. Mg, 300
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BLED JuL 7 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4Ty [Srete Fite No.
Qé PRIMARY REG. DIST. m.%ymm:m _...P?.Zsi._.-.._.

19402

BIRTH NO. REG. DIST. MO,
1. PL.ACE OF DEATH T[] 2 USUAL RESIDENCE (Where decesssd lived. )f iostitution: resklence befors
a. COUNTY tJ ASPER a. STATE M 1SSOURI b, COUNTY ’JJA'S PER adinimion}.
b. CITY (1 ouwide corpurate limite, write RURAL and .i-:.u E.-»‘I' ALENGTH OF €. Cg‘;{ a within Lzsits of
tow ) co) & oty of incorporal )
TOWN  RURAL = GALENA ~" Jf“ﬁg' TOWN RURAL = GALENA H R
d. FULL NMAME OF (I not in hospital or § cive streot add or 1 . STREET (If rural, give location) P ‘7" 7 [¥]
HOSPITAL OR ADDRESS :
iNsTITUTION RT3, BOX 804, JOPLIN RT 3, Box 804, JopLIN o
3. NAME OF a. (First) ©. (Middle) C. (Last); o iih 4. DATE, {Month) (D
DECEASED wfers ) 4 DAT 8y)  (Year)
{ Type or Print) JOHN He FETTERMAN "-‘I DEATH JUNE“ZS,_ ]95‘-'-
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)ﬁ&!’}%g I‘EI“E‘\;EECREISRRIE 8, DATE OF BIRTH 9, AGE (I::-;;n ; ur | YEAR | ¥ UNDER M wEs.
' (Bpa .. , »| Mon: Dara | B Mig,
W W - DcT. 2, 1874 “w |
R e o SR AT, e ] S
RETIRED MINER MINING Des’ MOINES, JpWA Seb.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
i UNK UNK UNK
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
U.\n.m unknown) | (If yeo, wive war or dates of service NOC.
ALBERT RHODES, RT 3, BOx 804, JOPLIN

18. CAUSE OF DEATH

_ Enter only cnecause per
ltne for (a), (b), and ()

*This does not mean

1. DISEASE OR CONDITION

M AL CERTIFICATION . INTERVAL BETWEEN
— ET AND DEATH

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

42&%4444L¢414r=;-<.

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

Aderbid conditions, if eny, giving ‘DUE TO (b)
rize to the above catise (o) gating
the underlying cause last.

DUE TO (c)

')/dsza—ur
74

.

case, injury, or cornplica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing death.

a2 I hereby certify .that I auendcd the deceased from

alive on and thal death occurred al

’

19a, DATE OF OPF%IN 190, MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
,_5—-” = )( YES D NO D
2ta. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g..loorabous | 2l¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ‘| home. [arm, [aatory. atrees. offios bldg.,et0.)
HOMICIDE . . : B .
21, TIME (Mouth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY. - = | “work AT WORK o 4 .
¥ N
e W ,;!o : , 180, that I last saw the deceased

m., from the causes and on the dale slaled above.

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

222, SIG = (Degres or titls 23b. ADDRESS . 23c. DATE SIGNED
%ff M o FRisco BLOG, VePhiy, Mo. | ¢-28-54
z ll!JERMIOA\}-ALCREMA; y 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cm:gnty) {Siate)
ﬁﬁ AL 54 FAILAVIEW CEMETERY JOPLIN, M]1SSOUR.L
DATE REC'D BY LOCAL & R 25, FUNERAL DIRECTOR' S SiGMATURE ADDRESS
(- So-JL° Py BJEVE PARKER MORTUARY, JOPLIN, MD.

tement on Reverse Side}




!

recevep JUL 6 1994

Jasper County Health OMiss . .

County File Number N A
- Oubs Filed JUlL© Pl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ottt citeeiieiateieacascacarsrarocarosnsnsssnsncosascossennse Cesreeas , Student Embalmer No,..c.........

working under my personal supervision..

Student ... ... ...
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai1l
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
¥ this body is not embalmed fact should be so stated above. b




