'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 _0 0

70 ﬁ STATE FILE NUMBER
Pr'ttg.wlcl NO. e --_-_,_______Prlmary Registration District No. Registrar's No. ___\{?. R,

AMENDED MAV & tara
UV & 7 1701
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY a. STATEL .. . b. COUNTY admission)
o Clark Missouri Clark
% b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib [ CCI)TY Inside Limits
R R
w
TOWN O . TOWN + . Yes N
z Kahoka, Missouri Kahoka, Miagonri O Ne B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
g SR o wE || SRR, #2 ot X o
es o [} -]
< R.R.#2 oHe
3. (P'I"AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
ype or print F
IDA FETTER veatH - Hov, 5,1961
5. SEX 6. COLOR OR RACE 7. Married Never Morried (] 6. DATE OF BIRTH | 9 AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Feﬁale %ite Widowed Divorced [] 4_2_18 4 77 Manths ] Days Hours Min.
H0a. USUAL CCCUPATION (Give kind of work dene | tOb. KIND OF BUSINESS COR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of worlsing tife, aven if ratired)
Houseyife Qun_Home Clark Cou __p-f-v %ﬁ TISA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME H. INAME OF HUSBAND OR WIFE
Herman Seruell Antoniz Windle dlar Peter Fetter
15. WAS DECEASED EVER IN U.S., ARMED FORCES? 16.” SOCIAL SECORITY NO., ORMANT ddress
o, or unknown) | (I yes, give war or dates of service) A .
fro" | Unknown Mr. Joe Danker, Kahoka, Missouri
[ 18. CAUSE OF DEATH (Enter only one canse per line for {a), (b}, and {c}. INTERVAL BETWEEN
ped .- PART I. DEATH WAS CAUSED BY. ONSET AND DEATH
i 7 j
< z < IMMEDIATE CAUSE {s] %MJJJ ,.;,62-1 2L AR D Q' 7 {5"—(44
=) b 4 . . :
g §Z/ﬁ;<44ﬁ
S 8 Conditions, if any.)  DUE TO (b) @&ML@&M, 2
% wbhoich gave risa( r)o Y 2 3
above causs (a), ’
— stating the under- 2/ . ” W
lying cause last, DUE TO (c) = .
z PART Il. OTHER SIGNIFICANT CONPATIONS CONTRIBUTING “T&r DEATH but not relsted to the terminal PART 11I. if deceased was female was
g disease condition given in PART ! (a) thers a pregnancy in last 90 days.
§ I O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m} m] O
y] YES[] NC
-t
¥, & | ™20c. TIME OF  Hour  Month, Day, Year
\g {NJURY  a.m.
p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 204. CITY, TOWN, OR 1LOCATION COUNTY STATE
WHILE AT WORK 7] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []

g o r ya
21, | atiended the decessed from—ﬁl_LLi’LéL O_MM nd last saw Lo alive on /// 4/&[
Death occurred ”_u‘.m‘_m_LLL&LN on the date stated above, and to the best of my knowledge, fram the causes stated,

/ (Degrea or title) 22h. ADDRESS 22c. DATE SIGNED
AL ) e ttsd Cotoe 2, Do, |11)s4/67
. DAY e 2

. NAM EMETERY OR CREMATORY 23d, LOCATION (City, town, or tounty) {State)

N,
Nov 7,1961 St .Patric .Cem;}(erv St. Patrick, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE D. BY LOCAL REG. %.)REQ!S;}AR‘ _GNA'IUFE
D.L.Shaffer,Kahoka,Missouri /1°24-C1 NS DA et s o

7
{Licensed Embalmer’s f)ltemnm on Reverse Side) (

UULL KEAL

8Y AFFIDAVIT OF

-




STATEMENT BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by m

or by Student Embalmer No.

working under my persona! supervision.

Student _ Signed ﬁ@ K M/) 7

Signature of Student Embalmer

) Licensed Embalmer No. «{Ué—g
. - P.O. Addreng, 7@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. '




