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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

T My el Sigristics STANDARD CERTIFICATE OF DEATH

State File No——y. QR/78

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

Registration District No.. I_... . Z.fj Primary Registration District No/_QQ_J-._ Registrar's No. .-_39.88_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ?z 8’
Jacksnon
(a) County ¥ oIk @ Sate_ Missouri @ County_ Y2ckson by
#) City or town~__DNANSAS _LALY -
(Ilonuu!n city or town limits, write “RURAL” and name of township) () City or town KanBB.B Ci ty G
{c} Name of hospital or institution: . {1 outsids cily or town limits, write “*RURAL") “0
General Hospital #1 4} (@ Street No. Portlend Hotel S5f.72za..~.
(IT not in hoapital or institution, write street ni or location) (I raral, give Leation)
(d) Length of stay; In hospital or institution %_hours Yo
N (3pecify whether || {¢) Citizen of foreign country? (Yes or No)
It this community ... ... .. kL = S S
yoars, months or dnys) 1f yes, name country.
MEDICAL CERTIFICATION
. RIN
it RAMEe.__ ROBERT__ ETHERTON : S 5
: , 20. DATE OF DEATH: Month ept, 4y 21
3. (b) It veteran, l 3. (¢) Social Security No. 19h8 h 50
e v No None vear, S S— Ax
21. T hereby certify that [ attended the d LA |
C 5. Color or 6. (a) Fingle, Wi‘ﬁwﬂl- Iilﬂ-l'l'é-ed- ﬁ 7 : = d 19...?3
a 7
4. Bex Mal e | race. Whi te divomed__._z_.z__g___ that I last saw hma.livc o4 / . 3 7 S— - ) fi/
6. (4 Name of husband or wife ..o 6. {¢) Age of husband or wife if || 2nd that death occuited on the date ffad hour stated above! Duration
Nellie Etherton alive___ =% . years |} mamediate canse of death
7. Birth date of deceased... sep.t_.t. ..~__.___£2m ....... lﬂﬁaﬂ. Perfor ated pePtlc ulcer with
- (Moot {Dax) Yo || ....2eneralized peritonitis
8. AGE: Vears Months Daya If less than one day Due to
60 0 b hr. min
Due to.
0. Birtnpmce. Mercer Co, e, Missourt A ..o TTTTTTT
{City, town; or conaty) {State or foreign country)
R -, . - = -.x. || Other conditions. »
10. Usual occupation er . Uneluds pregnancy witkin § monhs of destE) NN/ d
1. idustry or b — ! PHYSIGIAN
8( 12 Nem. DaVid Btherton . . i . .7 N operaties s - L C—
= e »—) Underline
2\ 13. Birtipiae____Mercer Co, Missouri /) the cause o
T (ngo'éf 8 (State or foreign country)- Of autopsy should be
g{ 14, Maiden name % @artin ﬁm{;xaﬂlta-
Don't Kno : ‘ g
= . w [~
5. Birthplace .
g 15, Birthp e prp— S T sy || 32 1 death was due to externai causes. fiil in the followlng:
16. (s} Informant Ads Stokes . « |l (&) Accident, suicide, or homicide (specily)
® Add Independence, Mo, . / @ Date of occurrence
17. (a) Burial (5) Date thereof = (c) Where did injury oecur? T rTn
{Burial, remation, anfomoval)) ' (aah) (Da) (Fean) || () Did Injury occur In of about home, on Iarma, In industial place, In public place?
() Place: burial or crematiun_._..gp."_gk_a:_l:g.n“MQ.A._..___..___._..__. { J
18. (a) Signature of funeral ldlrﬂ'mr Freeman. Mortmry . - a'hde at work?_............. Mm’ ‘g? i"phm f inj G -
@ Adaress_ KDSES City, Mo, W y
23. il (X.. (M.D.or
19. (a) /d”/’mr (ﬂ«@ﬂ ----- LA - L
{Dats received local registrar) {Registirar's signature) Address Date signed -

(Licensed Embalmer’s Statement on Reverse Side)



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

» Registered Apprentice No

working under my personal supervision. /

T L:censed Embalmer No 4[ ?{ j/
P. . Address %C , )7‘0

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

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




