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T AWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1358

BIRTH NO. REG. DIST. NO. 20 PRIMARY REG. DIS5T. NO.\_Z‘M Rtalﬂrar.rNo ...... ‘é o~ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lved, 1t last : id belote
a. COUNTY STATE M OUNTY adiminelon?.
Bént MisSSouri Defif g
b. CITY (1t outeids eorpurate Yimits, writa RURAL and give ¢. LENGTH OF || ¢ CITY & Is Residence within ,gl;;{,qg
townahip}] STAY (o this place) OR a city of Incorporated fown?
Tow#  Bunker VIS oW Bunker. o o g
d. FULL NAME OF (If pot in hospital or institution, glve strect sddress or location) o STREET (f rerul, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION  Mainstreet Main street
3. NAME OF a. (First, b. {(Middle) e, {Last
DECEASED (Fiest) ( {Last) 4. DATE  (Momih) (Day) (Yenr)
» OF .
{ Type or Print) Jessie - Metzger peatH  April 26-58
5. SEX 6. COLOR OR RACE | 2. \vIADRQ'%'!'Eg IglE‘\;’gEchElSRRlED. 8. DATE OF BIRTH 9. I.:GE {in l’l;l" L’; E’g:! t YEAR | & owmem uoumg,
. . {Hpecity) 1 birthday] on Days | Hours | Min,
female\| white widowed ﬁ—— Mar 30 1888 70 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. C1
done during most of wo ulli!o.o:'unnl! ruu:r::l] l N DUSTRY | . {City asd State or Fersiga Gountey) [ol] Tl'lz'EN QF WHAT
housewife X Indiana
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jake Harding

Georgia Whorton

Herman Metzger

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or ugknown} | (If yes, give war or dates of service) NO. .

No x Wallice Metzger Bunker Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

E 1
nter OB T O P | 'DIRECTLY LEABING TO DEATH® )

line for {8), (b}, and (¢)
ANTECEDENT CAUSES

*This does not mean
{he mode of dying, such
as heart faflure, asthenta,
ec. It means the diy-
caze, Injury, or complica-
tion which caured death.

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause {(a) Mating
the underlying couse fost.

DUE TO (¢
11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to ihe disease or condition causing death.

ONSET ANDP DEATH

19a. DATE OF OP‘IE'IRO‘N 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?T U

33X vs [ D)
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {u.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toms, farm, factory, street, offoe bldg ., ate.)
HOMICIDE )
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “work AT WORK

[

22. I hereby certify that I ailended the deceased me_Q_:-_-’_:'_

, I “and that death occurred al

19&2’ to _t"z_‘/ 19=2 Kihat I last saw the deceazed

Jn‘, Sfrom the causes and on the date sloted above.

W 2 A

‘7’-3@- -5

1AL, CREMA-

April 28 1958 Bunker

4 T title)
‘%w—m@, fe;
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

Mo

DATE REC'D
REG

s d e,

/f/5




Y -

STATEMENT BY LICENSED EMBALMER

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

LS T T T CGLITTTITELRITY , Student Embalmer No...-...........

working under my personal supervision..

Student . ..oieiimiiaii i et st caa iy
Signature of Student Enbalmer

Licensed Embalmir

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.

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



