SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFAREO4

AMENDED

DATE AMENDED

Fﬂw*nrwﬂulrﬁtﬁu Q_____ih_c_;____---_?nmary Regisiration District No. ,:,.-___.'.:"__Reg:shlr 3 No.

~61-0241149, _

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESIDENCE (Where deceased lived.

If institution;

= STATE M s sourit ““““N"Buchanan

Residense before

admisston)

b, C(I}TY {If outside corporate limits, give TOWNSHIP only)
R

Length of stay in 1b

¢, CITY

Inside Limits

INSTEAD OF

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER' S NAME

OR
TowN Rush Township owst ., Joseph Yol Ne O
c. il%éPﬁ‘;TEOgFﬁ!SNO in ho&nnl gjva | .man)]-:]-6 H W Inside Limits d. :I;%?EES (If curside, give location) Reside on Farm
INSTITUTION P ves O No (X 116 Edmond St. Yes J No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DENNIS CASH FETTERS OEAM  July 23, 1961
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
i i [ D H in.
Ma le Whit e Widowed [J Divorced J 8 _9 _1920 40 onths ays ours Min
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ma:r of kmg life, e if reti .
FitTIR attendant Standard 0il Bd, Des Moines, Iowa | U.S.A.

Dennie Fetters

13b. MOTHER'S MAIDEN NAME

Bertha Chance

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

?aes, sno, or unknawn]] [w“wgive #Tfﬂu of service)

16. SOCIAL SECURITY NO.

. INFORMANT

Addreu

Marv1n-Fetters. Des Mblnes,

Towa

ART L.

lying cause

Conditions, if any,
which gave rise to
above cause ({a},
stating the wnder-

[asr,

DUE TO {b)

DUE TC (c}g !m ‘gﬁ——&u

18. CAUSE OF DEATH (Enter only one cause per line lor a), (b}, and (2]
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART L (a)

PART lIL.

If deceased was
there a pregnancy in last 90 days.

female was

ID Yes | 0 No | O Unknown

INJURY a.m.

AT Wi ||
NOT WHILE AT WORK []

19. WAS AUTOPSY | 20a. ACCIDEMT  SUICIDE  HOMICIDE
PERFQRMED? (] @]
YES [0 NO g

20c. TIME OF Heul Month, Day, Year

F INJURY (e.q., in

¥ factory, streal, office bidg., etc.)

or about heme,

. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

211

chacthtsiasarmetre ":&QAAEQALJEjtn‘t‘—
Daath occurred ar_._._La_ o5~

“(m on the date stated above, and to the best of my

SEMelune w‘(,ﬁsmcm CERTIFICATION

{Degrea or title)

R LV |
. NAME OF CEMETERY OR CRE

and last sow ;o akieer o

Z'owledge, from the causes stated.
. _'—i'z:.twrsslcwzo

2 1AL, CREMAI?V?N, 23b. DATE {Stare)
P Tﬂlf“7\24-1961 Des Moines, Iowa DesMoines, Iowa

ADDRESS

t. Joseph, Mo,

25, DATE RECD, 8Y LOCAL REG,

23 7¢/

26. REGISTRAR'S SIGNATURE

P

Clt Spellf

{Licensed Embalmers Statedent on Reverse Snde)




s

JUL 31 1961

ey

STATEMENT BY I.ICENSEb EMBALMER

- ,J.\ -+

| hereby certify that the body whose name i‘i‘rgcorded on the reverse side of this certificate was embalmed by me,

3

oy Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Noy ') ? . s

P. O. Address% / m

e B
.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 If this body-is not embalmed, fact should be so stated above.






