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PERMANENT RECORD

.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _ /72 erimany res. 01sT. N0 TS DK Reistrar's No

[D JAN 281990

2028
o

Sitate File No...

BIRTH NC.

1. PLACE OF DEATH 3. USUAL RESIDENCE (Whete descissd livad, If 1
. COUNTY Lafaye tte g . a. STATE Mi. s souri b. COUNTY Lafaye e"tl'\?“’“’-
b, CI'EY (I outside corpurats limite, write RURAL &nd .i.:.u %T AI‘;EN:,.GTH OF c. ng (I sutaide ostpatate lirsits, write RURAL and give township)

. - ") this place)! -1 s 1
town Higginsville i R own  Higginsville g 5L/
d. FI%SLP#ME %F (If mot In houptial or instltution. give strest address 7 location) d-ASJDRRE& (If roml, give location) v .
ingtitiron ~~ Fair Ground Ave, Fair GroundyAve.

3. NAME OF 8. (First) b. (Middle) e. (Last) 4 DATE = (Month).  (Dey)
DECEASED " . P ¥)_ (Yean
(Trpeor Prine) Willliam Carl Frederick Fetter DEATH Jan.,‘ 15, 1 9%

5. SEX 6 COLOR OR RACE | 7. MARRIED, 'SIE\‘%EC'&'SRR'ED' 8. DATE OF BIRTH . AGE ue yeanT o uen 1 Dumu F ONDER #0 ni3.

y (Bpecify) ] Houre | Mia
male white married 7/ 9/20/1878 N [ |

V0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelz country} 12, CITIZEN OF WHAT
done during most of working life, even i retired) . . DUSTRY & UNTRYT
Truck Farming & Sdérvice Statlion Warren County, Mo. e S hle

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE o

lige for (), (), and (c) DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
ride to the above cause (o) stating
the underlying cause last. -

*Thit does not meen
the mode of dying, such
s hear! fulltire, asthenia,
de. It meane the dis-
ease, injury, or complica-

DUE TO (c)

Given name unknown Louisa Wegener Mrs. Selma Fetter

15. WAS DECEASED EVER IN 1.5 ARMED FORCEST 16. SOCIAL SECUR{IBI 17. INFORMANT' ‘: SIGNATURE, OR NAME ADDRESS
(Yn.noﬁranknowni (If yen, glve war or dates of service) none . X I"TI‘S. Selma Fe‘bter ngglnsvj_lle
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION N . " ONSET AHD DEATH

tion twhich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ° ]
Conditions contributing to the death but not "~
velated to the disease o7 condition causing death. ‘fma% 7M_q,¢q D, A
19a. DATE OF OP_FFOFN 19b. MAJOR FINDINGS OF OPERATION ¥ i- R 20. AUTOPSY?
- e 4222A ves (1 wo (X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE homs, farm, Iactory, street, offiee bldg., ta.) T AT E o
HOMICIDE !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [} HOTWHILE
INJURY = | “worK AT WORK s b
.22 T hereby certify thal I-attended the deceased from , 1 Q.IL o _nZaa._L_ 19_3_ that I last saw the deceased
‘alive on /6, 1993, and that death occurred af _‘_&A m., from the causes and on the dale slated above.

23a. SIGNATURE _,

,23b. ADDRESS 23c DATE SIGNED

3& or title)

BURIAL, CREMA-

TlOHbREMO{Aqudm Jan.18 A 195 :L

24b, DATE
Brand Cem

24c. NAME OF CEMEI'ERY OR CRE!

—%ﬂ% 175
é 24d. LOCATIO (o'ny, tow'n,orwumy) - /-(Btate)

.Higginsville, Mo. .. -

etery

#

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

/Sy

ADDRESS

25 FUNERAL DIRECTOR'S S1GMATURE
ndm&ﬁ/ Higginsville, Mo.

1= 19 53 \Glagdii
R (4

(Licensed Embalmer’s Statement on Reverse Side)
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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 by

- . Student Embalmer No.
working under my persona! supervision, W
StUdENT sevrnocnnacisonnas werrsnanen Signed
Student Embaloer /f 7 ¥4
Licensed Embalmer Mo, '2_?

P. O. Addres.éﬁﬁ%;%%&%h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




