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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED AR 16 fg51

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No.
!BLRTH MO, REG. DIST, NO. o0 O i PRIMARY REG. DIST. W0. 52 2K/ | Registrar's No 24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d } lived. 1f losthution: residence befors
a. COUNTY a. STATE UNTY adiision).
Marion Missour}i rion
b. CITY (1t outclds corpurate limits, writs RURAL and gve ¢. LENGTH OF ¢. CITY (If outalde corporate lizsits, writs RURAL azd give wwn-hlp)
TgR toweahio) | STAY (in 1his placel OR
WN Rural 11Y¥rg [ Town Hannihal aé ‘/ L
d. FULL NAME OF (If not in boapital or instivution, glve strect nddress or location) d. STREET (IF tursl, dve location)
HOSPITAL OR ADDRESS
INSTITUTION L W Res: ome
3 NAME OF a. (First) b. (Miadie) <. (Laab) 4 DATE  (Month) (Day) (Yea)
{ Type or Print) Hester Alldce Ketterer DEATH Mmrch 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o ONOER | YEAR | I UNDER & HEs,
WIDOWED, DIVORCED (Bpectiy)~ Laat birthday) Monun, Days | Hours | Min.
|__Female White Widowed Jan., 26 1872 79 | *
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND QF BUSINESS OR [N- | t1. BIRTHPLACE (State or foreix )] 12. CI
done during moss of working kife, sven if retired} " DUSTRY or fareien equntey d COUTII]Z'EP{’?FWHAT
___ Hounewifa Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND Sf-wiPg—=—
Chris C, Howard Amanda A. Herron Frank Ketterer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, give war or dates of service) NO.
No. No, Nog, S, A, Drake Palmyra Mo.
18. CAUSE OF DEATH MEDICAL CERTIF'IC.ATION , IgTEE}'A.L BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION D DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES . ’
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) M@_. |
ar heart failure, asthenda, | rise to the abote cause (a) dating . R - . . . .
e, It means the dis. | 1H€ underlying couse iost. &7/ X
caze, infury, or complica. ] DUE TO (o) -
Hom twhieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘!
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - 2. AUTOPSY?
TION
L . ves (] wo [J
2ta. ACCIDENT [ T ] 21b, PLACEOF INJURY (s.q..lnorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, isrm, Isgtory, sireet, olfice bidg.. eva.) - :
HOMICIDE
214. TIME (Mouth) {(Dey) {(Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. AT WORK

2. I hereby cert:%'ﬂ that 1 attended the deceased fromﬂﬂd(_/____ 187, to M IB\S..Z that I last saw the deceased

alive an

, "7 and that dedth occurred at a2_CAs

m., Jrom the causes and on the date stated above.

Za- SIGNATU Rmf Z egree or titl)

" Jalegra Mo

l 23c. DATE SIGNED

3 é/d“/

7Aa BURTAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Olty, town, of county). ' . (State)
TION, REMOVAL (Bpealty)
Burisl / 3/4/51 Greenvygod, Pﬂlmvr; - - Mo,
DATE REC'D BY LOCAL REGISI'RARS smmﬁé&—:é = [ 25 FUNERAL DIRECTOR' S &1 GNATURE ADDRESS
REG 870, 8’ 2. e Palmyra Mo.
S " Ol (AL~
(Licensed Embalmbr's Statement on Reverse Sie)




rr~sivep MAK L5 ig5)
wANKIDN HEAL'I‘-H DEPT.
DATE FILED MAK 1. jasy 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~erbyzmem..n........c —

Student Emdalaer No.

s &4 Sk

Licensed Embalmer No...... 3245
Student Embnlnor .

working under my personal supervision.

P. O. Address._ falmyra Mo,

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 embalmed, fact should be so stated abave.




