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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If institution: residence befors
0 2. COUNTY 1 oo ayette 5. STATE b, COUNTY f -dtmi-iom-
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ﬁ 3. NAME OF a. (First) b. (Mdlddie) ¢, (Last) 4 DATE (Mouth)  (Day)  (Year)
= (TypeorPrint) . William Jogseph Fettie DEATH 4 3 1949
& 5, SEX 0 6. COLOR OR RACE 7. MARRlEB NEVER MARRIED. | &. DATE OF BIRTH 5. AGE Ua veen| v mca | Yt | 7 e u mm
(Bpdeify) Montks | Days | Hours | Min.
g | Male White “Married July 14, 1861 | &7 I"gl75 ™™™
10a. USUAL OCCUPATION (Give = 10b. KIND OF BUSINESS OR_IN-.} 11. BIRTHPLACE h
[+ done during moat of working un.mh;n; ml; ) .. . DUSTRY’ (Grate ox forslen oomatm) [zbglr.-rrr}TER":'?FWH”
A Merchant/Taborer ' |.exington. Missouri 0 o.s8.A
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
—Patte ivMarie Temmi i g
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yes, 80, or naknown) I (If yeu, give war or dates of servies} g% . -
= 489=24-46 Louls rette warrensburg, Mo.
| 18. CAUSE OF DEATH MEDI CERTIF, ZATION INTERVAL BETWEEN
[ e I, DISEASE OR CONDITION e DEATH
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f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 M| 2. auTopsY?
= . YES NO
o || 2te. ACCIDENT (Bp.d!:) 2ib. PLACE OF INJURY (a.x..norabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE \ home, farm, fastory, sirest, office bldg., ew.)
A~  HOMICIDE - Vi ey
4 2ANTIMED Il qu._,\q.g,. mmh Po-X{10gY OCCURRED | 211. HOW DID INJURY OCCUR?
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%}3“3 ?AL RE b. DATE 0 4. M OF CEMETERY, EMATO 34«: LOCATION {Qity, town, ot connty) ‘ (5tats)
Furia 9 Trinltv Tutheran
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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 byemm e

................ . s Student Embalamer No.
working under my personal supervision.

Student ....eecnnvintivones resreresanananes Signed...
Student Embalmer

Licensed Embaimer No. 2696,

{
P. O. Address___Alma,. Mg,

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 this body is not embalmcd. fact should be so stated above.
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