| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FL

DOCUMENT

BY AFFIDAVIT OF

ED.Y3.AYG.d

19560 7 &

59—-024622

- Primary Registration District No, _______ .o ____| Ragistrar's No. .. ___________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institition: Residence bafore
. COUNTY . STATE b. COUNTY 48]
a Daviess 2 Missouri ™ paviess mission)
b. COITRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;I'RY Inside Limifa
W Gallatin Most of Liffe oW Gallatin Yend Ne OO
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIOI‘Gallat 1n Nursin g Home Yes R No ] [Rey—— Yes [J No |x
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{(Type or print) OF
Oliver Otto Mettle bEATH  July 21 1959
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married [J |8. DATE OF BIRTH [ ¥ AGE (last birthday} ﬁUNhDER ‘DYEAR l: UNDER 24 HR
i i d onths ay3 ours Min.
Male White Widowed X Oerced O ) 5321878 80 ’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of workjng ljfe, even if retired) )
at¥orney "at” Taw Judge of Probate | Gallatin, Missourfi USA

13a. FATHER'S NAME

Jacob Mettle

13b. MOTHER'S MAIDEN NAME

Kathryn Berg

14. NAME OF H

USBAND OR WIFE

Flora Mettle (Dec'd)

15. WAS DECEASED EVER IN W.5., ARMED FORCES?

(Yes, ng,_or unknown) | (If yes, give war or dates of service)

16, SOCIAL SECURITY NOQ. [ 17.

B00=54=-6016

INFORMANT

Qliver Mettle,

Address

Jr .

Gallatin,NMio .

© MECICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c}

ine foE ?a), (b}, and ?c). v /

Y/L—_

INTERVAL BETWEEN

OiSEV DEATH

Mo le 0/

6 o

/i

1f

PART (1. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATHj but not related to the terminal
{

disease condition given in PART | {a

PART |

n, f

deceased  waf female
there & pregnency in last 90 daya.

was

!D‘n‘es

II:]No

I O Unknown

INJURY

79, WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 m] O
YES [ NONE.
; R
20¢. TIME QF Month, Day, Year

3

20d. INJURY OCCURRED
- WHILE AT WORK (]
NOT WHILE AT WORK O3

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, sireet, office bidg., exc}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d

Death accurred ot

22s, SIGNATURE

) o N y. ] . -
— \.f . ¥J Jw o vow 22 ave P VI=ST
. r .17t g 7
date state
..’.:

d above, and to the best »f my kn¥wledge, from the causes stated.

22c. DATE SIGNED

/2397

{Licensed Em!?almer'i $1a

ant on Reverie Side)

.
Z3a. BURIAL, CREMATHON, [ ZXTDATE B : . or tounty} {S1ate) v
REMOVAL (5 ’
i /] 7-23-1959 Brown Cemetery Gallatin Mo,
24, ECTQ ADDRESS 25, DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
& ’ eral Home, Gallatin, Moﬁz‘yﬂ /2677 2




8

/- = - STATEMENT BY LICENSED EMBALMER ‘% |

| hereby certify that the body whoase name is recorded on the reverse side of this certificate was embalmed b

Stude mbalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embal o. 130 V
LY . N - .. i [T e
K " ] ) P..O. Addr
- - L]
Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
- with the aboye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he %isd shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v e
o . 1




