No. 300
10.40

___ug\_\
<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i
'

FILED APR 7

BIRTH NO.

TRE

1953

1. PLACE OF DEATH
Lewis

a. COUNTY

LIVIRUN

Or EALIM U MisoaJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. L7 & primary REG. 018T. 0. R E L pevistrar's Noweo 3P Lo

106470

4

State File No...

a. STATE

2. USUAL RESIDENCE (Where decsssed lived.
Missouri

If ieatitation: residesce Lefors
b, COUNTYLI ewj_ S sdinisslon).

B. CITY (If outelds corpurate limits, writs RURAL std give c. LENGTH OF &. CITY (if outalds porporate lmits, write BURAL and cive township)
5| STAY (ta this placs) j_ é 0
TOWN Canton Canton ILife TOWN Canton

. Enter only onecanss per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This docs not meon
tAs mode of dying, yuch
a2 heart faflure, esthenia,
ete. It means the dis-

1. DISEASE OR CONDITION ¥
DIRECTLY LEADING TO DEATH*(5y =

ANTECEDENT CAUYSES

Morbid conditions, if any, gai:g DUE TO (b)

rise to the abowe caure (2)
the underlying couse loat,

'MEDICAL CERTIFICATION

e

¢, FULL NAME OF (If not ia hoapital or institutlon, mive sireet addres of loeation) d. STREET (If rursl, givy location) d
HOSPITAL OR . ADDRESS
INSTITUTION A+, home 502 White St
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DA;E {Month) (Day) (Year)
(rvwor priny.___ ETTA MAY . HETZLER sEAMMarch 28,1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NE'VER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In ysarn| o vanam 1 TRAR | & DRDEN 5 nms.
WIDOWED, D m7¢n,) last birthday} Hoaﬂ-l Days nml Min.
Female White Married July 18,1880 12
10a. USUAL g&cg.rﬂm (vekind of work 10b. KIND OF BUSINESS ¢ OR OR TN | 1. BIRTHPLACE (10 ad State or Foreigs c___y 12, CIVIZEN OF WHAT
Housgsewife Canton, Mo. Dela
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME; : | i 14. NAME OF HUSBAND OR WIFE
Frederick Hoerer: 1 Amelia ¥uas . 1
t5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws. no. ot unknown) | (If yes. cive war or dates of sarvies) NO, :
No None Ogcar Hetzler, Canton, Mo, -
INTERVAL BETWEEN

ONSET AND DEATH
N4 z

DUE TO {c}

cane, infury, or compli
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS ¢ .

Cenditions mmwwmmmw
related to the disecss or condition cauring desfh.

19b. MAJOR FINDINGS OF OPERATION

+

19a.-DATE OF .OPERA- ' o
. TION : il
L £ 705 v w0
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (es.inerabout | 21c. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, Iarm, tastory, sreet, offfos bdy., e10) . . . .. .
HOMICIDE . - : : TR
21d. TIME (Ments) (Day) {Yean) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ wun.u‘r NOT WHILE|

2. T hereby certify that 1 attended the deceased from Lo ditee F0_,'i9 6L, 1o A 2 8, 10553 that I lost saw the deceased

|| Z3a. S1

ATURE

24a, BURJAL. CREMA-
{Bpeclfy}

hs=iv it

Ny or title)
o % :

alive on %9&3, and that death occurred i@ 110 fm., from the causes and on -the date slated above.

W

23c. DATE SIGNED

Ub. DATE

- ‘ac NAME OF tx—:mrrsnv OR CREMATORY .

Forest Grove.,

44,

TON (Olty. town, or emmty)

DATERB:‘DBYL%CAEGL
T3/ FT

REGISTRAR'S SIG

Har.25, 1953

Canton, Lewws, Hissourl




-

N 238 1958

'STATEMENT BY LICENSED EMBALMER

1 ehere'bjmértiiy that ithe 'body :whose name iis recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embainer No.

working under-my persona! supervision. '
'Stud!ﬂ‘t-----------------é;;-"--w-------w~--f--- SWA& 7 A v .
Student Embaimer
- Licesed -Embalner, No.co (o /55 \

P. 0. Adi 2 2,9

‘Nate: The :ibove MUST :BE :SIGNED .BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply with
:the .dbove constitutes -grounds for irevocaiion .of license.)
I thiin 'body ‘is not .embalmed, ffact hodld be 50 :stxted -ibove.




