ARk ARV IAMWIN W [ Per YT § e ST e

0.300 || -« YAl
s 'r'ILED O0CT 31 1949 STANDARD CERTIFICATE OF DEATH stare Fite Mo 36020
:) ‘ ,,.;T“ NG. REG. DIST. NO. 2 ,2 ! PRIMARY REG. DIST. no._é_ _/_.2./ Rtgi.r!rar’:No..........é mmmmmm
5 1. PLACE OF DEATH : Z USUAL RESIDEMNCE (Where decased lUved. 1T lastication: residence before
a. COUNTY, . STATE b. COUNTY silimioaicn:
Scott S “Missourd Scott v/
b. CITY (If ootaide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (I outaids corporate limits, write RURAL snJd give townahip)
OR . p)| STAY (ls this place O
_ToWNBural (MorelandT oﬁf‘__éz_zm » TO"N Rural . Morel ship
d. FULL NAME OF (If net in hospital or institution. give street addrem or location) d. STREET {I1 rural, give loeation) o
HOSPITAL OR / ADDRESS
INSTITUTION  Benton, Mo, R4 R. 1 Benton, Mo. - BR. R. L
3[)NE‘ACNE‘ES%';) a. (First) b. {Mlddle) ¢. (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Print)  ARTHUR A, ¢ - VETTER pEAH October 21,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara| 7 UNDER 1 mu ¥ UNoER o A,
,\) WIDOWED, DIVORCED (Boacify) l-nbirgdm Mnml Hours | Min.
Married ovember 5, 1886 2 36l
10a, USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslgn country) 12. CITIZEN OF WHAT
dobe during most of working life, sven if retired) DUSTRY O NTR :
Farmer : ‘ - Farming -|-Benton, Mo. R., Rs 1 ™= o« Do
!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Vetter lA nna SehlitE =~ |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, o, or yukiiown) | (I yes, xive war or dates of servioe)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o Mrs. Beginia Vetter Ben¥on,Mo. R.1
18. CAUSE OF DEATH ’ ME CERTIFICAT INTERVAL BETWEEN
 Enter only onscanseper | 1. DISEASE OR CONDITION m ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH(g) X 4,«_‘/
*This docs not mean | ANTECEDENT CAUSES AP
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} - _
‘as beart follure, asthendo, | rise o the abose cause (o) stating - o - v - - - 2T ._;_ B & TR
de. It means the diy. | the underlying couse last. F ,7/,). /
ease, infury, or complica- s ODUVERO@.. . - v - !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : -
Cunditions contributing to the death but not * %

L. related to the disease or condition cauring dmth . B L - e -
19a. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION - ’ o ’ v : ' 20. AUTOPSY?

TION IE
: N T e . ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) .. . & HSTATE)

HOMICIDE Leei olicd i il sl W N e ﬂcu«d-( 66-17"—5 W

21e. INJURY OCCURRED | 2If. HOW DID INJURY occurr

214. Tén];E - (Month) (Day) (Vedr) (Houn
NURY /- 30 F9 g | Ml I Tework L] IS\ ZA-«-/—-'—-» tnge e Riortes
- . . - —F— 7
2. T hereby certify that I giénded the deceased from: e C deceased
.alive on L 18 and tholdegth occurred ot m., f7dm the catises and on the date siated above. :
23. SIGNATURE /6 Co f_/ (Degmecfjl’tle) Zib. A(D\ﬁ/ | Be. r?a 7
S WAl Jop ot /,/,/,._zo:z/ P22 s i
BURIAL, CREMA- | 24b, DATE 24c. NAME Of CEMETERY OR CREMATORY ~ ' 24d. LOCATION (Olty, town, or county) 7 . (Btate} -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION REMOYAL iﬂ-nlilt)

Oct, 24,1949. St. Lﬁnrgnge Cem. -|-New Hamburgs Mo - *

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! Y 0B’ S SICMATURE ABORESS

10-4235- x,rR;G'
7




7 | 0CT 2 6194

QECEIVED - |
Distrist Health Offtos  NoO. |
District File Nusber LC4Lg =L
I .
4
STATEMENT BY LICENSED EMBALMER

Student Embdalmer No.

o e

Licensed Embalmer No %/ el

Student ...eveees
Student Embaimer
P. Q. Addr

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
H this. body is not embalmed, fact should be 5o stated above.



