MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030283

ORPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N . . . - . . Y STATE FILE NUMBER
DO NOT WRITE AMENDED gistration District No. ____ ——— Algary lsl,e%ii:ahon Digtrict Na. __ %3 __Registrars Na. ___7_930__
T4} . =

ON THIS STUB 223
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inatitulion: Residence before

a. COUNTY a. STATE msmm COUNTY MONROE adminsion)

b. cg!'r {If outside corparare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity

WM ST, LOUIS, MO. 18 DAYS ToWN  PARTS Yer (F No D)

c. FULL NAME QF (1§ NOT in hospital, give locati Inside Limit . §1 i ( i
sy Rt A P ] ion} nside Limita d :DRDEEET‘.S {If curside, give location} Reside on Farm

INSTITUTION V.AH, ST. LGUIS_. HO. Yeng No (] hoz E. MON-ROE Yos [J Ne &
3 ('Tl:;:EorO:"jI?‘E;'.EASED Firsr Middie 4, DOAF'I'E Month Doy Yaar
DENNY B. METCALF DEATH 8/2/63
5. SEX 6. COLOR OR RACE 7. Mersied B Never Mastiod O |8. OATE OF girt | 9. AGE (lasr birthday) | IF UNDER | YEAR If UNDER 24 HR

MALE WHITE Widowed [J Divorced ] 9#19/88 71]. TD’m]TW! | Hours Min.

10a. USLIAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, FBIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNIRY

Rdl."inﬁ most o'i\d\aﬁﬁdcnm'i‘nn if ratired) ROANOICE’ MISS , U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

RICHARD L. METGALF SARAH E, PARRTSH MiS. AVA METCAIF

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrens

(Y%Eng or unknown) | (If yes, give wag or dates ¢ 3 ms. AVA HETCALF (‘.\THJG'I) SEE #2

V5 300
Rev. 4/59

ATE AMENDED

18. CAUSE OF DEATH (Enter only ana ceuse pér e or (a5, 1O, ang (<L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust (o MYOCARDIAL INFARCTION

DQCUMENT

Canditions, if eny, DUE TO (b) ARTERIOSCLEROTIC HEART DISEA%

which gave rise 10
above cause (a), %

stating the under- 0
iying cause last. DUE TO (c)

PART tl. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If deceased was female was
disease candirion given in PART | (a) there a pregnancy in |ast 90 days.

- r[:l Yas | 0 Ne [ O Unkngwn
19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury in PART I or PART 1l of irem 18.)
a )

PERRRRMED?
YES NO O

20c. TIME OF Hou Monith, Day, Year
INJURY am,
B.m,
20d. INJURY OCCURRED 30a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, oftice bldg., atc.)
NOT WHILE AT WORK

21/%1:335 the dgge,ué'f:r:iuo A'M7/15/63 8/2 /63 and las! saw ﬁliw on 8/2/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the dole stated sbave, and to the best of my knowledge, from the causes stated.

Desth occurred at.

226. ADURESS 22c. DATE SIGNED

f , M.D. VAH, ST. LOUIS, MO. 3/2/63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of <ouaty) (State]
REMOVAL (Specify)

- Removal 8-5-63 Faris,Mo.

z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2%27'5 SIGHATURE
Agnew Funeral Home, Paris, Missouri. AUG 5 1363

(Licensed Embalmer’s Statement on Reverse Side)

URE {Degree or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




PR VIR
; 5,',12;

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

‘S.tudent -~ | igne /:f/m._, { /)W

Signature of Student Embalmer . . 1

Licensed Embalmer No U.g£§_$'"

P. 0. Addresswta

N -

R

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN -HANDWRITING. {Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng . 'r
If this body is not embalmed fact should be, so, staled above. - ‘




