alth,

wifare

blic

ervice

300
-56

o sympfoms wi

nomenclature in item

Doctor, corener, oic, must use only stender
v diseases in Part | must be casuaily reloted. Coroner cannot certify to a death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQOURI

FILED JAN 14 1958

Registration District No,

3§58 .

STANDARD CERTI FICATE OF DEATH

STATE Fil._E NUMBER

anury Registration Districy No. .. é{g,........_..

.. Registrar's No. -.&_.._-»._..

1. PLACE OF DEATH

. COUNTY
° Tanevy

a. 5TATE

Missonury

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If inskitution: Residence before
odmissien)

anay

b. CITY {If cutside corporate limits, giva TOWNSHIP only)

rows Pural Bradleyville

Inside Limits

Yesili Na#

e. CITY

rown Bradleyville

Insido Limits

'lolf das[l h#[]

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ¥ . : . -
HOSPITAL OR d. STREET (If ouiside, give location) Reside on Farm
insTITuTion home Bradlevville vears | ARORESSpapng]  Bradleyvillel Yed non

3. NAME OF Firat Middie Last 4, DATE Month Day Year
DECEASID X OF
- (Tyupe or print) WIT-BEB” . METGAT.F' DEATH A
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UK IF UNDER Z4 HRS.
Mansj{:o % NEVER MARRIED (] | o Sirintens Frrmma T Doss L s
male white wipoweo [] oivorcep [} _D.&G‘lﬁ., J_‘_ .
“110a. USUAL OCCUPATION (Gire kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE " (City and atate ur country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
farmer farming Kantucky .S, A

13, FATHER'S NAME

John Metealf

14, MOTHER'S MAIDEN NAME

Jinlia Selvidea

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yes, no, or unkngon) l (If pra. proe war or datea of servicel

500-10-277

17. INFORMANT

Tlddress

no no Mrs Lula Matcalf Breadlegyllie,Mo. .
18, CAUSE OF DEATH [Enier only one cause per line for (a}, (b)), and {c}.] INTERVAL WEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Thrombosls -instant
Conditions, if any, DUE TO (B) uﬂknown
which pare rise fo
abore cause (@)
atating the under- .
= tying cause last, DUE TO {¢)
o PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [{a) - WAS AUTOPSY
E PERFORMED? 2
g Ha0 / ves (] noj
= 20a. ACCIDENT SUICIBE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Tor Part 1 of {tem 18))
§ O 0 a
4 20c. TIME OF Hour  Month, Duay, Year
] INJURY  a.m,
E P om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, affice bidg., efc.)
WORK AT WORK

2i. [ atrended the decegaed from 1 2 1 8 . toml.l9_58—and lasr anw 0
Death occurred at lL:_ngm— m on the date stated above, and to the best of my knowledge. from the causes arated.

Joma alive on

him

1/2/1958

2a. SIGNATURE { Degree or title}

—

3

22h. ADDRESS

2la. BURIAL, caznunou

IMOVAL (Sf(

235, DATE

1/5/1958

23¢. NAME OF CEMETERY OR CREMATORY

Patterson Cemetery

22¢, DATE SIGNED,

/-3.59

23d#LOCATION (Cilfy, town. or county)

Bradleyville

{Stute)

24. FLNERAL DIRECTOR ADDRESS

{,S.Cobb___ Forsgth,Mo

25. DATE RECD. BY LOCAL REG.

/-5-88

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or - , Student Embalmer No.........

working under my personal supervision..

Student .o it iaeieeienensraaaan e S1gnedm‘£@a—& ........ ‘

Signature of Student Embaloer |

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes_ grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this.body is not embalmed, fact should be so stated above.




