. o200 . THE DIVISON OF HEALTH OF MISSOURI 3074
o tout0 | STANDARD CERTIFICATE OF DEATH —
) FILED FEB 11 1953 1003 o 0908

BIRTH MO. REG. DIST.- MO, _ = _  PRIMARY REG. DIST. NO.

1. PLACE OF TH 2. USUAL. RESIDENCE (Whers d d lived, I lostl id befous
a. COUNTY e x " a. STATE b, COUNTY arlsoimploa’.
b. CI‘I.'Y UF oatside corpurata Jemite, write RURAL sad ive c. LENGTH OF | c. CITY (If ouide te limd) nmu.muum

townahip} | STAY (la this place)! OR
TOWN TOWN 2/ f

FULL NAME OF 1f nos ta be — 1 _ STREET -
d. HOSPITAL D {1f not pits) op insti ve s stroet ar ivcation) d i {U maral, gva W)
NSHTUTION o2, TELS
3 NAME OF & (First) B. (M1 T (Lasty 4 DATE (Month) (Dey) (Year)

<

' o
- (Type or Print) Nell Ellen Fetter vt/ A ¥
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE F BIRTH 9. AGE Ub years| o DNOER 1 TUR | & DwoEn &7 s,
3_ WIDOWED, DIVORCED / 5§ 1 ot uma.' Days | Hours | Min.
: 45, /& o of ']
to:;“ USUAL 2';_5'.‘,',’:.'“]0" (b L of work 10b. KIND OF Busmsssn?gr I'{I‘; 1. BIRTH (Eity ad State ar Foreirn Comptry) 12, cgm%g;?p WHAT
Housawifa : Hapnibal Mo ' .
!131. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14_NANE Of M
Edward Malia | Mary Griffin __ | #
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAM ADDRESS
(Yor. no, cppluenez) I (1f yas, give war or dates of sorvies} N NO. ) )
o .
18. CAUSE OF DEATH MEDICAL CERTIFICATI N INTERVAL BETWEEN

 Enter only onscenseper | . DISEASE OR CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEATH* ()

. ANTECEDENT CAUSES /&J’M .
This does not maeats ﬂMDUETD(b) WAM ?W’

ihe mode of dying, such | Mdorbid conditions, if u‘nr
b heart fafltire, asthenis, rise to the abose cause a) . .o i
de. It meons the du. | e Bdmiving couse lan : s
carze; infure, & complica- DUE TO (n) 7 i

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS - - I o

Conditions contribuding to the death bul not
related Lo the dizrecse or condition cuudncdeaﬂ

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ¢ .. ° o ST s u “ | 2. AUTOPSY?
i TION .
- . _ ves () wo [
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s, inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, . hosse, farm, [astory, sirest, olice bidy.. ste) - - e
HOMICIDE s - . : -
i 210. '?6'}'5 *(Month) (Day) (Yer) (Hosz) . | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
i AR |- ) o | /Q-ol

T

21 hercby ify that I attended the deceased from 195'0 l;#_ﬁ mi.’:_ that 1 last saw the dcucmd
alive on%#_ 953, ofd that deatfl occurred at _Li the cauaes and on the date staled above.:

: / - 0/ (Degres or title) [Bb ADDR 23:. DATE SIGNED

0. - bo7 )/D W /-2¥-53

-

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

24;, NANE OF CEMETERY OR CREMATORY ot .24d. LDCATION {Oizy, town, or owmy) ‘_(Blate_) \
» Hanni.bal ., Migsouri
5 FUNE!IAI. DIRECTOR'S SIGMATURE " ADDRESS

4700 Washingbon _




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

. . Studont Emdbalmer Mo.

working under my persona! supervision. @ Zz Z%
Student ..... veneeas cous Signe ”‘M MW

WssEEvsIsvegsenaen.

Student Embalaer Licensed Erabalmer Cg 7%? /

P, 0. Address. T AT

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

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




