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

DEPARTMENT OF COMMERCE

Bussa or Tus Crneos STANDARD CERTIFICATE OF DEATH - siou s
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STATE BOARD OF HEALTH OF MISSOURI t. 65’8@

Reriatration District No. £Z X241 Primary Registration District No...ZO__é._j..__ Registrar's No. é

1

&)

G

. PLACE OF DEA Mt N/
{6} County arion

City or town.._. Bannibal
{11 outside £ty or town lim§ts, writs “RURAL" and name of townahip}
Name of hospital or institution:

Levering Hasnital

2. USUAL RESIDENCE OF DECEASED: é 4_

(@) State..... Missouri ® Coumy... Marion

(¢) City or town..... Hanpibal - \._%
{1f cutaids city or town limits, write “RURAL") 4

& Strest Ko Cedarhurs’c ;

(If pot In hospitol or inatitution. write street number or locathon) ﬂ {if roral, give location)

Length of etay: In hospital or instltuti
D nath of stay cspital o tnstltution (Spacify wherthar || (¢} Citizen of foreign country? (Ves or Noy
In this ity L. feek 7 ‘

years, months or days) 1f yes, fiame country. £
MEDICAL CERTIFICATION
3. (a) PRINT :
Full name_______Jeannie May Fetie . —
_ 20, DATE OF DEATH: Month Dacember dey 30
3. (0) If veteran, 3 Security Vear, le/‘ hour, EJ minute 1") PtM
tafe war. No. !
21, 1 hereby certify that I attended the deceased from..... [l = 2 2
\ ] s. Color or 6.4{a) Single, widowed, married, 1944, to N~ 19049,
Sez_...F_.egLa_J:.?_._._ M_._Y!.b.l.:..t..?. divutced__Mi.rﬂg_d § that I last saw b X"__ alive on a3 Q i 194 44

(5) Address

6. () Nameofhusbandorwife_._ 6. {c) Age of husband or wife if |{ and that death occurred on ¢ dafe *md oitr atated ghove. Duration
Carlos M.Fette QUi years iate cause ea-th__. ._ —_— Z ..__q_...._. -
7. Birth date of dm__mml.s,laﬁlh_________ ﬁ: ‘4.7:
\ (Month) (Pay) Yo || [ len - caprol talle — C&g .B.- wd |
8. AGE: VYears Months Days If less than one day Due to..-;g.-; L’
83 9 16 h min - :
= Due to...._&“-’al ) [dA 'zc““\ At / ‘u7
5. Bibplace—___Hannibal Mis souri. £l 4 oV
- . (City, vown, or county) . . (Stats or foreizn country) M T P E o “
Other condit]
10. Usual occupation At home - —— u;,’:gl_‘;';, Ty ol‘dell.hJ 7(
11. Industry or business. ... 2% i i i £ PHYSICIAN
- . Ma;or findings: 4 s L‘.‘ H
% (12, Name Dawvid Dubach 2 °md°n"‘“" e '_"'”"'—"" = Underline
= ) L . ‘
= mrmntm__._?B.eba:,z«ln.d_ana_ s ‘L o \ ;g i deat
er: foreign conatry t horld b
= ( 14. Maiden mame_ RELE iett Of aitopey \ ::}::y;zeﬂ sta
_ \tistically.
; 15. Binhplau.___.._...i%ig;,)—-—-———-—-- o v mt || 22 H death was due to external causes, fill i the follawing:™
16. (o) Informant Marjon Fette ' {a) Accldent, suicide, or homicide (epecify) =
* - - e
) Address Cedarhurst Hannibal Missourj|) Date of occurrence
17, @ .Burial 9 Date thereot_1/2/4.5 (c) Whete did injury occur? T R 7 i L
(Buris), cremation, or removal) (Musth} (D-v) (Your) {d) Did fnjury occur in or about home, on Earm in industrial pl.ace. in pubh: place?
(e) Plac: burial or crematlo Riverside Ce; -
18. (a) Signature nl’ fnnernl directcg way{ &% L e ’ '(’,":fﬁm)of lniur'.v--- _D
M. D, oruthet) M

19.

) /"‘4_"‘7‘6- ) ié_% CW

{Dnte recelved luta! reciatrer) (Rewtsrrar’s slennatore}

g 2= Date -tigned{l_

// S{ f? ({Licensed Embalroer’s Statement oo Raverse Side)
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.. STATEMENT BY LICENSED EMBALMER -~ '
I hereby certify that the body whose_hame is recorded on the ;'evergé side of this certificate was embalmed by me, or by
R [ . . .
; : e Reglstered Apprentlce . (o
working under my personal supervision. b ] :
N : Slgm,,‘%ﬁ,@ / @'&L //
Lloens 'Embalmer No 437_3
P. O. Address ~ Hennibal Missouri

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

: If this body’is not einbalmed, fact should be so stated above.




