No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™\ I,\

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 18 1943  STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. T PRIMARY REG. DIST. WO. .3::0_3. Registrar's Ne....g‘_..,g_.__...._.".'.‘

“11443

State File No.

1. PLACE OF DEATH 2. USUAL RES!DENCE ,(Whare dscoased ilved. If institution: residense befpre
a. COUNTY M’i b, c(ﬁm'v adiciitay.
Barry gsouri arry 2
b %1‘;\' (I outeide corpurate limits, write RURAL snd give X §T AL‘!;:NGTH DEF €. CITY (If outelds sorporste limits, write RURAL snd tive townahip)
woship) {ln this eo) - -
toon  Monett 407 2nd stul. Years town 407 Second St. Monett, Missour
d. FU%%PT_IA!\A{EOOF {If not in hoapital or institution, give strect address or locatlon) dAS];r[';REESrS (If musal, give location) '
INSTITUTION @4+ Vicent Hospital 72 407 Second St.:Monett, Mo o
3. NAME OF (Flrst b. (Middi . (Last
DECEASED - sy . ¢ * ¢ (Lest 4. 93;5__ . (Month)"  (Day) (Yemn)
(Typeor Print)_ o opore AR Etter DEATH, ppril 1. 1949
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {Ia years| If UNOER 1 T2kR |- 7 WOGR © 3,
WIDOWED, DIVORCED (8pesify) o 1885| s binaday Mnndul » Hours | Min.
Male White Married March 24 - 64 B -
105. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Suate or forelgn country? - 12, CITIZEN OF WHAT
dona during most of working Uife, even if retired} DUSTRY . i . . 0 COUNTRY?
Labor Frisco Employeel Tawrdnce County Mo U.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE . ,
Logan Etter Mﬁ%‘l‘lﬂ_ﬁh
15, WKS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOC sscuakw 4. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown}

No

(If ywa, glys war or dates of service)

0 702 07 7480

Mrs Jgssa.e Etter Monett, Mo

. Entet only 0necaus per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,”
ee. It means the dis-

13,

caae, injury, or -

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ@#.

MMorbid conditions, if any, giring DUE TO (b)
rise 20 the above cauae (a) stating
the underlying cause last.

‘DUE TO (0)

A

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reiated to the disense or condition ceusing death.

W 1

[7%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
- YES NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, office bldg..ste) |,
HOMICIDE
200, TIME °  (Momh) (Day) (Y (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY . m. | “work AT WORK
22. I hereby certify that-I imimd d thg deceased from Mﬂ If_ﬂ lo IQ_EL? that I last saw the deceased
" alive on ’ and that death occurred a2 am JromWhe causes and on the date slated above,
23a. SIG URE itin) 23b. ADDRES DATE SIGNED
/il e I A / a-,,o& S aec S, ZIC
(/Yades Q o

24a. BURTAL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counly)y (Sute)
TION, REN!OVAL (Bpediy) B
Rurial E?I:J 5 49 D44 Ee;lcﬂ_s - iri
DATE REC'D BY LOCAL | Rl STRAR'S SIGNAT' /z 25 FUNERAL DI RECTOR"S 51 GNATURE ADDRESS
REG. N
F—9-«2 ujjmf‘ i ngton eral Home
T (Licensed Emln!merl Staterneut on Reverse Side) - 3” P o




_Diftrict tite riumb-r.q __{ 5 :

. g
o

!!

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 e e ameen

Student Embalmer No.

SEUdent soesrnsecsanenanannne tiereresesenas / &dﬁamnﬂ/&j

Student Embalmer ponti T8 Y
Licensed Embalmer No 4 ﬂ / 8

P. Q. Address_@zmﬁhﬁ-mw LALLM,
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.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




