el THE DIVISION OF HEALTH OF MISSOUR| 59_018664

.watll-fu'rn : STANDARD (ERTI"CAT! OF DEATH STATE FILE NUMBER o
ublhic
5 IO MAY 25 fo5mmse s B TE i pesesmoiae, TOER g ). TR
}. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
| 300 o. COUNTY Pettis a STATE Missouri b. COUNTY  Patt jedmission
1-57 b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limits
Tg‘E'N Sedalia Yes ] No m TgsiN Sedalia Yes[] No Ex
c. FULL NAME OF (Jf NOT in hospital, give location} 1 Length of stay in 1b 080 d- STREET (I outside, give location) Reside on Farm
J__ieimution Route L Cedar twnsp . 60:yrs |[“°7 *°°f®S Route U Yer O MK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
CHARLES HENRY METTENBORG pEATH May 16, 1959
5. SEX 6. COLOR OR RACE! 7., crien[Knever marrien[T] ?]'. {:’f‘TE SZB‘RE_HB o 9. AGE lin years 1;3»:}35:!;:,?'2 I UNDER 24 HRs.
Male o White ¢ wiooweo[] oworceo[J| “B+Y 3 9 o édsy I |
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 312. CITIZEN OF WHAT COLINTRY?
.Rng most of worlung life, aven if retired INDUSTRY G ] o
b etired R.R. Shops Kansas “ity, Missouri U.S.A.
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Henry Mettenborg Mary Raus Clara Sievers Mettenborg
w
h c—é 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
- Yeu, vyl ales sefvie -
P g | Nt Ao e | 1,96.16-17U7 | Mrs. Clara Mettenborg, Rt. L, Sedalia, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per.line for (o), (b}, and {c).) . INTERVAL BETWEEN
3 w PART L. DEATH WAS CAUSED BY: g ONSET AND DEATH
[ “._-' IMMEDIATE CAUSE (a) - -
= -
i
Cenditicns, if any,
& which gnv‘l rlsm :u DUE 70 (&)
b= obove couse (a),
=z atating the under-
3 g g_ lying couse last, DUE TO (c)
% 2 k PART Il. OTHER $IGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon given in PART | (o) 19. geg;ggggg;
£1 A 2e ves[] No (@
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART [ of item 18.}
= - w
il 0 o O
f 0 < BS[ 20c. TIMEOF Hour Menth, Day, Year
£ GRS INJURY  om.
E : 3 P,
f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. )+ inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 af ] work AT WORK , .
f 21. | attended the deceas M "5-27 , 1o \.5"' / é F\S q::nd last saw h| ™ alive en \j Z- QS_h?‘
H Death occurred af : . m on the date sfoted abobe ¢; and fo the best of my knowledge, from the causes stardd.
s § 4= {Degree or tijle) g 22b- ADDRESS j;s)cuen
-
3 — L7 A / 7Z‘0
U] . CREMATION, §| 23b. DAT 23c. NAME OF CEMETERY OR CREHATORT 23d. LOCATION {City, town, or county) 6'“0)
(Specify} .
BArAel ™" | 5/18/59 Mt. Herman Cemetery Rural Pettis County, Mo.
{ 'ﬁ ERAL DIRECTOR \ ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

lia, Mo,
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: STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY oottt e e et et ee st e e et et ae e e teaeeeraaerenaas , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Slgnmﬁfﬁ ....................
Signature of Student Embalmer
Licensed Embalmer #77 ......

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘ING. (Failure
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.




