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

. MNo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Statr File No....

PRIMARY REG. DIST. NWO. _m Kegisirar's No, .k

a. COUNTY

T b

PLLu JAN 47 1854 STANDARD CERTIF
g w0, es. oist. wo. 116
1. PLACE OF D 2. USUAL

4251?

222

phorh R PP,

I institution: residenes bLefore

RESIDENCE (Where decotsed lived.
&. STATE . -~ b coutivy Cple

wdunfxton).

Bernard Vetter

Caroli

Holen Abel (Dec'd

b. CITY (2 ou to Umtty writa RURAL and give ¢, LENGTH OF e. CITY (1t 9;1.-&1- sorporats limits, writs RURAL szd give towoship)
OR - townahipt| STAY (In thie plfes) OR M
TOWN M TOWN efferson City. issouri. ” 7% :
FULL NAME OF vath a4 locstion} || d. ST (If garyf. ghve bocation! o
9 FOSPITAL OR ' = <7 “ ADORESS /
INSTITUTION
3. NAME OF /_(First) / b. (Middle) <. (Last) 4, mm'. (Momh) (Day)  (Yean
DECEASED - N OF
(Twpe or Print) WORE W - VerieR pEAH /L PO /953
5. 6. COLOR ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr UnDEm | Yian | @ tvOER 34 MRS,
j WIDPWED /DIVORCED (8; A : MW) uanml Duys | Houra | Mis.
Mar. 15, 1869 l
10a. USUAL PATION (Giwekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
aﬁ SEEU 0 H(h.mil O ‘/p < DUSTRY {City wnd State or Foreign Country) WUNTR‘!IOF‘ WHAT
atir Pt Cartny Pannsylvania T7.8.40 .
130, FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE T

*This docr not meon
the mode of dping, such
a2 heart faflure, asthenie, .
ete. It meens the dis-
ease, infury, or complice.
Hon which cgused death.

- the underlying cauee Last.

ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U, 5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NME ADDRESS
(Y#s, no.orunknown) | (If yes. Kive war or dates of servies) NO J
- - M oseph A. Vetter. ) : )
18. CAUSE OF DEATH MEDICAL CERTIFICATION - B %ITERV.AALHSEDEATWETE'H
| Enter anly onecmnwper | |. DISEASE OR CONDITION .ot P NSET AND,
Lo et s 7 | DIRECTLY LEADING TO DEATH® ) ?’}?M.B—p 1:._,_ . »&;_m e 2K

—r

Ui

. . .
Morbid conditions, if eny, giving DUE TO (b)/,&aewn—v_..n a.,:&.mwv&ni L
GWL/

rise to the above canse (o) Hating

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing deafh.

DUE TO (¢} Waﬁ M

ém;ea{.\

15a. DATE OF OP_FI%A’; "19b. MAJOR FINDINGS OF OPERATION [ T N ' 2. MOPSYI
21a. ACCIDENT {Bowciy) 21b. PLACEQF INJURY (a.s.. lmorabont | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boroe, farm, factory, mrest, offios bl e10.) ., . . -
HOMICIDE _ : . .-
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mnun NOT WHILE

alive on

22. I hereby cestify lhat I altended the deceased from

, 19 3, and that death ozﬁed at Fi)L2

19_3_ to M 1855 that I last

m., from the causes and on the dale slated

saw the dececeed
above.

O Mol AT

fmﬁfaﬁhgzﬁ;g ViPY

23:. DATE SIGNED

LR/

RIAL. CREMA-
OVAL Epacity)

DATEREC'DBYLMAL

12/31/53 "

E OF CEMETER

g-
Zrom ﬁmfZ/Maxa

QREMATORY - A ( town, of ootz
J

_J.

Y, ’ (State)

-

ELE LDII!ECTSIGIIA RE 7

A-A—..“,

(ldcersed Embalmet's

Snss
[ 4-"-‘




e
Aol
.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by—.....

7~ Student Embalmer No.

working under my persona! supervision.

Student ceciencrvrsacanees Ceedneresshsannar Sizgned....
Student Eabalmer

Licensed Embalmer No._.z.2
. P. O. Addrcss_é...__.._.._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of licenss,)

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

/ (Failure to comply with




