THE DIVISION OF HEALIM OF MIsOOAIN
STANDARD CERTIFICATE OF DEATH smeriencR d 4774

REG. DIST. uojlé_ PRIMARY REG. DIST. m.% Registsar's No /97;

ALED JuL 29 1957

'BIATH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institytion: resldence befo
a. COUNTY Scotland 2. STATE  Migsouril b. COUNTY Scotlgnd *=i=ts
b. COITY (I cutchde corpurate Umits, write RURAL and give ¢. LENGTH OF c. Cg’g’ {If outxide eorporate Umita, write RURAL an) give township)

town Rutledge wwabivg LY PHPPIPR - toun  Rutledge
d. FULL NAME OF (If not in bupiul or lustitation, give street nddrem or location) d. STREET (1 rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION )

3. NAME OF a. (First) b. (Middls) ¢, (Last) 4. DATE enth) _(Dsy) 3
DECEASED . : OF (Z
(Type or Fring) Prancis S. Fetters OEATH j‘une 21, 19 ?’ '
SEX 6. COLOR OR RACE | 7. wIADRg!\AIIEg EIE\\;OESCNI-!SR(EIES:;J 8. DATE. OF BIRTH 9.:'?5 Un n;m l: w':.n lbﬁ I CWOEN 1 HAS.

. 1 ' pa onf Heurs | Min
Male | White : Dec. 13, 1864 Y | |
10a. muo;%gp'mon (Oseskiodof vock | WD, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;4) aad State or Farsign Comatiy) 12, CITIZEN OF WH
Tobire Knox County, Missourl o s A,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Casper Fetters- Lillian B, Asbhury 1illie Fatters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATUREOR NAME ,7 ADDRESS
(Yes, 80, or unknowa) | (If yus, eive war or dates of sarvics) RO, . )7 7W .
no ;_ZE: ;,‘_0' . M : oy
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVALPRET NS
caumper | ). DISEASE OR GONDITION o : ONSET AND DEA
- Enter aply onecsusoper | B, g eyl LEADING TO DEATH? (5, ,.'/,g-a{__

line tor (a}, (b), and (c)
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-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

>
i

-
!

WRITE PLAINLY

.

*This doer nof mean
the mods of dying, such
a1 heart fellure, axthenia,
ete. It meana thi diy-

ANTECEDENT CAUSES
Morbid eonditions, if ang,

_rize to the ebove cause (o)

m DUE TO (b}

eare, injury, or complica-
tion which caused death.

the underlying couse last. = A _— E
DUE TO (c)
1l. OTHER SIGNIFICANT. CONDITIONS =%, Y5, "% ~ .7 0 Jfa-

Comditions coniributing to tAe death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
. TION

19b.MAJOR FINDINGS OF OPERATION " . »  + - ..

{Hpwily)

ol L .
Wawtﬁcdn&med

date staled above.

212, ACCIDENT 21b. PLACE OF INJURY tex-. f5 o7 shows
SUICIDE bome, farm, Instory, sireet. ofios bldc..m.)
« HOMICIDE
2. Tlgl-: { (Mooth)  (Day) (Tear) :GHoun) | 2o TRIURY OCCURRED
vy e . e
“INJURY : ST e | M T R o
the.deceased from
(Degres or title)
, D, 1

24a. BUR ALY CREWA-

“Qé‘u"‘!a —

K. DATE
June 23, 1945

c : -,
andthddmhouunedm% ., Jrom the causes and _ﬁ

24, NA4 E OF CEMETERY OR CREMATORY
Greegnsburg Cemetery
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STATEMENT BY LICENSED EMBALMER - ; -

'-[ ﬁ‘er’g:by cértify that tﬁe boﬂy wlm;c name is ri:-corded on the }e-\rer;; Jﬁi;‘le of this certificate was embalmed by me, 07 by ...

P . . - - o —+ Studont Embsimer No.

[

Student ..... sesnsaassasena settssusarseaann
Student Embalmer

T ~P. 0. Address_l g
ot

‘Note: The above MUS’I' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fafure to tmnply with \}, ',};

the above constitutes grounds for revocnnon “of Ixcense.) . . . : " - ‘

'lfthnbodyunotembalmed.faashculdbewmdabow.



