le. 300
O.48

T

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8353

State File No...

BIRTH NE[LE_DMAR_]._'Y_:_:L REG. DIST. NO. [_12__ PRIMARY REG. DIST. «o..fia_/_ Registrar's No... ‘3_..{.....,.,..,,,.,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: realdence befors
. H . N adinkmion).
a. COUNTY Grundy 2 STATE Missouri "™ grundy "
b. CITY (U outride corpurate limits, writse RURAL and give g:l',ALYENGTH OF c. Cgf}’ {If outside corporate limits, write RURAL and give townshin) P /J‘ﬂ
bip) (i this placeft
own  Trenton ormR “I Town Trenton Jd
d. FULL NAME OF (If not ia bospital or institution, give streat address or louﬁ.nn) d. STREET (If rursl, ghve ivcation)
HOSPITAL OR ADDRESS
INSTITUTION Home - R0/ 2 2022 Lulu
3.DNEACPE§SOEF;) 8. (First) b. (Mldd.le)_ ¢, (Last) £ DA'IF'E (Month) (Day) (Year)
( Type or Print) Glena MAY Metsker DEATH  Feb 24, 1954
5. SEX 6. COLOR OR RACE | 7. MAD%RVEB NWSSCPI‘EMRRIED 8. DATE OF BIRTH 9.:.65#:;:3:- 7 uer 1 TR ¥ e .
. : N {Bpacify} t on! ours | Min.
Female | White 1dow <|_May 26, 1884 | 69 8 '28 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT |
dobegyring most of wo lify, even if rotized) DUSTRY . C . . COUNTRY? |
ousewlile Spickard, Missouri |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
) Berry Lockhard MAGELE . FLEE # William Metsker
E‘S‘: WAS DECEASED EVER IN U.S. ARMED FORC'ri'.S? 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, o unknown) i , Kive w r dat 1 so: ] .
©8. N0, OT no l ¥4, KIVe WAT O o O rvioe, Jerald r"Ietsker
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsEgr\r:IkgErW‘r}rEHH
. Enter only onecauseper | 1- DISEASE OR CONDITION . C oronar Thr Ombo B8 i 8
Jino for (o), (b). and (¢ | DIRECTLY LEADING TC DEATH® (g y minutes
“Thir does net mean ANTECEDENT CAUSES
the mode of dging, such | Mortid conditions, if any, giving DUE TO (b)
at heart faflure, gsthenia, | Tise {0 the above eanse (o) sating
ete. It means the dig- the underlying cauee last.
eaze, infury, or complica- DUE TQ (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related o the disesee or condition cousing death.
18a. DATE OF OP]E.'F&AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7/‘: / ves (1 wo &1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidy., e10.)
HOMICIDE
2td. TIME {(Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
zz le.ereby ccrtzfy that I attended the deceased from _X)EE__.E ]6_0_ XXX 18 , that I last saw the decensed
{ alive on £X ,f) and thaf death occurred al == "~ = e .UUR , from the causes and on the dale stated abouc
élGNAT ’ (Degree or title) 23b. ADDRESS gESIGNED
rn unt oroner Trenton, Missouri 2—2
TIJ REMOVA.L A- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCAT:ION (City, town, or county) (Btate)
{ y)
T Feb 27, I00F Cemetery . Trenton . Missouri
DATE RECD BY LOCAL ?5. FUNERAL DIRECTOR'S 81 GNATURE ADDRE LS

2. 27.5%

REGISTRAR'S SIGNATURE /i 3
Do e P2

GIPSON FUNERAL HOME, Trenton

(Licensed Embalmer's Statement on Reverse Side)

T —



pSeh 1w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

A Student Embalmer No.

working under my personal supervision.

Student seusesns eetrenreereeierrenas Signed...%@..exz ’ . g
Student Embalmer .
Licensed Embalmer No é{ 72 (7]

P, O. Addressm.m‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




