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BLACK INKE—MARE A PERMANENT RECORD

"BIRTH NO.

FILED UL 20 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, / 2 ;g PR IMARY. REG, DIST-,Nom.‘amﬂmr:h’ai“ a}§

23771

State File No...

(Y- no. oF unknowa}

15. WAS DECEASED EVER IN U, S.ARMED FORCES?
(U rea. give war or dates of service)

S0CIAL SECURETY

1. PLACE OF DEATH * 2. USUAL. RESIDENCE (Whare d d lived. If i idenes befors
. COUNTY .STATE .. . it imlan
" Jackson : Missouri " counry Jackson [
b. CITY (If outaide corpurate limita, write RURAL and give ¢c. LENGTH OF c. CITY (if outside corncémte limits, write RURAL ac.d give townahip) ’ '%
OR townmhip)| STAY (in chis place) .
TOWN  Tndependence hourg| TowN . TIndependence 7
d. FULL NAME OF (If not in hospital or [ give streot add or loeation) d. STREET {If rural, give location) 4
HOSPITAL OR , ADDRESS . D
INSTITUTION _ Tndependence Sanatarium 2008 sterling
3§E%%ES%F[:) a. (First) b. (Midd.le) c. (Last) 4. 03}'5 (Month) (Day) (Year)
(Twpeor Piney  Walter Lewis Vetter peaty July 10 19ig
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ OKR | TEAR | 7 kR & wis,
O . WIDOWED, DIVORCED (Bpecity) 1882 laat 6:7“.,: Months| Days | Hours | Mia.
Male White Marrie / July 9, ] f
102, USUAL OCCUPATION {Ghe kind of woric | 10b. KIND OF BUS[NE‘SS OR IN. | 11. BIRTHPLACE (State or forelen soustry) 12, CITIZEN OF WHAT
doneduring n:ost of working Life, aven if retired) RY . e . . cou i
Clerk of Salvapge Cheverolet Lorp. Belliville, Illinois /
113.. FATHER'S NAME 13b. MOTHER®§ MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Vetter On/ineuwy Frances Vetter

17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

A ete!

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heast [aﬂure asthenia,
It~ méans the dis-
eate, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, §f any, giring OUE TO (b)

‘#j’? -09-3

No None 45°4 Mr. Norman L. Vetter 2008 Sterling Indep
18. CAUSE OF DEATH MEDI@AL €ERTIFI INTERVAL BETWELR
. Enter only onetauseper | |. DISEASE OR CONBITION M—Mm_& ONRSET AND DEATH
{(a)

risg to the above cause (o) stating

the underlying caese lagt, —: ~

DUE TO (¢}

1E. OTHER SIGNIFICANT CONDITIONS -~ <

Conditions contributing to the death but a0t
related Lo the disease or condition eausing death,

133w

13a. DATE OF OPTI;I%A- 4719b: MAICR FINDINGS OF OPERATION '« ﬁ/ . WW 20, AUTOPS
_ 1A ll.ﬂl wo L]
21a. ACCIDENT " ety 2'Ib PLACEOF INJURY (e.s-, inonb# 2le. (Cﬁ'Y TOWN, OR TOWHS‘IIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, faotory, scceet. ofiew bidg., & for e P .. .

 HOMICIDE _ 7 ) _ . 7 e -
2id, TIME ™ (Moath)  (Day) . (Yean)', (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. i Mo | WHILEATT] NOTWHILE . .

_INJURY L L. R WORK AT WORK R . . .. o

alive on

2. I hereby ceﬂo’y that I attended the deceased from
and thai death occurred at ________

, 19 , lo , 19 tha! T last saw the deceased

. from the causes and on the date stated above.

EUSIGNATUREfQ é f’_ .KZ ﬂmﬁmm

WRITE PLAINLY—USING .IiNFADING

24a,
Tl

-

BURIAL, CREMA-
MOVAL ¥

24b. DATE ,

Z&: NAME OF CEM ERY OR CREMAT! Y

TE REC'D BY l.%:[%L EGISTRAR'S |GNATUR
L[4 9 LT
=

y f

(Licensed

35‘ 25 FUMERAL Dlll

2%, ADD?SO_D >77 '7}/745IG ED

TION (01%7. N rcoupty)' 7 (State) -

220>
on’ 1 GNATURE :

aSutgmmnul!mSlde)




JUL 1 ¢ RECD

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, of by momvecrercecnn

working under my persona! supervision,

Student
. Student Embalmer

Nol:e The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of hcense.)

If this body is not embalmcd.. fact should be s0 stated above.

Student Embalmer No.

Pl

Licensed Embalmer No }:/'J—Z-f
P. O. Addresscdesert ,%-A-M-

t: -




