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nomenclature in itam 18. No symptoms will be listed, All

diseases in Part | must be casually related. Coronar cannot certify to o death due to natural couses.

atc. must use only standar
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

CfOf, coroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 2 1958

Registration District No. A.......209 ............. Primary Registration District Ne. _._.__..3 OLB

7771 $Y  58-014995

STATE FILE NUMBER

.'Begishor’ ' N_o. -:‘2.‘:;]':-29.._..._

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dc:oued |lvtd If inititutian: Rasidence before
o sTATE Mis SOUTl b EoUNTY NaI‘lOI'l ‘Déll'g

a. COUNTY Mal‘ion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. - ‘-*.' L lnsnd/g
R .
TOWN Hannibal Yes HNod Yos ¥ NoD
€. Egis_h_fl:l:ti%gF {If NOT inhospital, give location)|Length of stay in ib d. STREET H" cutside, gia lecation) Reside on Farm
wsTirution . St, Eliz. Hosp. ADORESS . YesO NoO
3. NAME OF First Middle Lax 4 DA;_I'E Month Dey Year
DECKASED O
(Tape or print) Jerry William Mette o Jall 1%, 125
5. SEX 6. COLOR ORt RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hiF UNDER 24 HRS.
Ma le 0 Tte Marries [ never Marrieo B I PRl L Hm‘ ] L1
: wioowep [ pivorcen [

10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CITIZEN OF WHAT wum’nn

“4.8.4

II.:.BI’F!THPLACE (City atafo or country)

13, FATHER'S NAME

Raymond F, Mette

14. MOTHER'S MAIDEN NAME
Rose Marie Gordon

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, or unknown) | (If pra. give war or daies of srvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Addresa

Raymond F. Mette, Palmyra, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (g), (b). apd (¢).] ~
PART I, DEATH WAS CAUSED BY: @
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS?’ b:ﬂ %.

‘EiNF*_4l;LU° félabtx:

Conditions, if any, DUE TO (B)
which geve rise Lo
abovfe ::me ; »
stgting (he under- .
z lving cause lusl. BUE TO (¢) Tba‘s
=] FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART (a) 15 :Jiﬁ_ 6\:;2;?
et ?
hi vesJ wo [
"’é_' 20a. ACCIDENT SUICIDE HOMIGIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part 1 or Part 11 of ifem 18.)
& O O O
;‘l 20c. TIME OF Hour  Month, Day, Year
o INJURY o m.
E p.m. .
E | 204, INJURY OCCURRED 20¢. PLACE QF INJURY (e. ., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, street, office Mdy., etc))
WORK AT WORK N A o -— A

{ hrd

- —
21, 7 atrended the deceased from%‘%lﬂi, to #‘Wcl faat saw :;;1 alive on
Death occurred at / 0 m on the date atated above, dnd to the beat of my knowledge, from the causes stated.
220, SIGRATURE - Degree or thie} 0 :
M- W Mo 0

22¢, mTi 5IG|§3/

m}?ﬁssfg"{ 374, fm

215, DATE

2-15-58

BumL EMATION,

L! /7@ (Bpecifi

N 23c. NAME OF CEMETERY OR CREMATORY

Grandview Burial Pk,

23d. LOCATION (City. totcn, or eounty) 7 ({State)

Hannibal, Mo.

fﬁ./ UWERAL DIR

25. DATE RECD. BY LOCAL REG.

L-24-58

{Licensted Embalfier”s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE .

Qy &7 g
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MARION CO. HEALTH DEPE:

DATE FILED WAY 119

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o o T i = PR

working under my personal supervision..

Student....ooovine i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
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. -




