MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 653028880

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ________/ L}rlmnr\' Registration District No. __‘Q-..Q_Q/__Reguh.ﬂ 520 STATE FILE NUMBER

NOT WRITE AMENDED - -

ON s stus FICED RUGT2 1953
1. PLACE OF DEATH i 3. USUAL RESIDENCE (Whare deceased llved. If institution: Residence before

VS 300 a. COUNTY Ja.sper a. STATE Mo. b. COUNTY Jasper adminion)
Rev. 4/59 b. cglv (If outside corporate limits, give TOWNSHIF only) Length of slay in 1b ¢. CITY Inside Limits
] TOWN Joplin . 22 yrs. 1OWN Joplin Yoo [ Ne O

c. FULL NAME OF (If NOT in haspilal, give lacation) Inaide Limins d. STREET {If ourside, give location) Reside on Farm
2
0429
T al

iNstiution 2210 Pennseylvanla Ave |YeX neD 5210 Pennsylvanla Aveye=0O N

a. m&mo;gf;:ﬂﬁb First Middle Last 4. DgFTE Month Day Year
Bert Je Etter DEATH August 2, 1963

5. SEX 6. COLOR OR RACE 7. Married f  Never Married [ ’a. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male "'hit-e Widowed [ Divorced [J 9/29/1880 82 Nonths | Days Hours I Min.

19a. USI:IAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (Clty and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
durira most ofpraeY Yot FFler Medock, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L. Etter Delila Nichols Lols Lauderdale Etter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, 50CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, Naukmwn)l(lfm, give war or dates of servi Mrs. Etter‘, Joplin, MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a} Circulatorv Failure 24 hours

DATE AMENDED

—
Z
ui
z
=
|9
o]
a

which gave rise to
sbove cavse (a),
sating the under-

Irine” cause st ) DUE TO [e] Pulmonarv Tuberculosis IInknown

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Il If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 doys.

rD Yes ' O No I [ Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART 11 of item 18.)
PERFORMED? a O O
YES (O NOQO
20c. TIME OF Hour Month, Day, Year
INJuRY a.m,
p-m.

20d. INJURY QCCURRED 0. PLACE OF INJURY (0.9, in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., ew.)
NOT WHILE AT WORK [

. 21, | sttended the d d from / Q— 9"# é Q‘ “—M—L‘é—_""d last saw hlm sliva on ’?‘1— / -’-é 3

Death occurred at. M ﬂ _m on the date sated above, and 1o the best of my knowledge, from the causes stated.

22a. TIGNA‘I'IJRE ? , E;mle) @ Z/;)—D?_ WW . ;_DA'IE;GNEU-

Z3s. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOC /)GN Wd, town, or county) [ mi_
OVA| i

BB |8 /66 /| 100F cemetery nett, Missour
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁmn's 5|GNArd

J. D. Buchanan, Monett, Mo. S-6-/7 3

[Licensed Embalmer’s Statement on Reverse Side)

Conditions, if any, l DUE TO (b} Mvocardigl Degeneration 2 months

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




caim [ rem

© STATEMENT BY LICENSED EMBALMER

T T i - ]
- 4 - 1t T -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3179
Monett, Mo.

P. O. Address

Nofe: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o complv

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.




