THE DIVISION OF HEALTH OF MISSOURI !33448

No. 300 N
10,48 MUED OCT 191954  STANDARD CERTIFICATE OF DEATH State Fite No.. e
l}D BIRTH NO. REG. DIST. NO. f Z PRIMARY REG. DIST. N.MR:an’:trar';Nn ?4
3 i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where docessed lived. If institution: residence befors
. COU . STA ) adic: .
] *COWNY  Dagiess . »STAE Missourd " “"Tpayiegs "
b. %I‘Y Qf outside corporate Lmits, write RURAL and gve c. LENSLI; OF ‘c. ng 4. Is Residence within Lmits of
- £o! { a el * incorporated ]
townRural Grand River . w Wlh. oW Gallatin Sl S
d. FH'.!)-SLPII!I‘E‘:IR.EO%F (1f not in bospital or izatitution, givs stroot sddress or Ioendoniwtb ‘o ASDTDRF%BS (3¢ rara!, give location) a ﬁ v
insTiution 21 Miles N,E, Jameson, Mb. ————
3. IIJ'I'EACME OE!E a. (First) b. (Middle) ¢, {Last) a. DATE (Month)  (Day) (Year)
(Twpe or Print) Charles Oscar Netherton oA Oct. 7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NIEVEEC%SR(EIED 8. DATE OF BIRTH 9.:.?5&(‘? years J m‘:'m lDru.l ¥ UNDER 14 HES.
- ¥, on H: Min,
Male White Hdowed - “®TJuly 10 1870 | g || oo | e
10a, USUAL OCCUPATION Z work | 10b. KIND SINESS OR IN- | 1I. BIRTHPLACE . : :
dnudmhgmmdvmﬂngu&iﬁium? = OF BU RY . {City and State or Foreign Country) 1ztngd_lz_ER|'¢?0FWHAT
Doctor Veterinarian [Daviess Co, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iGeorge Thomas Nethertom Hannah Everly 1 0live Netherton {(Dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS |
(You.p0, ot itktrwn) | (I yen, sive war or dstes of servics) NO.
0 —— None Dr, Fred Ne ther-ton, Cameron, Missound
18, CAUSE OF DEATH MRDICAL CERTIFICATION INTERVAL BETWEEN

AND DEATH '

| Enter enly cnecsusaper | . DISEASE OR CONDITION .

Line for {a}, (b}, end (c) DIRECTLY LEADING TQ DEATH‘(Q) i ; m ; 5 |
«This does wot mean | ANTECEDENT CAUSES

. |
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) m -w—-éaw

a3 heari failure, asthenia, | rize lo the above cause (a} statina

cte. It meous the dir- . the underiping couse last,

case, injury, or complica- DUE TC (&)
tion which coused degth, | Ul OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the dealh but not
reloted bo the disense or condition couring death.

19a. DATE OF OP.FIRC#E 13b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? -
’ /7/ 0 / ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bldg., sto.) R
HOMICIDE . ‘- 1 < .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2z [ hereby cm:fy the deceased from 10 &~Tto & 19 & tha! ! last saw the deceased
alivt on Iﬂ_, and that death dt IA m., from the causes and on the date staled above.
m% ; . (Degfoo opft] m.m:nn | W
At ' %ﬂ : / V/
24a. BURTAL, CREMA- | 24b. DATE 24, AAMF OF CEMETERY OR CREMATORY it'y, town, or county) (3tate}
ﬂo%REM Al.lmnnn:) I ! . .
uria 10=10-1954 | Brovn_Cemetery in, Missdéuri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥l —Q | FuNESRC ABOWRELS
.Aﬂ—?— fv‘lm 7/ rHope FLLTT e, uallatin, Mo.

” (Licensed ‘s Statement on Reverse Side)




STATEMENT BY lLICEN.-SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY .ottt it ittt et et eia s ete e ea e

working under my perscnal supervision..

Student......coivmmrin e

’ P. 0.-_Add“res

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with' the above constitutes grounds for revocation of llc'&nse)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7¢ this body is not embalmed, fact should be so stated above.




