THE DIVISION OF HEALITR OF MI0OURI 41438

i!:;j:° ’ ALED UEG 1§ 1oy STANDARD CERTIFICATE OF DEATH State File No

| 'GIRTH NO. REG. DIST. NO. _L_Q__pammv REG. DIST. 300 2 Registrar's No. ._/[‘.P_é_.........

22 I hereby certify that I-atiended the deceased from Qo d 20, mJ.‘a., to _Qw-l-a— 19_.Q_& that 1 laat saw the deceased
aliveon 20e. 10 IQJ_}and that death occurred al .J.g__.fm Jrom the causes and on the date slated above.
23b. ADDRESS ’ 2. DATE SIGNED
L4

1| 2a. SIGNATURE . N {Degres or titlo)

I A

24a. BURIAL, CREMA- 2ic. NA.'dE OF CEMEFERY 6R CREMATORY m LDCATION {Olty, town, ot county) . (Btate) .
TION, REMOVAL Bpealty) |- oo : SRR ~
Héacala, 52

Rurial £/ Elmwood Mexmo.No. . . e s

DATE REC'D BY LOCAL 'S SIG RE FUMERAL DI TOR'S BIGK ADDRESS )
@8-/3—(??2@% % /MZZW ,Jexico,lo.

|l" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitoticn: ‘residence before
: . COUNTY . . STATE . N b, COUNTY s adinislion).
| 4 200 Audrain . Missouri Audrain™™™"
|) b. CITY (It cuteids corpurate limits, write RURAL and v | & AI:{ENG"I;!; £F <. Cg‘g (1f outside corporate llmita, writs RURAL and glve townahip)
. + tow! p! { enl .
v . o Mexico RS ShRual, Lion, e,
d. FULL NAME OF (If not in hospizal or Institution, give streot address ot location) - (If tumsl, give loeation)
HOSPITAL OR . ' ADDRESS
38 INSTITUTION  Audrain Tospital R,F.D.#1,Rush Hill 4
ﬂ 3. le%'EES%'E a. (First) b. (Middle) ¢, (Last) a DS-P.; (Month)  (Day)  (Yean)
B {Type or Print) ARTHUR HENRY KETTER DEATH Degc. 10,52
é 5. SEX 6. COLOR OR RACE | 7. M&%EB EE%ECESRR]EE; ) 8. DATE OF BIRTH 9.1:\.GE uny.)... 7 Doo | rus 5 oo u
. - {Bpsclly it ayt ours | Mia,
z | Male White Married o/ Hov.15,1889 b3 | |
10a. USUAL OCCUPATION (Qtvekindofwork | 10b. KIND OF BUSINESS OR IN- | iT. BIRTHPLACE  ((i\. wad State or R Covatry) 12, CITIZEN OF WHAT
d of working l1f it retfred) DUSTRY ¥ ate or Foraign Coyatry Y7
g ‘PurHmER o Farming Mexico,Mo. cr e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Louis N. Ketter . J Matilda Schiable Vena Ketter
ﬁ lgr WAS DECEASE)D E\(IHER IN‘lu.s. ARM‘EP l»;?RcEsr 16. SOCIAL SECUREBI’ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
QT hd Yo, F1Ye WaT of ] sorvice) .
3 e | € None Mras. Vena Ketter,Rush Hill,lo.
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoter onty onecauseper | 1. DISEASE OR CONDITION . i ONSET AND DEATH
2 Il e for (), (), and (o) DIRECTLY LEADING TO DEATH* (5 -
E «This docs nat mean | ANTECEDENT CAUSES . _S/
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO () ) W M
L j as heart failure, asthenia; | ﬂu to the above cause (o) stating . . - . .
[} de. It means the dia| A€ underlying couse laxt. o T
o ease, injury, or complica- DUE TO (G)_ e
S |\ tien which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS® = ©'+* T el
= COonditions contributing to the death but not
> related to the disease or condition causing death.
E 192.” DATE OF OP%%J}‘ 15b. MAJOR FINDINGS OF CPERATION. * . - eI AR TR SR B e el T 20, AUTOPSY?
. B ' e e e . 7 ves [ wo
. o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..in oraboas | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
; : SUICIDE bome, farm. taotory, itrest, offos bldx., e1s.) " o .- .
Z HOMICIDE ) : . . .
g 2td. TIME (Mcath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . - - WHILEAT NOT WHILE
} INJURY AT WORK
b
Z
. ‘_"'h

Statement on Reversm Sid-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Emdalmar No.

v orking under my persona! supervision.

SEUTENY sevnenersearssoavnsnnsasnsnssasssos Slgnerl / Q”/%%.M&L\:)_.__ e
Student Embal ,/
’ - - . : hcensed Embalmer Nnj< 242 ¥ |

|
P. O. Addm_%éf 2L /’/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDGRITING. (Failure t{ comply wi
the above constitutes grounds for revocation of license.)

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




