WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMAXNENT RECORD

. Ilﬁ‘."’ﬂiﬂ.h date of deceased....... NOVEm.bEI‘ .........
{Mozth)

A o

FRUDERAL SECURITY AGENCY

HLEHI(:.]U‘NM'ZM Vit S‘“lsncs

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .1,000 .......

18741

State File No..

;

t. PLACE OF DEATH:
Buehanan......
o3 VIR Ko Y= =1 o} « W,

f outside clty or town Hmits, write “RURAL"™ and name of townsbip)
(r:) Name of lLiospital or institulion: 201 NO b4 l S t

......... {If not in hospltal o mstlmﬂon wrlt.e su'eet number or loculon)
(d) F.ength of stay: In hospital or institUtion... i e

T AT 1 o -

(e} County...

(b) City or town
{I

1n this comnunity ..
years, monthg or days}

I4
Regisirar's No._.....é.hwﬁ....................
2. USUAL RESIDENCE OF DECEASED:

Sk, ,Joseph

(i outside ety or town lirmita, writs ‘‘RURAL") /
201 No. Zlst.

T o g

(¢} City or town...,....

{d) Street No

(£) Citizen of foreign country?...,..,..............NQ ................................. {Yesor No}

If yes, name country

3. (&) PRINT Aaron FEd

FULL NAME

d Ettenson

3. (b) If veteran, 3. (¢) Social Security No.
SN | I N J— ’ None

5. Color or 4 6, {a) Single, widowed, man;'[,
4. Sex.. i T raceWhit dwmcedmarrld

6. (&) Name of husband or wife.......coooees

Fhrma M. Ettenson . .

6. (¢) Age of husband qr wife if

alive,..........ﬁl ....... years
14..:133]1

iDax) {Year)

— g

Months Days

66 | 6 | 27 i
9.- Birthplace....... Fu-l ton ........................................ ) ﬂiSSO].lI‘J./J

8. AGE: Years I{ less than ene day

(Clty, town, or coonty) M {State or foreign country)
. Insurance &an .o
10, Usual occupation.... . reraventn s rrenras
Insurance
ll‘ TN USETY OF DUSIMESS .ottt et e st e bbb st bbb bbb 00
5}1. came..... Harris. Ettenson.. - S
E 13. Birthplace..... Un:{no‘“’n .......... bvreden 4
City, town, or count {8tate or forcign country)
a{ {4, Maiden mamen i1 128 DELH. BT
E 3. Blrthplaceunknown ................................................
-

eph..
(b) Date thereuf6/15/%'.8
{Month) (Day} (\ear)

lahd Mausoleum

17.

(T3urial, crematicn, or removal)
{c) Place: burial or cremation...
dlrecto

oqeph

(b) Address... e

19. (o) . /5("32‘( 4? ) .

(Date Teceived local re:

18. {u) Signature of iune

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... A&

¥eaT.sen 19 4-8 hour...,

ll

rl:ny

that I last saw h.fAM, alive on..
aund that death occurred on the date zmd hour statcd nhove,

gdmte cause of death .

Due to..

Dae to....

Other conditions../

PHYSICIAN

Underline
the cause of
which death
should be
tharged sta-
tistically.

Major findings:

Of operations...coveicvneeenens
r‘}\ Y

Of autopsy.. ]..

22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPLCIY} . e,
(5) Date 0f OCCUITEIICE v ety vt me e sose st e s ars b sbrseg s et s b pas smges s enesnre smbt abomte s sentens 1o eren

() Where did sy O0CUT T e rerszieies e reene et e smasapes s ca b asssanas ova susts arsesans
{Cln ur town) {Couttyy (Stater
{d) Didinjury occur in or about home, on farm, in industrial place, in public

S PIAGE Prrrnviesererose ene sree e sereans te e fran Hh nre s sk saes seasdl ameneers bhrenes ser eres bAELnst 1A SR BAALESES N AE bbb
. tSDeclfr typt of place)
While at work 2. e . (e} Means of injury.=

JefTerson City Printine Co.

{Ln:mud "Embalmer’s Staternent on Reverse Side) 7




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, 0 By eoumerocosreeceens

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ... Registered Apprentice No

working under my personal supervision,
Signed éf{"‘"—v C‘/ I ?

Llcen-ed Embalmer No —33&

P. O. Addrm—’?/fvg/"d ;,M R /

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

If this body is not embalmed, fa(.:t should be so stated above.

mply with




