MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-;042281
DEPARTMENT OF PUBLIC HEALTH AND WELFA 2z [23 ? STATE FILE"N'UMBER -
e Primary Registration District No.’ﬂ. _____ Registrar’s No. ££L_&_ e

Registration District No. __.___

DO NOT WRITE
ON THIS $TUB AMENDED U
1. - 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
VS 300 o 3. COUNTY Greene e STATMisgcuri b- COUNTY Dallas admission)
Rev. 4/59 % b. cgkv (if outside corporate limits, give TOWNSHIP only) Length of stay in 1B P cgg‘r Inside Limits
[19) . .
= TOWN Springfield Life rown Elk]land Yes J No [X
E3g7| I< = FULL NAME OF (I NOT in hospital, give lacation) Tnside Limity d. STREET {7 cutiide, give location) Rewids on Farm
—_— | | HOSPITAL CR ADDRESS
2 350, S instiuTion . Burge Prctestant Hesp, Yes K No[l B, 2 Yes Bt Ne 3
i, h [=]
J
3 3. NAME OF DECEASED First Middla Last 3. DATE Month Day Year
(Type or print) OF
p Larry Duane Metcalf oeatH Nov, 22,1962
c: 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married)E] {8. DATE OF BIRTH | 9- AGE (last birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR °
- i i nths s Hours Min.
5 o Male Caucasian Widowed [ Pverced [ 1664,,5,1945 17 Mt | Pay v | Min
— 10a. USUAL OCCUFATION [Give ¥ind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
[ w) uring most of working life, even if retired)
2 sEtiden i Dallas County Mo. USA
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
o A A, Metcalf ' Viclet Ford None
8 = "™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Address
A s {Yes, no, or unknown) | (If yes, give war or dates of sarvice)
981y - No  o'" il None A.A, Metcalf Elkland, Mc.
¥ o - 18. CAUSE OF DEATH (Enter only one cause per line fop'sml, (b), and (c) . INTERVAL BETWEEN
1w 34 < Z PART I. DEATH WAS CAUSED BY: N M ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE (a) g
11 Q v 7
ol Ola 8
124 o o é a Cohngtionl, if sny, DUE TO (b}
which gave rise to
24 % above caute (a), '
13 E = stating the under-
| lying cause last. DUE TO ()
g z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (Il, If deceased was  femals was
,9. disease condition given in PART § (&) there a pregnancy in last 90 days.
feid <
= [
z E ID “I O No I ] Unknown
g = | T19. WAS AUTOPSY | 0a. ACCIDENT SUICIDE  HOMIC 205. DESCRIBE HGW INJURY OCCURRED, (Enter npture of injury in PART | of PART Il of Hem 18.)
5 Bl wemn| = 9 ad
4 o |
= & | B TIME OF  Wour  Monih, Day, Year
= = £ 18U a.m.
x Q< g "T¥9o = 11-22-62
E e 20d. INdUL%YAOTC\Eg%T(EE] 2We. :LACEfOr INJL:RY {e. g" in or Ihﬂu: I;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHI J/ arm, a:ar,;r-e off; atc
b NOT WHILE AT WORK m
ol o ® Up m n“é e on m J)élla. Mo
s o E é 21. | attended the decsased from Z ond last saw ’l:lnm alive o
@ s fa) . ath oecurrad at— 3 . 25 PM m on the date stated above, end to tha best of my knowledge, frem tha causes stated.
F1T] ) a
g w 8 5 N egree or.Jitle) ADDRE Zc. PATE SIGNED
x| |5 = Tttt 39’2- b . ' ”/, /
3 23a. BURIAL, CREMATION, | 23b, DATE ¢ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Statdh
o a REMOVAL {Specify) .
2 T ia Nev, 25,1962 ak Lawn Cemetery Buffalo, Missouri
= < | 24, FUNERAL DIREGIOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o > [Montgomery Funeral Home Buffalo, Missourf J | 4
— - - —

(Licansed Embalmer’s Statement on Reverse Side)




DEC3 1962

STATEMENT. BY LICENSED EMBALMER

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

or by . Student Embalmer No.____
.o ! v .
working under my personal supervision. / / / /@,
Student s|gned___\fg:n___ﬂ._ﬁ§&_a :
Signature of Student Embalmer
Licensed Embalmer No. 5083
. v a . P. O. Address Buffalo, Misscuri

,

Nofe: 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 sha!l sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




