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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ARTMENT OF COMMERCE
BEC' I8’

Registration District No..... 910 ___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-

38823

State File No

Registrar's No

1. PLACE OF DEATH:

%

{IF cutside city or town limits, writs “RURAL"™ und pame of
{¢) Name of hospital or institution:

Holt

(If not in hospital o Iogtlintlon, writs strest nember or location)
{d) Length of stay: In hospital or institacdon.
(Bpecifly whether

1O vy ri3. -
4 77

In this community.
years, monthe or days)

8. (a3 PRINT

roLL Name_ Mary Edith Ketring

8. {b) If veteran, 3, {c) Social Security

name war. No None
5. Color or 8. (o) Single, widowed, marrled,
4. sa_Female | me lhite divoreed__Single

6. (5} Name of husband er wife___ . 8. (¢) Age of husband or wife if

ary Registration District Nu..............._AE.].B__
2. USUAL RESIDENCE OF DECEASED:

(o) State____ Miasouri . @ Comy__Holf

Yorest City

{If ontaide cliy or town Hmitr writs "RURAL")

(¢) City or town,

(d} Strest No,
D . {If rural. give location}
.- .
() 1f foreign horn, how long In U. 8, A.?iicinssssesmissrsrssnes o rsrr— — o — YEATN

MEDICAL CERTIFICATION

20. DATE OF DEATI: Menth_NoVember day
year.... 1340 hour___.8

21, 1 hereby certify that I attended the d d from

R 9 Fhe DHaZ Gh .. 1ER

22rd
minute. 10 P ..

that I last saw heZD _ alive on_ =@ L2 2ot 2~ lgi_d.
and that death occurred on the date and hour stated above. Derati
ration

alive years |1 Immediate ca of degth ,
° | (258500 otz Zicer £ Ser?
7. Birth date of deceas -
(Month, {Day) {Year)
8. AGE: Years Montha Days If jess than one day Due to. ) _‘
64 8 29 hr. min - -
Due to N, \L)
5. Birthplace__...Hal t_Co Missouri ... || - ﬂ }J v
{Clty, town, or conovy) {Swaie or foreign country) D 13
i QOther conditions
10. Usual occupation At _home £ “linctade pr within 3 mnnths of death)
11, Industry or busi - (4; P PHYBICIAN
& . . Major findinge:
g 12. Name Ph"l 1 L'in K(:lf.'l"l ne - Of operations.
2 3 =1 D Underline
= N 18. Birthplace Unknown ?ﬁgg::g
. City. town, o {Beata or forelizn oouatry) Of antopsy shoald be
ﬂ 14. Maiden nam ry._ann ng mm-
- y.
§ '15. Birthp (City, town, ar coumty) (Biate or forsign country) §| 22 M death waa due to external causes, fifl in the following:
7 et

16. () Informant —__ dJohn Ketring

@ Address_ Forest City, Missourd .
17. {ay _Burl - 2

o 2527 Date thereof

{Burisl, efemation, or removal} i)l)’) {Year).

A
{Manth)

{¢) Place: burial or cremation

18, (o)} Signature of fu.uel;gl directd
© _Oregon

WS sowy
g'ﬂ.’.’.-_”

"‘. Registrar's signatore)

(a) Accident, suicide, or homidde {specify)
(8) Dare of occurrence.
{c) Where did injury occur?.
(Ciry or town} (Counry) (State)
(d) Did injury occur in or about home, on farm, {n industrial place, In public place?

S B 2.2 VP

(Specify Lype of place

)
i wﬁe’fwgrk? . (¢) Meant of injury

% _wﬁ.w v

Deflin B2

(M. D. onatirery
Date dzned,d/ 77

28. Signature..
Ad

¥ I (Licensod Embalmer’s Statement on Reverse gi'de)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ eecmeenremereanece ]

Registered Apprentice No

working under my personal supervision.

Signe "

| _‘)};«3

Licensed Embalmer No

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space zshould Le left blank.




