. 300 _ THE DIVISION OF HEALTH OF MISOURL
“wee | FILER JUR 2 ggp STANDARD CERTIFICATE OF DEATH se e vl OUZA

' BIRTH NO. REC. DIST. MO, - _@‘_ g'lllﬂl" REG. DIST. ﬂ-% Kegistrar's Ne. J—/j

G 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If lostitution: residensy before

6' : a. COUNTY Greene ’ 8. STATE Mis souri b. COUNTY Greene imten
O b. CITY (11 suteids sorparsta limits, write RURAL snd give ¢. LENGTH OF || c. CITY (2t ownelde sorpossta lirmite. write RURAL and give towmshin! A
towzsbipt | STAY (o this placsl]f

oM Springfield TN Springfield 437

d. FULL NAME OF (If not lo bospital or institution, cive street d. STREET (12 rarat, give location)
Womonon_Springfield, Bagtist Hg p, M 1323 E. Hlantic /

3. NAME OF ». (Pirst) b. (Middle) c. (Last) 4. DATE (Mo gw)

e iy HARLEY JEFFERSON ETTER o May 28,195

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE o yeam

Male White. Merried /= | Apra1 25,1885 l A

10a. usum.g;'fgmrrou (G kindof ok 105, KIND OF BUSINESS OR IN- W BIRTHPLACE (11 1ad State or Foreiga Countey) 12 crnzzr{'?r WHAT
¥rocer o Grocer Missouri

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Hermon Ettér : Farris Euls ter .

:s WAS DECEASED EVER IN U.S.ARMED FORCESt 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0) I (If yws, pive war or dates of

A/n - //M Mrs. Fula May Etter Spfld. Mo. .
f cE A

IN‘IEINM. BETWEEN
DEATH

r-j~ z

” Ridn ) TIAR | F OO 5 am
Moothe| Dars Buuluh.

|
|

. OF DEATY 1, DISEASE O CONDITION
- || Enter anly ane oty per
Line foe (e, (B, nmd ¢y | PIREGTLY LEADING TO DEATH®(5)

T3 dors not meen | ANTECEDENT CAUSES
the mode of dying, ruck ﬁf.":f‘mm'"?’," DUE TO (b)
os Meeri faiture, axthenta, ebose couse (o -

de. It menns the dis. | (A6 RAeriping cause laxt.

case, infury, or complh DUE TC (o)
tian which cxused death. | 11, OTHER SIGNIFICANT CONDITIONS . /7_ IEEEE
Conditions contrituting (o the deatd but 2ot
relcted to the Sizease or condition consing desth.
- m. DATE OF % 19b. MAJOR FINDINGS OF OPERATION o -,
21a. ACCIDENT (Bpsatty) 21b. PLACEOF INJURY (a.g..inovabout | 21c, (CITY. TOWN, OR TOWNSHIP)
I;SIUOIEIIEIEDE .| howme, Eattn, tnsory, strest, offies bidg-ete) ) .. Lo e

2td. TIME (Meatd} (Duy! (Yoar) (Houwn [ 2le. INJURY OCCURRED | 2H. HOW DID- INJURY OCCURY

INJURY - W AT ?[rm -

’ymdldmdedmdumdfrm7}7“‘f /7 xﬁznoﬁﬁﬁ&:@aml'm“mm
192‘,'andlha!dadboccunadal , from tNd causes and on the date stated above

. ; 7] Wﬂm zmnnﬁs : Z / ?%: Iac DATE SIGNED
A 3 Ve ’ ij?'é
IV 24e. NAME OF CEMETERY R CREMATGRY m LOCATION {City, town, oz connty) /' cé:é?-

w26mb 2 wn_Cemetery Sprip_grield Mo, .
DATE RECD BY LOCAL 5IS'I‘RAR‘$5§GMA11JRE Greensl 25- FUNERAL DIRECTOR' S S)1GMATURL © ADDRLSS
M@y%@”ﬁ”"a sl J .V, Kl%%ﬁwm_@%m ner &

WRITE PLAINLY—TUSING iINFADING BLACK INKE—MARE A PERMANENT RECORD

(Licensed 's Scaterrwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by ...

e eeeterere et st ans e smans e Student Embalmer No.
working under 'my personal supervision.

Student ssinencncaes toasterrerrresresnavaca Signe & i 7

Student Embalmer
- Fl2b.....
M ¢

e

Licensed Embalimer No,

. P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

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




