Mealth, THE DIVISION OF HEALTH OF MISSOURI 58"'0226 5*?

& Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ]
. Public
) Service l_fﬂ JUL 7 5 Iq_quisrrolion. District No. 2 3 I Primary Ra?isrrgtgir District Nn.‘__‘/_i_q_é ______ Reginmf'g No,.____q_%______
aaral, 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (\’fE;rc decaased lived. tsrlfuhon Resldenca b;!fnu
. COUNT STATE u b C ission
> 30 Montgomery . il ss o )
L 1-57 ! b. chY (1f outsids corporate limits, gjxe TOWNSHIP enly} [ inside Limits c cnR Citv M Inside Limits
/ om Montgomery ity Yes B No ] wHOnt gomery City Mo | v.& wO
c. FULL NAM%OF {f NOT in hospital, give location) | Leagth of stay in 1b 06 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home bl none Yoz (3o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeare
{Type or print} . . OF
v{11iam S. Hetcalf pearn Jwly 7 t'h 195
H 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors }F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDT ] REVER MARRIED[ ] - yoors !
' ir h Da: Hour Min.
f i p I‘lal e 0 Whi t e WIDOWEDx] &DIVORCEDD I- 20- 18'7 3 gsh thday) { Montha ¥ Burs l in.
0
AE 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CﬁIZESN OFAV:HAT COUNTRY?
= during mest of g Vi , -v-n If rtnud) USTRY ) f
3 Ketired fa e Louisana i e Se
= ) 13a. FATHER*'S NAME 13b. MOTHER*S MAIDEN NAMEk 14. NAME OF HUSBAND OR WIFE
3 i
2 Theadore Metcalf Mollie Starkey Millie Metcal £"Decd®
w
‘é- E‘)‘ H 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address
o f] (Yes, no, or unknawn)|{If yas, give war or dotes of service)
o3 ot | none Cecil Metcalf Loomis Calif
z 2 i 18. CAUSE OF DEATH (Enter only one cuuse per line for {a), (b), and (<).) INTERVAL BETWEEN
& L2 PART |. DEATH WAS CAUSED 8 OMNSET AND D?TH
e IMMEDIATE CAUSE (o} _Qamimmm_af_ﬁsoph.agus Approx.,
2 @
c = M
2 &N Conditions, if any, , DUE TO (b)
; > | which -gove rise to
£ ; above ::uso ju),
= rating the under
% g g l‘ylngﬂnzuu:e Tu::. DUE 7O {c} I 50 x
E - = = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY 3\
EEOTES . . PERFORMED?
3 gHi| Malnutrition, Arteriosclerotic Heart Disease, Senili 1-,% s YES[] NO gl
§ _; x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
23 =8 O a 0
§ 5 TSI 0c TIMEOF Howr Month, Day, Yeor
28 mfD INJURY  a.m.
= ‘..:i = p.m.
2E 3 H 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.9., inor abouthome,}| 20. CITY, TOWN, OR LOCATION COUNTY -~ . STATE
o T w WHILE ATD NOT WHILE D farm, foctory, street, officd’bldg., erc.) o .
55 BB | WORK AT WORK ) . : ‘
E’ —E 1 211 uﬂended lhe de:euseilrom Jul ! 2”' l 9 58 ., fo Jul ! Z N 19 isand last 'scw.'-m alive on ,] 11 l ¥ Z I 958 ¥,
g a Death occurnd at & ,m on the d_a?n stoted above; and 1o the best of my knowledge, from the causes stoted.
= ;‘ nﬁ!W {Degree or title) 27he ADBRESS
i o002
3= -
E -

23a. BURIAL, CREMATIOH, 23b. DATE 23c. NAME OF CEMETERY 73d. LOCATION {City, town, or county) (#rate)
Burial™” | Tuly9=T958 plontgomery City Mon tgonery City Mo

ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATUR

IRECTPR 2 . . 56
/M/ ~ MONTGOMERY CITY MO n_ g, & .7 allascray

{Licensed Embalmer’s Stotement on Reverse Side) l




- - - . . .
' LI .t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, BENgK..M....0n...the 7. th. day. af. July 1958 ...u......., Student Embalmer No. ...........o.......

workmg under my personal supervision. C. ¥. Hopkins ”
[ ] e

. e

Signature of Student Embalmer

- S N . Licensed Ernbalmer.No.

H[gn teomer

Addres

— .
Nétel, The above MUST' BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds'for revocation of hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
If this body is not embalmed, fact should be so stated above,

s M




