metts Mary Harron 15811ie D,.Mettg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (1§ yes, give war or dates of service) NG.
None Mrs Celllie Jane Schrader Bellflowe
18. CAUSE OF DEATH MED CERAACMATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH" (53

line for {a}, (b), and {c}

«This does met mean | ANTEGEDENT CAUSES

.

ONSET AND ﬁBH
L]

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying catise last.

the mode of dying, such
as heart fallure, asthenta,
ete. It meana the dis-

case, infury, or complica- DUE TO (c}

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but ot
related to the dizease or condition causing death.

tion which caured death,

VT4 x

20. AUTCOPSY? -

19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION
. ves (] wo A
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {S5TATE)
~  SUICIDE- bome, farm, factery, strost, office bldg..et0.} . .
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
orF . WHILEAT [ NOT WHILE
INJURY .0 @0 | WORK AT WORK L
2. 1 hereby certify that,l atiended the deceased from 1943.' to , 19, 1;4_ that I last saw the decensed
alive on , 1944 "and that death occurred al w ., from the causes and on lhe date stated above.

8. SIGNATURE

(Degrpg or titleyl
. ;

23b. ADDRESS . - .. . - 7

2

4 B

W

24b. DATE

Dec3 195K

BURIAL, CREMA-
REMOVAL (Bpecity)

TI%
urlgl E Olnev

24z. NAME OF CEMETERY OR CREMATORY .

A A AL 44 Al

wl=-0lned .

| e

24d. LOCATION (Oity] town, or county,

DATE SIGNED

»
{5tate)

Missourl.

DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATURE

/

Dic 7. 195> Pausnr D,

— L

(1.icensed

5OO—C}, ERAL
4 p L- 1/ (\ _t‘

mn&atmmkm&

W RECTOR' S 51GHATURE

’ n?L.J ‘

ADORES

/./

R £ -

Y R

&



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY cneiiiiieieneiieeeeeenenaeaeeemencaeannnns Qﬂ.&, Student Embalmer No,......._...

working under my personal supervision..

Student.........-......-..'--..........' ................. Signed. ﬂfm A( G. AR
Signature of Student Embslmer
Embalmer Nu2 g 7

P. O. Addresuﬁ

Licen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT G. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
T* this body is not embalmed, fact should be so stated above.,



