No. 300

. 10.48

IHLEDSEP 12 195§ P
REG. DIST. NO. "

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stte Fie No.... 2L BADD.
2~n/4421

!“ "'

PRIMARY REG. DIST. MNO. .—Z.q

! BIRTH KO. Rmulmr +'No
1. PLACE OF DEATH Qﬁ// 2. USUAL RESIDENCE (Whers d d lived. If i lon; reskd before
. COUNTY o STATE "b. COUNTY £ Hiuerd 1, adwimion),
¢ Jasper .;.Z/L : Missouri Jaspepr "
b ctTY (ll*hﬁ:‘w {F% ..3' W OF [ CITY (I outaide garporate liite, write mm.ALm.!du township) P e .
nabip) AYjt s placel}f o e =
oM Purabl 0% Webb Clty, Missouri <52
d. Fg!..SLPr_PAI{EOORF {11 2ot in boupital or Insticution, give streot addrem or loatlan} d.ASJ[I;!REgs (If rural, give location)
wsTITuTioN 1 Mile South of PurcellM@. 807 East Tracy St. 0@
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mootb)  (Day)  (Year
( Type or Print) Eenneth Edward Ketron oear Sept, 1 1951
5. SEX 6. COLOR OR RACE | 7. #FR%IEB. EEVSECESRRIED' 8. DATE OF BIRTH 9. AGE (Ia y')l.ro h: w::a tTIAR | F GoRR o HES.
S pecliz) t Hours | Min
Male? White Bfhzle Dec. 24, 1941 | &™*" |"B™ TT ™|
10a. USUAL OCCUPATION (Givwkind ot werk | 10b, KIND OF BUSINESD%ETH!E 11. BIRTHPLACE (Btate or forelgn country) & 12. CITIZEN OF WHAT
done mogt of working life, evan if retired) 1
stugent Carthage, Missouri FETH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul E, Ketron Bessie Barker | None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. upkrgwn) | (If yes, give war or dates of service) A -
K& no No Mr, Paul E, Ketron Webb City, Mo.
18, CAUSE OF DEATH MEDICAL CERTJF1 ION r INTERVAL BETWEEN
| Enter only onecsusoper | I. DISEASE OR CONDITION . . / ONSET AND DEATH
Iine far (a}, (b), and (<) DIRECTLY LEADING TO DEATH (a)
“Tis docs mot mean | ANTECEDENT CAUSES \\
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
aa heart faflure, asthenia, | rise (o the abore couse (o) dating _ -
cte. It means the dis- the underlying couae last. -
eaze, infury, or complica- DUE 7O (c) —
tion which coused death. | 1}, OTHER SIGNIFICANT CONDITIONS é q’-z q 8
Conditions contribuling to the death but not
relafed to the dlacase or condition cauring death. W ' 41' <2
13a. DATE OF OPERA- 13b. MAJOR FINDINGS OF OPERATION - i Cf—/// 20, AUTOPSY? /.
YES D NO M

21a, ACCIDENT

HDMIC[DE Mé")"

214, TlME (Month) {(Day) (Year} (Hoar

INSURY Sa,;}‘ /- /1.(7 5,'”..

216, PLACEOFINJURY(.: o orabout
Ll 3

boma, farm.

21¥. MJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(STATE)

zh:}cm' }Dﬁ? o ‘Iown?i 72“’1"

z. I hereby cemfy thai I attended the deceased from
alive on , 19 , and that death occurred at

——

ow Dlz INJURY
IQL that I last saw the deceaced

19 -5 J.%Z.L
o from the causes and on the dale stated above.

——

23a, SIGNATEOR (Dengr title)
fL-

’

WLJI?ITEL\I;'LAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED

Webb City, Missouri- ept.3/5L;

.ZF}BNBURMIAVL. CREMA- | 24 BATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(City, town, or county) - {Gtate)
BirtdT™" | gept 5/51 I Park Cemetery : Carthage,£ Missouri

TE REC'D BY LOCAL 74 .{ 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
@ /-.L—.;E W % ™|Johnston Arnce Simpson Mortuapy

T _——_L-__Embalmu. Sulf.mcnl ott Reverse Side)

Webo City, MiBEouUri




RECEIVED G -/( - S/
Jasper County Health Office

ounty File Number - -~ s5A/9/me.
2:.!:0 t:-':-d —— _?.-_/[.__-P.L_--

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 b}':nf"m

Student Embalaer lNo.

working under my personal supervision.

SEUBBAL suveaceccncossotnassasssasrassnnnan Signed.%.‘.g_%{mé.;_
Studmt Embaimer

Licensed Embalmer No_ 42622

P. O. Address PN (‘LL She

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the sbove constitutes grounds for revocation of license.)

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




