MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ‘53:94&885_

R P

A STATE FILE NUMBE
DO NOT WRITE AMENDED Registration Dlatrict No. ______4_2;/_2 _____ ——.Primary Regixtration District No. _!{,3,3__0___&9;,""-. MNo. ... ‘_£ j‘_.-:_____ R
ON THIS STUB L E T T Y T =

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decessed lived. If instingion: Residence before
a. COUNTY 5. STATE ih COUNTY

M_i 83 1 a8 i 1 ’ . rminion)
b. CITY {If outside corparate limits, gﬁgm only} Length of sray in 1b . CITY Mis sour Mis S._LS_S.iI e T

wwwEast Prairile 2Cyears 1w East Praipie Yesgd No [

c. FULL NAME OF {If NOT in hospital, give location Insicde Limits d. STREET If cutside, give | B i
HOSPITAL OR ion) i i ADORESS {If cutside, give location) Reside on Farm

NsTTioN Pipst Street Yey) NoD First g{. YerD No
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

Fyee or print} John Daniel Metheny pEATH Oct. 15 1963

5 SEX 6. COLOR CR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced J nths Hours Min.

Male White = 3-18-1881 76 ['8™] 3% I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_farmer Faqmmg—mﬁmm Go.Mo. | TISA . '
13a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Danlel Webster Mathany Sarah Grace E. Methany

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANY Address

[.‘(u,jq_nrunknnwn)ltlfyn,givewurordatesnlnr.! w2 J. D. Mﬂtheny, Rast Pr&irie, Mo.

18. CAUSE OF DEATH {Enter only cne cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)
L4

. [
Conditiors, if any,]  DUE TO {b) _M@M’

which gave rise to
sbove cavie  (a),
sating the wnder-
lying cause |asr DUE TO {e)

PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female wm
disesse cpndition given in PART | (a) there a pregnancy in last 90 days.
L] M ~

e [D Yes | O Ne I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIDE HOW [NJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
PERFORMED?, [m] o O
YES [0 NO n(

20c. TIME OF Hou! Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21. 1 aﬂendad the decessed lrom_w_d.d_z— U_M_L#LGd last saw h|m alive nn_@:LLﬁé_Lui—

Death occurred at ____m on the date stated sbove, and to the best of my knowledge, from the couses atated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

I

USE BLACK INK

22b. ADDRESS 22c, DATE SIGNED

L » [ 10‘17-;@.

23d. LOCATION (Cify, town tounty) {State)
URJAL, CREMA“ON b. DATE . NA L L ify, town, ar county

ﬁ%ovgfmm Psgwood Cemetery Mississippi County, Mo.

* - E . N TRAR'S SIGNATUR
24. FUNERAL- DIRECM ADDRES! 25. DAYE RECD., BY LOCAL REG 26, REGISTRA .S SIG /E

Travis Shélby, East Prairie, Mo.| Qe7~ 19, {263

{Licensed Embaimer‘s Statemant an Reverss Side)

273, SYEMATURE

TYPEWRITER RIBBON

SHOULD READ

.

BY AFFIDAVIT OF

ITEM NO,




S.TATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the“reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

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 shall sign in his OWN handwriting.
. If this body is not embalimed, fact should be so stated above. .




