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THME DIVRIUN Or REALIR VP MUV -
STANDARD CERTIFICATE OF DEATH

8711

State File No...

cans, infury, or complica-
tion which coused death,

' glmﬂLED MAR 3 0 ?953 REG. DIST. NO. 11 PRIMARY REG. DIST. no.4_9_2._?.,__. Registrar's No. 26
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lostitution: resilence before
a. COUNTY a. STATE b, COUNTY sdmislon).
Barry Missouril Barry
b. chrtY {1 outalds corpurate limits, write RURAL and give g:I'ALYENEEE: £F ¢. CITY (U ouwsde sorporate limite, write RURAL aud cive towaship)
townabip) i en)
ToWN  Cagsville TOWN Cassville oS
d. FULL NAME OF (I aot in  bowplial or Instisution, glve sireet address or locsthon) d. STREET (1t rural, give looution) I
HOSPITAL OR ADDRESS
INSTITUTION - _
3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Month)  (Day) (Year)
pry Metcal
(Typeor Pinty  Eligha 4 DEATH  3=26=-1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| If UNOER | YUAR | O ONDEN K WES.
WIDOWED, DIVORCED (Specity}... Laat birthday) uw.u.l Days | Houn I Min.
—male | white 10-13-185§ 9l
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12.¢
domdnriunmdvuﬂunh.mltnu:d) DUSTRY (Cicy and Stste or Forsign Country)} COLITP}TZ'EP“(?OFWHAT
farming farm Jackson County, Kentuckyl 1SA
tl:-h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
P _Hirsm Metcalf L] :
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{You. 00,0t unknown) | (If yes, eive war or dates of service! NO. . N
no
B e 1. DISEASE OR CONDITION
. Enter oty opecemseper | -
line for (8), (b), and () | DVRECTLY LEADING TO DEATH®(g)
*This does nol menn ANTECEDENT CAUSES
$he mode of dying, such | Morbld conditivns, If any, ﬂlna DUE TO
as heart fallure, asthenis, | rise to the abose canse (a) stoting
de. It neany the dia. | the vederlying cxuse last. - =

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related to the dizeaze or comdition cousing

19a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION

27a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE boms, larm, Eastory, strest. offics bidg.. ate) .. .
- HOMICIDE .
21d. TIME (Moath) (Day) (Tear} (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. . 'HTLIAT ROT WHILE|
INJURY AT WORK

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

¢ deceased from
, and that death occurred al

MJ_ 9& to M_,‘ 19&, that 1 last saw the deceased
_ﬁ_ﬁ m., from the causes and on the date stated above

eby dyﬂjaumdcdt

{Dregroe or title}

g

c. DATE SIGNED

AP

DRESS

m% E Z causrzrw OR CREMATORY y( Loc.mou (City, m,oromn:y)

(Btate}

3-29,1953 Elm Sprin s Cemeter Stella, Missouri
DATE REC'DBYI.%CAEGL REGISTRAR'S SIGNATURE SO )

v
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~ .
Y - a =

) STATEMENT BY LICENSED EMBALMER
[ hereby c'-:rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

StUdENL ciesisanrisansnnenesiscnntsanannas Signed. . &=

Student Embalmar i = o wr.......
Licensed Embalmer No._.. 4{407 7z

?. 0. Addruswngﬁd_-.-..

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

T this body is not embalmed, fact should be 5o, stated above.




