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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’T OF COMMERCE

BurgaU oF THE CENSUS

FILED JUN 9 1948

Reglstration District No..._»

STATE BOARD OF HEALTH OF MISSOUR! ] 8 7 8 O

STANDARD CERTIFICATE OF DEATH State Fily No.

Primary Registration Distret No. 19 o, ‘7‘ 3____.

Registrer's No.._._g._!_._.._.____

1. PLACE OF DEATH:
(a) County..— Hadaugy

() City or tor

[f chteide city or town limita, writs "RURAL" and name of township})

(¢) Name of hospital or institution:

7]

—St .lﬂancaaﬁmpita]
* (IT not in hespital or | Son, write stroat 6 ﬁ- § "‘
(d) Length of stay: In hospital or institution aye -
{Spectly whether

In this community...._.&._.Daysa

years, months or days)

2.

(a)
()

@

{e)

USUAL RESIDENCE OF DECEASED: * %/}/
suee..MisBOUr o) coundlOlt
City or town FO!‘bBB z =
(Il cutaids city or town limits, weits "RURAL™) (o
Street No.
{If roral, give locatlon}
Citizen of foreign cottntry? No (Yes or No)

If yes, name country™.

Jote FRINT William Edward-Metcalf

3. (b) If veteran,

3. (¢) Social Security

name war, No.
Color or 6. (a), Single, widowed, marned h
« s Male ity & avorcec. S30g1E
6. (3) Nameof husbandorwife._. ... 6. {¢) Age of husband or wife if

20.

1.

O

that I last saw h.

MEDICAL CERTIFICATION

DATE OF DEATH: Month._._ . ")
year... >3
T hereby certify that 1 mtendedflie eceased fro

bour.. %

-rs'
L

alive oo

[ 2B may
i}

Duration

alive. .
7. Birth date of deceased.. S ULV, 13 876 B
{Month} (Dny) {Yenr)
8. AGE: Years Montha Days If less than one day
67 9 20 h min A a
= Due to--....gg.“A AN L}-QAL
5. Birthplace Fo rbea Missouri &/ A

l)‘ town, or coun!

Store Clark

{8tatw or farsign country}

10. Usnal nt'ﬂ':mﬂnﬂ

11. Industry or business

QOther conditions,
(Im:luadz pregoency witkin 3 monthy of de=th)

N 4 PHYSICIAN

é{ 12, Name G€0rge Thomas Metcalf

13. Binhplace.ALN Aﬂl_a_w_z_(/ ¢ . _England o d

2]

==
_—

15. Birthplace

Oregon

g
=

16. (a} Informant_
1

(City, towa, or

B [ 14. Malden name __ e'a‘%‘ﬁemem&"m ”.S“(Su—{i; -:wcirn eoustry)
{ Missouri &/

county}

Lomie ‘Metcalf

{State or ‘fwciln_mnntr,_)_

17. (a)

@ A"ﬁﬁ" Oregon, Missouri -
rial (5) Date thereof, MBY 6 1944

{Buarlal, cremation, or removal)

Forbes, Miaeouri

{Month) (Day) {Year)

. () Place: burial or cremation

18. () Signature of funeral d!.rcctor_._/_

[t)]
19, (a)
(

Date recehrad local ;uih?ar)

A Bz

Major findings: - —_
Of operations... i ¥ - . __5_(2 Q$
- R . . s . * | Undetline
M} .jthe cause to
’ which death
Of autopsy. %___._‘m:g be
sta-
Vm tistically.
22. If death was due to external causes, fil in the following: »
. o [ SO -
(8} Accldent, suicide, or homicide (specify)
(¥ Date of occurrence. b
(¢} Where did injury occur?
{fity or town) (Coonty} {State}

Did injury occur in or about home, on farm, In [ndustria) plaoe, in public place}

{Specily type of place)
While 1t wo ? /) (®) Means of injury .

. Signa t A O (M. D. orotiver)

b

Ty
Address _f/ M Dae ugned_../ﬁﬁl-‘

(Licensed Embalmer's Statocment on Reverse Side)

A




LI

..STATEI\IENT BY LICENSED EMBALMER
- + . !\’ 1 . . L
A hcreby certlfy that the body whose name is recorded on the reverse side of this certlﬁcatc was errba!med by me, or by

Reglstertd Apprentice No . . )

S JW A (Lo,

Licensed Embalmer No 3/ /

y personal supervision,

P. . Address O NE S

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING & (Failure to comply with
the above constitules grounds for revacation of license.) .

4 TS this body s noi:'cfnba!med‘,,fact should be so stated abave.




