Health THE DIVISION OF HEALTH OF MISSOURY 58_017260

& Welfare STANDARD CERT'FICATE OF DEA‘H o STATE FILE NUP:’:BER K
Public i 3. Z 6 é hnd
 Service LED MAY 2 7 1953q13;m,i°n. District No. Primary Rn!ism:ﬁon District No. _Spels 4 L) Registrar's No.._____ Z ___________
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore
I;,gm a. COUNTY BARRY o STATE 4, 885CUR b. COUNTY jagpe R udm_-u)en)
i 1-57 b. CEFRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'Y o 1/_ ?j Inside Limits
R
TOWN PumDY, ¥1SSOURI Yes 1 Ne[J TOWN JOPLIN 0 Yes [ N[
c. FgLA_ NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS 45 s
\ INSTITUTION RESI1DENCE £ WEEKS MAYFLOWER APARTMENTS Yes [} No R}
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
KENNETH LEROY SETSER DEATH  pay 15 1958
5. SEX D 6. COLOR OR RACE]| 7. MARRIED[JNEVER MARRIED] 8 DATE OF BIRTH g, A::;E' (bl:.':::,; ;:Jr;lﬁe ag:jm 15:::[:5:! 2;:Rs.
3] as ¥ n in.
MALE KA ITE WIDOWED[ ] 3 DIVORCE[E QCTOBRE R 18,‘925 32 ¥
10a. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stais or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven iF ratired) INDUSTRY A i . 5. A
BUSINESS MANAGER RETATL AUTOMOBILE LBA 18S0URI U.3.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UﬁBAND OR WIFE
V., K. SETSER ViviAN LEROY ’
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, or unk If yas, give wi rd f i v
g (Yox oo or nmm)k et Py {"1':";.'32 .{/7{..&;-4/,3;‘ MRS VIVIAN HALRIS, PuRDY MIS580UR!
o 18. CAUSE OF DEATH (Enter only one cause per line $or {a), (b}, and {c).} INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
E w IMMEDIATE CAUSE (o) Acute Circulatory Failure ) 4 nra
v = .
= F3 Todeki i 5
f o Conditions, if any, DUE TO (b) HOdc,klnB ‘Dlsoase 10 los
5 5 which gave rise 1o
5 ; above covas d(n),
tating « nder.
§ 8 g llyiﬂng v:m.r.nu Ia::. DUE TO (<) 20 ’x
E - @ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the tarminal dizease condition given in PART | (a) 19, WAS AUTOPSY
I3 'E S B PERFORMED?
52 St Yes[] NOH
S - ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
= ZQfu
taffl 0 0 O
5 & j ;J 2c. TIME OF Hour Month, Day, Year
5 £ o 2 INJURY  am.
- § : F 3 p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,§ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
s~ w WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., efe.} .
58 9 WORK AT WORK
2 E 21. 1 attended the d d from JUIY 1, 1957 .o I'BV 15, 1958 and last 'sovrviii:; alive on Ihy 15! 1958
s' Death occurred at 8 105 AL ' m on the d_uh stoted above; and to the best of niy knowledge, from the couses stated.
= {Degree or title) z 22b. ADDRESS 22c. DATE SIGNED
i ..
i Dooo Pilrd‘ff, PO e Y - 5 18/58
23, BURIAL, CREMATION, | 235 DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, tawn, or county) {State}
. REMOVAL (Specify) . )
D BURIAL 5-17-1958 CARTERVILLE CEMETARY CARYERVILLE MiEEQURY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY t.OCAL REG. | 25. REGISTRAR'S SIGNATURE

ECGE-LEWIS FUNERAL HOME ,¥EB6 CITY Mo, 7”9.7 20-/758/ 777/14/@7/ C)“"/‘—

{Liconsed Embalmer’s S'aiflnnl en Reverae Sids)




N

I-f"‘

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO SEE //8’
DATE REC. _S ~ % ~58

e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oeoiiiiriiciiriiiivirie et ieries eseereserssenremrasarrerssssssnnsesressansassansrne .» Student Embalmer No. ...................

working under my personal supervision.

Signed _.

Student oo e arn
Signature of Student Embalmer

Licensed Embalmer Nof 2, 2, &5, ..
P. 0. Address #

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for tevocation 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.
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