alth,
felfare
blic
rvite

00

F

diseases in Part | 'must be casuolly related. Coroner cannot cortify to o death due to natural causes.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

an

ALED APR 15 1857

Registrotion District No. -

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

STATE FlLE NUMBER

.......... Z{g_. - Primary Ragistrotion District No. .25 ¥ &2 Registrar's No.dia—----.-

1. PLACE OF DEATH
a. COUNTY Greene

a, STATE

2.. USUAL RESIDEMCE (Whare dececsed lived.
‘Missouri

If institution: Residance before

b. COUN Té_re ene

admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

CITY

inside Limits c.

95

Inside Limits

OR OR
tom Springfield o [Yeg o row Springfield ()2 Yogn Moo
c. Egls_'!._l_::l:tl%gF {If NOT inhospital, glvelocnllun) L ength of stay in Ib d. .STREE (If outside, give location) Reside on Farm
wsnTuTion 03ty Hompital | 50 yrs abbRess 2043 W, Lineoln Yesu NEKX
3. nAmE OorF Firat Middle Laat 4. DATE Monlh Day Year
OECEASED oF
{T¥pe or print) CARL c FETTER sawApril 3, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
I8 COLOR OR RACE MARRIED [] NEVER M{BRIEER]) ,cgbg’}Mw) T Do 1 Ao Tt
10g. USUAL OCCUPATION {Gice kind of work dane |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during mosl of trorking life, even if retired) . Ohi A
Farmer - retired Farming o Us

13. FATHER'S NAME

Daniel Fetter

14, MOTHER'S MAIDEN NAME

Jane Willett

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If wea, give war or dater of sarvice)

(¥ea, no, or unknawn)

16. SOCIAL SECURITY NO,|[7. INFORMANT

Unknown

Address

Hospital Records

INTERVAL BETWEEN

ONQND DEATH

18. CAUSE OF DEATH [Enfer only one cause per Liga for (a), (b). and (¢).] R
PART 1. DEATH WAS CAUSED BY: y é - g ‘ ? c ‘Z
IMMEDIATE CAUSE (a) 1 y

Denath occyurred at

2t. f attended the d‘ecenl d Iro el
7 M.

Conditions, rjauv. DUE TO (b}

whrch gave m( .

aba abooe cﬁuu ;‘ '

ing the under- B
= fying couse last. BUE TO (¢)
] PART I1. DTHER SIGNIFICANT CONDITIONS CONTRISUITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 13. ;:!SF 33%’;»\'
=
3 4L, 3 4( ves[J o O
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (E‘n!:r nature of injury in Part 1 or Part 1 of item 18.)
E* O 8 O
< 1 20c. TIME OF- Hour * Month, Doy, Yeer .
SI . mwRY  am. - -
a Pp.m.
)
L3 ZM INJURY OCCURRED 20e. PLACE OF INIURY (e, ¢., n or aboud home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
“F WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
o ~ —
O S s , to S S and last saw :." alive an?._z_L‘é-J_

m on tho date stated above; and to the beat of my knowledge, frém the causea atated.

zzggin'uu: R f (Degree or tifte) OO |2 acoress ’ 22, DATE SIGNED
L o~f o ., d._. ) ,éf [ Springgleld Mo. v->- Oﬂ‘
23a. Bum.u..c?guﬂpu‘. 23b. DATE 23¢. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) {State)

REMOVAL (Spect : . .

Tat " | L/6/57 Hazelwood Springfield, Missouri

24, FUNERAL DIRECTOR

ADDRESS

. Cp.

25. DATE RECD. BY LOCAL REG.

Bpgfd.Mo) 4 — /p -5 7

26. REGISTRAR'S SIGHATURE

IM

SR

{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 e
.by me, or by , Student Emb’almer‘f\lo .......

working under my personal supervision.. -

Stadent ...oooonen e Sighed)% 2 / d .ﬁ%&;’{{)

Signeture of Student Embalmer

) . T ’ ’ ’ o ' S Llcensed Embalmej, No 7//é
o ‘ . ) P O. Addresy%
, . L S
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above conshtutes 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. o




