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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Efﬂ:ﬂ JUN 30

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_b_g PRIMARY REG. DIST. N.Mmgmm'nm

Statr File No.mirirs pirpminemnices SRS

10a. USUAL OCCUPATION {Cifve kind of mork
dons during mg c ll!l wven If retired)
ut

105, KIND OF BUSINESS OR IN.
Duffy Trowbridge

' QIRTH NO. .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers dacoased lived. If institution: residencs befcie
a. COUNTY a. STATE b. COUNTY -~ sumimion’.
Merion Misconri Marion
b. CCI’"I;Y (If oxstabde corpurate Hmits, write RURAL and give §T AL";NGE-’I. DEF' ¢. CITY (If outwide oorporsts Mmits, writs RURAL nd give townahip®
] in cn)
TOWN Hannibal weeks  TOWN Hannibal D& &4 &
d. FULL NAME OF (If oot La hospétal or fnstitation, give strest addrems or locaton) d. STREET (1f raral. give ocation) ,j
TAL OR ADDRESS .
ENSHTOTION Levering 521 Olive
NAME OF First, b. {Middle ¢ (Last
PN o (First) ¢ ) (Last) 4DATE  (Month) (Day) (Yew)
(Twpe or Prind) Jilius Alhert Ketterer DEATH _ Jire 19,1G89
5, SEX ﬂ 5. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrz| & tnofm 1 TIAR | OF DNDER 1 s,
. WIDOWED, DIVORCED (8pecity) last birthday) {Monibe| Days | Hours | Mia,
Male White Married Jdanuary 4,1877 75 5 15 I

11. BIRWPLACE : 12, CITIZEN OF WHAT
ll:uy and Stute or Foraign &ulu)’UJ COUNTRYT

St.Louls Milssouri

13a. FATMER™S NAME

Frank Xerxegs Ketterer

13b. MOTHER"S MAIDEM

¥r

(Yes. 8o, 01 unknown)

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
{If yaw, xive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Ora Alvis Ketterer
17. INFORMANT 5 SIGNATURE OR N”.’E

NAME

ADDRESS

490 07 8210 4 Norman %etterer Hannibal Missouri

1o one
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION |u1£aw:|i' S‘J“"%."
| Enteronty onecauseper | |- DISEASE OR CONDITION - ?ﬂ 2
Hpa for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does nol mean ANTECEDENT CAUSES hr

the mote of diag, euch |, Aorie congutons, i any.gioing DUE TO (& Ce ?_@&«JL—-

¥ heart follure, asthenia, * rise fo the above canse {a} ing

de. It wens the dis- | A underlying couse loxt ,

eane, Injury, or compli DUE TO {c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition mmlna dealh.
lSa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ b # © | 2. AUTOPSY?
TION D
YES O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inorabomt | 21c. (! , TOWN, OR TOWNSHIP) (COUNTY) (SI'AT'E)
SUICIDE beme, farm. [actory, street, offios bidy., w1e)
HOMICIDE _ VA
21d. TIME (Mouth) (Day) (Year) (Hour ‘| 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?L'I:RY i 1 WLILEAT ] NOT WHILE
= AT WORK

2. I hereby certify that
alive on _Cz/LZA'z,-

Lattended the deceased from =52 19
19____, and thgt death occirred at .n...20_f9m., from the causes and on the ﬁate stated above.

o Mis_ that I last saw the deceazed

GNATURE

o/ or title)
. B

23b. ADDRESS

SoF L advar

C | B, DATE SIGN
/ (¥

N ! gt e -__'_

BN v (icensed

.. Ststemant o Reylf

2 BUS RI a‘}.ﬂcazn» 2b. DATE / 24, RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (suu-)
o RMOREDT ) o e temn Mount Olivet Hannjbal Missouri
ECD BY LOCAL R{gﬁﬁ;ﬁss.gmmgg jf ?:—' 2| il FUpRAL DERECTOR' 5 JF| GHATURG ADDRESS
DYFE RECD AY Lock é Z W Hannibel Uissd

!’(’ it A - o

Sidr)

I“._A.l




Joi B’eém

o 4,__,,.{..!5..»’1‘ R — - m‘f "
AL IBN « B4 ﬂfﬁ%&%ﬁﬁﬂ s

, 852
PATE FILED

srxrsmm’_ BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer Ao,

grwa

Licensed Ernbalmer No. A540.

vorking under my persona! supervision,

SELUAONT ovvronaerennansissnatnssnosrsnvons SI@M

S5tudent Embalmer

P. 0. Address__ Hannibal Missourd ..

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

thubodyunoteml;dmed.fn&uhmﬂdbesomdnbow.

T e AT

o REeyt T N
S




