e DAY

dissases in Part | must be casuaily related.

Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF PEATH

28-008661

ALED MAR 24 1958 ]

Registration District Ne, ... .0

ewswer Primary Registration Distriet N ._..Q_Q_.a_........

STATE FILE NUMBER

. Registrar's Ne. 3..{)_.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived. lf institution: Residence before

| 10a. USUAL GCCUPATION (Give kind of work dane

. COUNTY . a. STATE , . b. COUNTY edmizsion)
. n Adair Missouri Macow
b. CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits c. CITY 0 6 l-% Insida Limits
OR ) . OR
Town  Kirksville YesX NeO Town  Atlanta Yestl NoO
c. ELOJIS-IE’-[';‘AAI{AEI?F {{f NOT in hospital, givelocation)]L ength of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INsTITUTION _Grim=-Smith Hospitdl ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
n;cus:n'_ OF
: (Type or print) John Martin ; Mettes DE'm; Feb, 26; 1958
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS,
0 marrieo [ never marmieo [ . ' e fmear M“m| I e I s
Male Tha wooweo () oworceo [ 2=2-1 88% 73

100. KIND OF BUSINESS OR INDUSTRY

F2. CITIZEN Of WHAT COUNTRY?

LS. A

11. BIRTHPLACE (City and atato or country)

MAM)A{ an 0

during most of working life, ecen if retired)
&IQLMALL ‘Axrier
13, FATHER'S NAME

NiekKholas Metfes

14. MOTHER'S MAIDEN NAME

EMma_ FullMmer

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (IS yee, give war or dates of service)
—e
I

17. INFORMANT Addrers

1B. CAUSE OF DEATH [ Enler only one cause per line for (a}, (8}, and {£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Hazel Mettes At

INTERVAL BETWEEN
ONSET AND DEATH

Cershral hemorrha ae,

Conditions, if any, DUE TO (b) Hypertension,
which gare rise fo
abore cause (9,
stating the under- X
- tying cause lasi. DUE TO {¢)
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 18. was AuTOPSY
= . - B ) . T * o . PERFORMED? 0
3 . 23/ X | vesO wo DD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of ifem 13.)
ﬁ 0 O O
3 20c. TIME OF  Hour  Month, Day, Year
9 INJURY  a¥ .
E pom.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factery, street, office bidg., ete.}
WORK AT WORK
'21.‘-‘ I attended the deceased from 2-15"‘58 , to 2"26-58 and last saw h]m:'m [ah'vc on 2—26-58
" Death occurred at 8:00 e monthe date stated above; and to the best of my knowledge, fram the causes atated.
IGNATURE { Degree or tirle) 0 22h. ADDRESS 22¢c. DATE SIGNED
e, ) . . - .
Y . Haseolhlad, o T Kirksville, lMissouri 2=-27-58
23q. BURIAL. GResxTIeN, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) {State)
REMGYVA—-Specify) . . .
-2 Saint Marys Cathelic | MACoON Mo
24 FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
- AHLAMIA, Mo| B-17-/75F

{Licansed 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 e:

working under my personal supervision..

Student ...ccovi et ir et rin e
Signature of Student Embalmer

Licensed Embalmer No. .37

. ) P. O. Address Mj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, |
‘to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
"1 If this body is not"embalmed fact sHould be sornéfated above. *°

o ~ - . Ny gi-‘é‘ﬁ l.J-.fﬁ . : "' ) o




