THE DIVISION OF HEALTH OF MISSOURI

™, ALED DEC 31 1956 STANDARD CERTIFICATE OF DEATH 1001 .

STATE F E NUMBER

lic Q Registration District No. oo Primary Registration District No“l;lié..% .......... Registrar's No, L2575 _____
ice 3\ T 2.. USUAL RESIDENCE {Where deceased lived, If institution: Ru:d.n;. lb.!iu.:'
a. STATE b. COUNTY - ocmiaslen
o\ counTY Daviess - Missouri Daviess
05% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits |, e CITY }r(ﬂruid- Limits
- OR OR \
town  Liberty Township Yeso NocH] tom Liberty Townshipgd @:c neo
€. ﬁg‘S-II’-I'INAAEEgF (1 NOT in hospital, givelocation)|Length of stoy in 1b 4 STREET (If sursids, give location) Reside on Farm
mstiruTion 2 i, S,W,Gallatin AODRESS 2 M1,S,W, Gallatinl ved Now
3 mamE oF Frrt Middle Laxt 4. DATE Month Doy Year
DECEASED oF
(ypeorprinn  Phillip Owen Fetters s Dec, 16 1956
5. sEX 6. COLOR OR RACE |7, marrigh/ [} never Marriep (1] 8 DATE OF BIRTH |9. AGE (T yeary | AR TYERR i UNR 2 s
lale White | woowoD)  oworco(} Oct, 1, 1883' . 73 l
-{10a. us;j;laoﬁ:}zu%ﬁ(‘gﬁit’nd njw;;:‘?:rs 104, KIND OF aLfsi:aifﬂ INDUSTRY [15. BIRTHPLACE (City and atate or country) 4 [12. CIMZEN OF wHAT COUNTRY?
cklayer Tastelrer Constructj on Pleasanton, Iowa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Fetters HMary Ellen Crees
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Addres:
(¥er, no, or unknown) | {If yes, 0ize war or dates of ssrvice)
No = 488-14-4127 Kra, Lillian Fetters, Gallati n, Mo

13, CAUSE OF DEATH [Enm only one cause tne for (a), (b). and (¢).] - lgEgAL BET;E;:N

PART 1, DEATH WAS CAUSED BY: 7‘- _,QM-LQ NS/ ‘21000 H
IMMEDIATE CAUSE (o) 2\ 720 oo . VAL A
. . » . N

Conditions, rjcml' OUE FO (b) /‘Lm M ; 3 e 8 a 3
whick gave ris .. 7 S E V -
s O horvcts frotily it
lying cause lost. DUE TO () 7 — y a4

stating the under-
PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL'DISEASE CONDITION GIVEN IN PART I{a) e :\E;SF ;m:_sp\'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Port | must be cosually related. Coroner carnot certify to a death due to natural couses.

z

=4
v =
8 P! - b/ /X [ vesT w0
E E 20a. ACCIDENT SUICIDE HOMICIDE | 206, CESCRIBE HOW INJURY OCCURRED. ({Enlfer nature of injury in Part I or Part 1l of item 18.) .
" ] O O 0O .
oy o _
5 3 20¢. TIME OF Hour Month, Day, Year
. IMURY & m. .
; E p.m.
= X [20d. 1nJuRY OCCURRED - | 2De. PLACE OF INJURY (¢. p., t or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
F) WHILE AT NOT WHILE " ferm, factory, sireet, office bidp., ete.}
E WORK AT WORK - . R a e
[ 13 - B
. 21. I attended ihe deceased from M to Mlﬂd laat 2aw ::;, alive on M
;‘ Death occurred at 1 2 45A A m onAg,df te stated above; and to the best of my knowhd‘o from the causas stated,
< 225, SIGNATURE % ¢ of 4] a).m Ri . ~{ 22, DAYE SIGNED
2 Poely S B SN _n7A
5 23a. BURlol\'L u@un% 3. DATE 23c. piyME OF CEMETERY OR CREMATORY Z23d. ALOCATION (City, lown. or county) 7(&nM
- s (1} .
K U lal o 13919 1956 |Hillerest Cemetery Gallatin, Missourl

; 24K @ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
__gh; ome . Gallatin Mo | /2-246-& O Yeigisiin p

\ {Licensed Embolmer"s Statement an Reverse Side v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
fo3 70 ¢ V= S S - 3 O PP

working under my personal supervision..

Student......ooirmiiiii i
Signeture of Student Embalmer

P. O. Addr

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




