5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Ne. ___./.,Z(X__._-___‘Primary Registration District No2S=W &7 37 ___Registrar’s No. __é?_?_éz.---.._

~61-024824

STATE FILE NUMBER

AMENDED I
0 Y G £ T |

1. PLACE OF DEATH. =~ '~ 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce bafore
a 8. COUNTY 3 s. STATE b. COUNTY sdmissi
@ Greene ' Missouri Greene mission)
Z b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) +Length of stay in 1b [ CCI’TY Insice Limits
ut R . »

TOWN .

2 0 Springfield. 40 vears TOowN Springfield, Yo [X No [
o c. fIUOLéP'IqTAATEO‘RDF (1f NOT in hospital, give location) Inside Limits d, :EREHSS {lf cutside, give location) Reside on Farm
e Burge Protestant ORE
< INSTITUTION gﬂnsm Yes B} No [ 937 S. Dollison Yes O No Y

3. NAME OF DECEASED First Middle Tast 4. DATE Menth Day Year

{Type or print} OF
WILLA MAE METCALF DEATH July 23, 1961

5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 1 YEAR ": UNDER 24 HR
! Widowed Di ed nths 3 ours Min.
! Female White owed O veced M | June 24, 1896 65 || By
| 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| IT. BIRTHPLACE {City and siate of countryd | 12. CITIZEN OF WHAT COUNTRY
! during most of workigg lifs, evan if retired)
| fousewt Fe In Home Stone County, Missouri USA

| 13a. FATHER'S NAME
| William Crumpley

13b. MOTHER'S MAIDEN NAME

Sally Catherine Perkins

14, NAME OF HUSBAND OR WIFE
James Franklin Metcalf

15. WAS DECEASED EVER I[N U.5. ARMED FORCES?
Yes, o, or unknown) | {If yes, give war or dstes of service)
¢ JUeve one

16, SOCIAL SECURITY NC. | 17. INFORMANT

Mrs, Carol Jenkins

Address

Springfield, Mo,

— 18. CAUSE OF DEATH (Enter only ane cause pet line for'(a), {b}, and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
s z IMMEDIATE CAUSE {a) W-’@ W IRt L% o,
I U U U
|[=] e}
hy o Conditions, If any, DUE TO {b)
| 5 which gave rise to
1= above cause (a},
1= stating the under-
] lyfng cause last. DUE TO fc)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11t $f deceased was female was
| g disease condition given in PART | {s) there & prognancy Tn last 90 days.
; § ]l:IYu] O Ne l [J Unknown
\ 'u_-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART ) or PART II of item 18.)

! [ PERFORMED? o [m; a

v YEsSO NOD :

Z1720c TIME OF  Hour  Month, Day, Year
| > b1 INJURY~, ~ am,

- Faya .- ; - . . P, -
* N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ets,)
. NOT WHILE AT WORK (]
[a] P S Y N Fil A o~
— h N -,
IEI 21, | attended the deceased fr ﬂ_ Ll nd lasr sew h:ulnve
- 10:30 A
Py v} 5. Deat currad  at. { k3 2 7/ on te date :Ial'ad above, and to the best of my k edge, from the causes stated.
e 1 Bxp--t " .
3 5 TZa. 61 ¥ (Degrae or nitle) 144 ) 226, ADDRESS Z2c, DATE SIGNED
3 D o
% c i \ 172441
q>; 23a. BURLAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY @FAI’ION (City, thwn, or county) (State)
y [ nmo Spocify) N R .
2 i fai July 23, 196‘L Oddfellows Marmnv;lle, Missouri
= <} T Fungul DIRECTOR 25. DATE RECD. aLlOCA TRARS SIGNATUR ——
0 > Gorman-Scharpf F‘uneral Home; Inc, - -~ / m
= @ Snringf_l_e_]_d_,_hh_ssnurl Py -~
(Li d Embalmer's Stat 1t on Reverse Side)




b

STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. i
Student Signed : W

Signature of Student Embalmer

Licensed Embalmer No B?d 2

P. O../Address.

: : " Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe tocomply
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.

- : ) & N . . -




