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WRITE PLAINLY—USING UNFADING BLACK INE:-MAKE A PERMANENT RECORD
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. z'a"T(l)lr!E ‘,u%. (Yoar) (Honr).
’ INJURY ” "

)

; FILED THE DIVISION OF HEALTH<OF MISSOURI . .
AUG 24 1950 (73 NDARD CERTIFIGATE OF DEATH e o 2O DD

BLRTH NO. = REG. DIST. NO., _,LQ_ PRIMARY REG. DIST. no.m Registrar's Nom.(...ﬁ?

-
prey ]

1. PLACE OF DEATH

a. COUNTY Audr&in

a. STATE Misso

2. USUAL RESIDENCE (Whers decosssd lived. 1f institution: residence before

‘lri b, COUNT‘I' Audra 1ﬂmhioa].

b. CITY (I ogtoide corpurats limits, write RURAL and give e¢. LENGTH OF

c. CITY (If outeide corporete limits, write RURAL and give township) P ‘,V
0 ol ¢

Y munhwvn) (Hy-.-iﬂmocd-u-olmm)
o= .

None

No.l0laude Fett

om Mexioo et J9YQRYEY S Mexio
d. FS&SLPII‘"IJ‘QAT.E OF (If not in hospital or inatlugtion, give strect address or location) d'AsJDRREgS ' (H rarsl, give locatlon) . - ¥4
INsTiTuToN bAudrain Hospital 415 W, Hendrix
3. NAME OF a. {First} b. (Middle} ¢ (Last) 4. DATE (Munth) (Day) ear
e oy ToAY GLEN FETTERHOFF - oS Auge 17,1950
5. SEX O 6. COLOR OR RACE MARRIED, NEVSECIEBR(FEHE:?! | 8 DATE OF BIRTH 5. AGE Un yesna] v wocs :D'.m" i o
White Male M‘éﬂ“fé’ 7 (Nov. ‘9,1885 5L [ | =
10a. USUAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) ¢/ | 12 CITIZEN OF WHAT
NTRTEEgees il | Nazarine CHUIFSR Bowling Green, Mo, - BUERA,
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Wm Fetterhoff ..-.; | Victoria Elder | Ruth Petterhoff
15, WAS DECEASED EVER IN U,S, ARMED, FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME  ADDRESS

erhoff Mexico, Mo,

Hne for (a), (b), and {c)

*This does not menn | ANTECEDENT CAUSE..

the mode of dying, such |  Aorbid conditions, if any, gicing Du:-: T (b)

adlur rise to the above cause (a} dating o
:cmlr:!ma;; uu.:ﬂf:::: the underlying cause last.

-} 1B~CAUSE OF DEATH’ ' e MEDICAL CERTIFICATION ] TNTERVAL BETWEEN
E A 1., DISEASE. OR* CONDITION ) ONSET AND DEATH
- pater only ono a8 et |: “HIRECTL Y LEADING TO DEATH® g . _<a.
f

Condili
related Lo the disease or condition causing death.

case, injury, or complil : _ DUE TO {c) —
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
ions comtribuling to the death but not * -
) — A 9p 1

19a. 'DATE OF OP‘IEPOAN. 19b. MAJOR FINDINGS OF OPERATION

-

20, AUTOPSY?

ves (1 wo (]

21a. ACCID o] - | 2ib. PLACEOF JURY ».£.. {0 o7 about
SUICIDE hom..hﬂn office bldg., ata)
. HOMmICl - e b

2le. (CITY.TOWWJ‘P)‘ e (COUNTY) | (STATH)

2le. INJURY URRED

WHILE AT WHILE
WORK AT WORK

21f. HOW 0108127 OCCUR?

2. T hereby cértify that I atténded the deceased from Gty 1)
alivaon Soae [G -, Jsr_ and that death ed at

L1936 1o %_Lz_. 1956 that I last saw the deceased
_S.—_}&. m., from tXe couses and on the dale stated above.

s, SIG ReV 0 (Degroe or title)

.. - : Wm.

23b. ADDRESS

T, DATE SIGNED

JUE Nisrarnts h%hw - |\ Ft78e

24a. BURIAL. CREMA- [ 24b. DATE
71 (Bpealty]

-

24c. NAME OF CEMETERY QR CREMATORY

v |Aug.19,50 |Elmwood Cemetery

| 24d. LOCATION (Qity, town, or county) - (Biate)

Mexlico, Mo, .

DATE RECD BY I.IKZAL REG SIGNATURE

Efz_(# 42-4950

RAL DIR .OI'B 81 GNATURE - )
ﬁ Mexico, Mo,

ABDREAS




. : - C Do ' Date Receivag: AUG < 1 150
DISTRICT HEALTM OFFICE »3
District File Numbefg-$0 -

. -
Pate Filed?
- AUB 2 2 1955
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me, or by e eememein

Student Embalasr No.

working under my personal supervision.

SEUNE Loiiunrnen st Signe AL/ _
tuden atmar .

sed Embalmer No. 4687 C
Mexico, Mo, ’

. 0. Address

Nom: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with

the above constitutes grounds for revocation of license.) .
If this body is nos embalmed, fact should be so stated-above. | B . .




