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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _51_037419
STATE FILE NUMBER
l‘ utrahon District No. _____.Z_S e e FPrimary Registration District No. _.g__Q_O/.-__Regmnr s No. ----_--Q':i_-_ '
AMENDED E ApT o
h "‘h"-" ULT & l 'Igl-\‘l
1. PLACE OF DEATH J 2. USUAL RESIDENCE (where deceased lived. If institution: Reszidence before
a a. COUNTY asper ‘ s STATE M4 aaguri * O ja sper sdmissfon) t
% b. Cé'll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits ¢
< TOWN Joplin 50 yrs TOWN J Oplln Yo NoD) |
:E €. L%SLPTTAATEOOF (If NOT in hospital, give location) Inside Limits d. .:I‘J-EEEEES ({f cutside, give location) Reside on Farm
R
= mstiution 619 East 15th St, Ye1 Ne[d 619 East 15th St. Yoo O Mo 0
o
a. !I_IAME OF PECEASED First Middle Last 4, DOAJE Month Day Yeaor
(Type or print) LENORA LECKIE METCALF oears October 24, 1961
5. SEX F 6. COLOR OR RACE 7. Married ) Never Married [J 8. DATE OF BIRTH | 9. AGE (lest birthday} [ IF UNDER | YEAR _IF UNDER 24 HR
W Widowed [] Divorced [ 3-28-1893 68 Months | Days | Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dunnBrnoaI o Worng'rlxlfe, aven if ratired) Ieckie [ s Beauty Shcp Alton, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert Carman Ella J, Youngblood Frank K, Metcalf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or uﬂnoown)l {If yes, give war or dates of service) Unk rank K, Metcalf 619 E 15th St., Joplln
= 18, CAUSE OF DEATH (Enter only one cause p-er line for (a}, (b), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B . ONSET AND DEATH
o g IMMEDIATE CAUSE {a) 4/&; .
O
AR ; Frot s
b a Canditions, if any,]  DUE TO (b) catthr S
by which gave rise to
bd sbove :}aluse d(a), ﬂ / ﬂ
= tat 1 e b .
Ily?nlgnq cavte last. DUE TO § -—’?OJu: / (A ,u‘- o U,.z AAk ;:lﬂ&l
| = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH but not related to the @'rmnnl PART 11 If deceased g’aj female was
I o ﬂ disease cgpdition given in PART | (a) , there a pregnandy’ in last 90 days.’
| '2 - 3
! Y
- E-Mmﬂ P £ c.aé' Ly [o ==]E{N IDUﬂimown
; = §9. WAS AUTQPSY . ACCIDENT SuIdlDE  HOM E 20b. DESCRIBE HOW INJ QCCURRED. tEmur-nhTure of injury in PART | or PART Il of item 18.)
| & PERFORMED O o -
| d YES[1 NO "
& | T20c. TmE OF HouF ™ Month, Day, Year |
g A
3 .
20d. INJURY OCCURRED {/14-'0: PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK - [
[a)
g 21, | attended the deceased fro . 1o nd last !lwl\m o
o 9 :15 AM m on the dlfc stated sbove, and to the best of my knowledge, from the causas stated.
oy . e
8 5 {Degree %%-\ b ADBRESS 22¢. DATE SIGNED
s = /AAMM - é“* M / 2 25 é[
3 RIAL, C /235’ DATE - 3¢, NAME QF CEMETERY OR CREMA 23d. LOCATION (City, town, or county) (State)
Q e {{;-L{s "M 110-26-1961 Osborne }-Iemor:.a J Op]. , Missouri
-3 & 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. GI TRAR'S S1GHJA .
= | STEVE PARKER MORTUARY, JOPLIN, MISSOURI| /0 - X 7-/7l0/

{Licensed Embalmer's Statement on Reverse Side)
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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 me,
or by ' Student Embalmer No.
working under my personal supervision. ‘
Student Signed J}JM
. Signature of Student Embalmer *
: Licensed Embalmer No. 2—5 /7
P. 0. Address%zfa@m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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