THE DIVISION OF HEALTH OF MISSOURI v57 0 Z ‘ 5 7 9

Mo. 300 il
> |.  FILED JUN 261957  STANDARD CERTIFICATE OF DEATH a2 A Moo e
BIRTH MO, REG. DIST. NO, _@L PRIMARY,REG. DIST. NO. 3&.2 Registrar's No l? /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence Jfgfore
© a. COUNTY ) - .a. STATE,, . . b. COUNTY agfiinsion).
Jasper Missouri Jasper
O b. CITY (1 outside corpurate limita, write RURAL snd give ¢. LENGTH OF e. CITY 4. Ix Residence within limits of
townahip) | STAY (in this place) -{,ny ,tncorp;:lnkd town?

a TOWN Carthage mo. TOWN Carthage S - =

g d. FI!IJ(!.)-'I;:P?'PA\{I_EO%F (If not in boepital or instisution. give strect address or location) . ?REEESTS (If raral, give location)

Q INSTITUTION . M oOnne-Brooks Hosnital 0"*(? p 119 N, Maple

ﬁ 3.35%%;:\5%% a. (First) b. (Middle) c. {Last) I 4 DSFTE (Month)  (Day) (Year)

5 { Type or Print) William H. Metrzger DEATH Tyne 16, 1957
CH 5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 TEAR | F UNOER o HES,
iR z WIDOWED, DIVORCED (Bpecii; ' tast birthdsy) Monﬂn, Days | Hours | Min.
- ; Male White Married Mq%r f§c, 1870 87 .. |

- 10a. USUAL OCCUPATION (Givekiadof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZE

g done during moat of working uf...:.ﬂa ratleed) | DUSTRY (City asd State or Forsign Country) coUN‘lz'Rr;?F WHAT

B Befid. Farmer Farm Ohio UsA

< 132. FATHER'S NAME : 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

& Phillip Metzger { unknown | Lena Myers Metzgerp

%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

< {Yea, no, or unknown) l (Ef yeu, ive war ar dates of service} NO.

T no none Mrs Lena Mvers Mebzger, Carthage,MO

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

b 7 1. DISEASE OR CONDITICN ONSET AND DEATH

z | E‘:;‘;f’(’;)""(%‘;"‘l’;ﬁ‘(’g DIRECTLY LEADING TO DEATHY(, _ UTremiia . 1-2 monoths

i *This does not mean ANTECEDENT CAUSES * s 43

3 the made of dying, such | Morbid conditions, if any, giving DUE TO (b) Chronic nephritis 3=4 years

-l 8 hear! faijure, asthenic, | Ti%¢ to the above couse (a) stotiag

= de. I meany the dis. | the underlying cause last.

o case, injury, or complica- DUE TO (c}

4z, tion which catsed death, | 15. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but sof . . .

a |_related to the diseate o condition enusing deatn.____ATberiosclerotic heart disease 5 years

;;: 19s. DATE OF OP_FI%‘N i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O

.
7 572X wlwd
-

o 21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY té.x.. dlncrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

P-4 al.c.l)lﬁ L[:)IEDE homae, farm, factory, strest, office bldg., eto.)

z

g 21d. TIME {Month) {(Dey) (Yeae) (Hour) - 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT ™™ NOT WHILE

J' INJURY WORK AT WORK

g 22, I hereby certify that I attended the deceased from 3/5 , Ig 46, to 6/ 16 , 1957 | that I last saw the deceased

H alive on 19 and that death occurred at “A m., from the causes and on the dale siated above.

4 2

2 2 SIG RE W (Degree or titlgy | 23b. ADDRESS 23, DATE SIGNED

i %%o&« < M.D. Garthace, Mo, ' 1 6/17/57

E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, tewn, or county) {State)

e TION. REMOVAL (Bpedliy) 8

S Biyrial June 18,1957 Fasken Cemetery NE Carthage Mo,

DATE REC'D BY L%%%L REGISTRMFS SIGNA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|34 o-/&-57 M Ulmer Funeral Home, Carthace, Mo.
C (Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer NoO,.............

by me, or by

working under my personal supervision..
4 -
Signed. d ./dél’b ‘[ i - o N

o3 7Ts (3 » 1 PR
Signature of Student Embalmer
Licensed Embalmer é/ f L(’T—"

P, O. Address

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 also shall sign in his OWN handwriting.

T4-this body is not embalmed, fact should be so stated above.



