MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FUBLIC HEALTH AND WELFARE o Beataaion Dreri N, Q_Q_Q;__nmm.ﬁ . _Ljﬂ_

Registration District Ne.
=T = T NOYTT—19%63

2. USUAL RESIDENCE (Wheu dncuud lived. If Institution: Resldence before
&, STATE MO b "COUNTY Barr‘y

1. PLACE OF DEATH
8. COUNTY
Monetb
[ wflido, give locatian)

302 Pearl St.

4. DATE

_ DO NOT WRITE

ON THIS STUB NoED

Barry

. CITY {If oumside corporate limirs, give TOWNSHIP only)
rown  Monett

c. FULL NAME OF {If NOT in hospital, give locafion}

HOSPITAL
Vincent Hospital

msmuno:g L.
Middle

3. NAME OF DECEASED

V$ 300
Rev. 4759

admission)

Length of stay in 1b
80 yrs.
inside Limits

Yar fg Ne[]

¢. CITY
OR
TOWN
d. STREET
ADDRESS

_Inuide Limln
Yoo ] No O
Reiide on Farm

Yea [] No E{

o055

Y055

TDATE AMENDED

First Lost Month Day Yoar

{Type or peint}

Mary

Jane

Etter

OF
DEATH

Oct.

27,

1963

5,

SEX

& COLOR OR RACE

7. Married
Widowed

Never Married [
Divoreed [

8. DATE OF BIRTH

9. AGE [las? birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

Months Dayr

Female tihite

10a. USUAL OCCUPATION (Give kind of work dona

during moxt of wortianfa even if chlé

bee

5/19/1883 80

11. BIRTHPLACE (City and state or countty} | 12. CITIZEN OF WHAT COUNTRY

M2 Us o

14. NAME OF HUSBAND OR WIFE

Harry L. Etter (dec.)

Address

Monett, Mo,

INTERVAL BETWEEN
OMSET AND DEATH

2 hours

Hours I Min.

10b. KIND OF BUSINESS OR INDUSIRY

13b. MOTHER'S MAIDEN NAME

Rebececa McDunner
14. SOCIAL SECURITY NO. 17. INFORMANT

Juntor Etter,

13a. FATHER™S NAME

Samuel Long

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or untnown],(ll yes, give war or dates of sarvig=1

18. CAULE OF DEATH (Enter only one cause per line

PART I. DEATH WAS CAUSED BY:
wmeEDIATE cavse ¢ ThTombrosis of a cerebral vessel

—
r
w
=
3
o
o
a

Caonditions, If any,
which gava rise to
sbove cauvee (2],
staling the under.
lying cause last. DUE TO (<]

PART 11. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not reloted 1o the terminsl
disesse condition given in PART | [a)

DUE TO (b)

INSTEAD OF

PART WL 1f  deceasad wai  female was
thera a pragnancy in last 90 days

| O Yes I [ Neo I [0 Unknown
njury in PART | or PART 1l of item 18.}

19. WAS AUTOPSY | 20a. ACCIDENT  SUVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nelure of
a O

20¢. TIME OF
INJURY

Hour Month, Day, Yesr
a.m.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

3 RED
20d. INJURY OCCURRE tarm, factory, street, office bldg., ete.)

WHILE AT WORK []
NOT WHILE AT WORK O

25, 1 sttended the deceased from DOW _ONE 'tinfes nly

Death rred an

T0=27-63

and last saw :ﬁlulive on
m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
22c, DATE SIGNED

Monett, Mo, 10-28-63

23d. LOCATION (City, town, ar county} {5tate)
Monett, Missourl
26. REGISTRA@ SIGNAI’UQE

{Dx ar ritle) 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

M.D.

23¢. NAME OF CEMETERY OR CREMATORY
ICOF Cemetery

24. FUMERAL DIRECTOR 25. DATE RECD. B

J. D. Buchanan, Monstt, Mo. Jo-29-

(Licansed Embatmer’s Statemont on Reverse Side)

. | 23b. DATE |

10/29/63

ADDRESS

|, {Sgecify)
urial

LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student . Signed/&d%\%mwu

Signature of Student Embalmer

Licensed Embalmer No. 3179
Monett, Mo,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cohstitutes 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.




