v v wre W vy ORTEEOTEE

STANDARD CERTIFICATE OF DEATH srate Fite v 122 4S
REG. DIST., NO. Z QS § PRIMARY REG. DIST. NO. SB_Z. Regisivar's No é,lé

HLED APR 20 1954

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llvad. If institution: residence before
] a. COUNTY JAasPER s STATE  y asount b. COUNTY  j, gpgm oo
b. CITY (If outside corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (If cowdds sorporsts limits, write RURAL acd give towmhip)
OR wownahlp)| STAY ¢in this place) OR
TOWN Wese CaTy S7YRmS TOWN WEes CaTy A q_q';\
a d. FULL NAME OF (If not i hoepital or Instisution, glve atreot addresm or location) d. STREET (1! rurat, give location) o
o HOSPITAL OR ADDRESS ,
o INSTITUTION 1023 WEST DAUGHERTY 1023 Yest DAUGHERTY
< I NAMEOF ™ o @in) b. (Miadie) o (Last) LOATE  (Mait) (D) (Yemo
B { Type or Print) JOHN HENRY £ETTER DEATH APRIL 11, 1954
& 5, SEX ()| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDi? 8. DATE OF BIRTH 9 AGE (n year| 7 GiomN 1 YEAR | & GVDIR 30 e,
) . | © WIDOWED DIVORCED Gpa . last birtbday) |Montha| Days | Hours | Min
g MALE HHITE WIDOWED SEPTEMBER 27,1869 8l 6 ,H.L l
10a. USUAL OCCUPATION (Gwekind ol work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen ) WHA
5 doudnﬂn;mmoi-uﬂuﬂ!o.mﬂnr;:)J i DUSTRY 0,’ ¢ id / 11&3&1?': T
B JREYIPED BAKERY OPERATO BAKERY FANSAS U,3. 4,
rlllaa. FATHER' S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 bol ETTER CatHEmine Lgucke  |Fannie Ey1em  (pEceasen)
i || 15. WAS DECEASED; r-:vmm u. smmgr:n FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
..y £ || (Yea,no, or unkoown) Wit or'dates of service} NO. N '
Uil iinsdd hrmm-.. ..f.,.,,,\; PHELPS ETTER RT # 1 CAeL JuncTiON, Mo,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATIO 3 %‘TERV»:I;.SHWEEH
- e i |, 4=DIS OR CONDITION ; : _ DEATH
3 o | Enter dnly onectumpis |45 RIEATE D, BN T Ok ATHe ) M mp;\/
. liné for (a3 @), and (0 (e
At b e b el cudERT ca ) =
' *This docs not mean (!“ NI g /4/% 2y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} (A f el el
aa heart fullure, asthenia, | Tiae fo the obose caude (a) sating - U

the underlying cauase lodd,

3

B e It memms the dis- - ,
case,injury,or : el DUE 70 @ —0Ulo 2an

g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 8 re, . V

= Conditions eontributing Lo the death bui nof

94 related to the direase 07 condition eansing death.

i || 19a. DATE OF OP_II::[ROI:‘— 195, MAJOR FINDINGS OF OPERATION . e Tl T ST /7 20. AUTOPSY?

g . ket yes (] w E]

o 21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

{ SUICIDE home. farm, fastory., strest, ofies bidg.. ete.) \ : . .

Z HOMICIDE .

g 214. TIME (Moxth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCURTY

I iN.?lfRY : WHILEAT{—] NOT WHILE ;

H _ m. WORK EL'ORK 1 L . _ -- . » P FRLY :

= 2 I hereby certify that [ atiended thejdeceased from __‘?_L{ 19# lo _"’_(:...L.’_ 19& that I last saw the deceased

2 alive on 19 5 s and thai death occurred at "' “< 2 V¥m._, from lhe causes.gnd on the dale ptated above.

i, TP DL L P

2 BURIAL, cm:% /248, ;l/ 24c, NAME OF CEMETERY OR CREMATORY m.‘LOCAflON’(Clu.m.oreogmy)
ON, } . s
BunuL wemi ¥/ 10,1950 Mt HOPE Cruptcry VEBB Citvy, MISSOURI -
DATE R_EC'DBY LOCAL ﬂEG:S'I’RARSSlGNATURE 25. FUNERAL DIRECTOR' S SIGHNATURE ADDRESS
3-.3‘ HEDGE LEwWIS Funemat Howe WeeB CoTv, MO,

ot Reverse Side)




- .- : 19
RECEIVED t?:Raulh Offioe
Jagper County He
c:m File Nombar 2.7 -2 - 30

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiiicate was embélmed by me, 0 by oo

. ,  Student Embalimer Mo.
working under my persona! supervision. ' )
Student coserrnaracnsrscanas seesenesserenes 'Signeim il oy o W ‘
: Student Embalmer - /
’ - Licensed Embalmer/)h._..f? jdcﬁ ezt et nenn o
/8

P. O. Address K/

r gk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o c/omply witl
the above constitutes grounds for revocation of license,)

I this body is not embalmed; fact should be so stated above. _ : :




