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

¢
DEPARTMENT OF COMMERCE

A SFB T Ry

STANDARD CERTIFICATE OF DEATH " State Fite Mo
Primary Registration District No...;'iz {'/ﬂ AP

Registration District No. ....ﬂg S W

MISSOURI STATE BOARD OF HEALTH
288572

Registrar's Nodﬂ.&-——'

1. PLACE OF DEATH:

(a} County Marion

£,

)

(6) Clty or tOWTL .rereerscrrrenrnes. ..P

Lo 7

h
~

et" jln

(1f outside cil.y or town limits, write "RURAL" and name of u'n.h!p)
(c) Name of hospital or institution:

Infirmery

ol

(If not in hoapital or lostitution, write streel nnmber or loeation)

{d) Length of stay: In hospital

In thia community.

or inatitution.

{Specify whether

yoars, months ur days)

2. USUAL RESIDENCE OF DECEASED:

(a) S’O;L_.Miss.ouri S/ Count.y.._...Marion é X

(£ Ciky oF toWN..evr.n .Eﬁlmvra- (s

i (I gutaide clty o town Hmlts, write "RURAL™)

{¢) Street No Infirmary d
{If rura), give location)

(¢} Citizen of foreign country? 0 (Yes or No)

If yes, name couniry

3. (a) PRINT

FULL NAME __Frank Ke

tierer

3. () If veteran,

DAME WaT.

3. (¢) Secial Security

Ne.

5, Color or

. Su,...WMaJ.e_Q{ rcefhite...

6. (b)) Name of husband or wife.. .. ...

divo!

6. (8) Single, widowed, married,
m{_naamied__

6. (¢) Age of husband or wife it

Alice I ...years
7. Birth date of dece fﬁ(:- -2f WA
(Month) {Day) {Yonr)
8. AGE: Years Months Days If less than one day

hr.

min

75 » | oi/6]
&

9. Birthplace Germany

{City, town, or county)

10. Usual occupation.......f. /2 D—o R-ﬂ Q

{Stata or foreign country)

11. Industry or busi
-
a { 12. Name __Frank Ketteret
=
%5 L 13, Birthplace__... —
(Clty. wn, mnly (Stats or foreign conntry)
5 14. Maiden name. ... lﬁlnﬂ E.l.elder
511 Birr.hnla.ce.......................___..GE A
= A {City, town, or county} (State or foreign country)

16. (o} Informant..deKetberer o

(5) Address_.__ .. 508__Q11VB..”

(3 Date thereof,

17. (a)

(Bnrial tremation, ar remaval)

{c¢} Place: burial ot cremation...__... ___MQ]J.D.t,..Ol
13. {a) Signature of funeral director.

(%) Address.... 902 EI‘Q@-.dFﬂY"

19, (a) = F
{Dats ived local ruti-unr)

[¢)] 2

&—f 14 {Registrars sixnatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manth S€RLEMDET. day

year"mm«.hourmwmo__._znute__._"__._.__.M

21. I hereby certify that I attended the d

19 ]# v
that I last saw h,..._‘s-.... aliveon # 7 o . 19.._4.,!./

and that death occurred on the date and h?‘ stated dbove. )
Duration
use of death
Due to : / Y ’
(V]
Or_hermmlt;l;mn
{Include prograncy within 3 months of death)
: PHYSICIAN
Maioo; ﬁndingi:: —_—
tiona
DD:J“ Underline
L.z the cause to
e
PR shou [
Of antopsy. 14 be
tistically.

22. If death was due to external causes, 6l in the follovying:
(a) Accident, suicide, or homicide {apecify)

(&) Date of occurrence. ——

—_—
(¢} Where did Injury occur?

¥ or town) {County) (State)}

(Ci
H (d) Did injury occur in or about home, on i‘a.rrn in industrial place. In public place?
—_—

I

[

f(Licensed Embalmer's Stotement on Raverse Side)




/ L : : €N b
., é}mp STATEMENT BY LICENSED EMBALMER
LG 7Y, :
) . J“:&w' - - L) - .
I hereby ce%;the body whose name is recbfded on the reverse side of this certificate was embalmed by me, or by......... W

.

, Registered Apprentice Nowo o]

working under my p::rsonal supervision.

P. 0. Address

L_{ ‘_. Note: The:aﬁéve_MUS’l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
. the above constitutes gi'ol.'_mds for révocation of licenge.) .

Y

“If this body is not embalmed, fact should be 0 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ar

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE_OF DEATH
Primary Reglétration Distriet No._é_?'é_o_

DEPARTMENT OF COMMERCE
Bureav oF TE CENSUS ..

Registration District NoS%Z

State File N’2 yg(g 2‘

Regisirar's No.

1. PLACE OF DEATH: *
(a) County mm

by Cityortown.. .o
(If outaide city l.uwn lmuu “write JRURAL" and pame of township)
(e} Name of hospital or instit

(It not in hospital or institution, write strest number or lacation)

(d} Length of stay: In hospital or institution

{Specily whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{2) State (3) County.

{e) Cityortown

{If outside city or town limita, writa "RUHRAL"}

{d) Street No

{Ifeural, give location)

{¢} Citizen of foreign country? {Yes or No)

if yes, name country.

3. (a) PRINT
FULL NAM

3. (& H veteran, 3. (¢} Social Security

MEDICAL

name war No. year. ~—M-
21. I hereby certify that
5, Color or 6. (o) Single, widowed, married, 19
P 4% ractmmmndd ] divorced. 227
b that [ 19........ H
6. (b) Name of husband or wife..._____.. . 6. {¢) Age of husband or wife if d X
r Duralion
- AliYE..epeeneisiac i s IRATE “ medjat@ tayye
7. Birth date of dmeased%{.)ﬂ[{%ﬁﬁh A3~
Menth, (Day)
NS
8. AGE: Years Months I leas m@ )> Due to.
.,V Duc to
9. Birthplace. .. ... ... %
ity, {State or loreizn country)
Other conditions
10. Usual - {Inetudes p within 8 months of death}
11. Industry o u\\J} PHYSICIAN
o Major findings: —
12. Name...$ Of operations. .
E i Underline
= | 13. Birthplace e aeete
- . (City. town, or county) (Stato or foreign country) Of autopsy. should be
& { 14- Maiden name charged sta~
tistically.
15. Birthplace : .
= (City. tawn, or county’ (State or forsign country) 22_ If death was due to external causes, fill in the following:
16. {a} Info o {a) Accident, suicide, or homicide (specify}
&) Address (¥) Date of occurrence
¢} Where did injury occur?.
17. ) (5) Date thereof. @ ¥ G T " FEI)

(Burial, cremasticn, or remaval} (Month) (Dny) (Year)

{¢} Place: burial or cremation

18. (o) Signature of funeral director.

{b) Address
3& e
Dnl.er ‘e:ved Iocllreginrlr

(d) Did injury occur in or about home, on farm, in industrial place. In public place?

(Specu‘y type of place}
(¢

While at work?. ... Means of injury.... eemnenesrmmon e eans

23. Signature {M, D.orother)............

Address. Date signed...couoovoeeeen

)







