E DIVISION OF HEALTH OF MISSOURI ' i
o 760

~ Ng. 300 )
10.48 FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH State File Nommes oo, "
BIRTH RO. REG. DIST. NO. _Z_L PRIMARY REG. DIST. HO.M Kegistrar's No-q
' X PIC_;SCE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnstitotion: residence befors
. UNTY . STATE . adsnislond,
: cole =T Migsourd > CONTY — go1e "™ .
b. CITY (lf outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY & I Residence within lmits of
OR - STAY OR acl coi (A I
town Jefferson City “i™" fL¥e”| townJefferson City e o

d. FH%".S’P?‘%‘.EO%F (It pot in hoepitl or im-tituliou. ive streot sddrom or location) "A%TDRFEEE.;{S (M rural, give locatlon) . D Jﬁb ‘B‘
INsTITuTIoN . 909 Madison St. 909 Madison St. 5
BDNE%NEIES%FD a. (First) ) b. (Middle) ;“’.. “'. €. (Last) 4, DOA}'E (Month) (Day) (YQ&’)
{Twpe or Print) Barnard -~ Vettor DEATH  TJan. 3, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o year ur CNOCR | YEAR | @ UDeR 4 s,
WIDQWED, DIVORCED (Bpacity! laat birthday) |Mopths| Days | Hours | Min.
male white married Noy, 13, 18651 90 .1 _2|
10a. USUAL OCCUPATION (Give kind of w 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudnrinzmmo(vuﬂuli(l(:."::lknaﬂ rll.h':’dk, 10e. KI o DUSTRY & (City and State or Foreiga Cnnlry} é 1z CETIZENOFWHAT
retired machinisti machine shop Jeffargon City Mo. U. S. Al
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Peter Vetter . | Catherine Baller .| Berihs Vetter.
15. WAS DECEASED EVER N U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' S S+6NATURE OR NAME ADDRESS
{Yes, o, or unknows) | (H yes, give war or dates of service} NO.
no : ‘ 96-18-53364 Mrs Barths Vettan Tpf‘f'em_c_i_t_y
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggu BETWEEN
Enter only onecouseper | |, DISEASE OR CONDITION . j— AND DEATH
lime for (@), (b, and oy | D!RECTLY LEADING TO DEATH® 4) ot bt g .

«This does not meon | ANTECEDENT CAUSES /
the mode of dyting, such | Morbid conditions, if any, gleing D 614"5—1 Ol & £ Z: -
4 heay! foilure, asthenia, | Tise fo the adooe cauxe (a) stating ‘é : e 4

de. It megns the dis- the underlying couse last. 2 E z s .
DUE TO (c} )

ease, injury, or complica-
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
| _related to the diseare or condition canszing death.
19a. DATE OF OFERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION /_., LD lil
YES D ND

21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.x.,tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, (arm, factory, sureet, office bldg..e10,)
HOMICIDE
21d. TIME (Month}) (Day) (Yesr} {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
or WHILEAT[™] NOT WHILE
INJURY m | “work AT WORK
22. I hereby certify that I aliended the deceased from M_ﬁ_ e/ 19:56 that I last saw the deceaced
alive g /3 1955 and that death occurred at _B_.._ZQPED rom the causes aud on the date siated above.

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

' U ﬁ/ (Degree ot tillc) 7 3. DATE SIGNED
‘ &,4‘—‘-—‘* . A—.. - 6' ’75‘6
(Ofty, tows, or oop‘.\ﬁy) (Stata)

I

2, BU CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR C
| ¥, v v : : Y ﬁ‘/
a Jan, 6, 1996 - Resurertion

/DOATEﬁ ?;2-2%%&6!. p @U«Rg SIGNATURE M‘_’;‘g

{ .mmd Embalmer's Staternsitt



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY I, OF DY .t it iiiiin et etaeeia et aar o cmcc st ra e a sty

working under my personal supervision..

Student . ..o.ovriiaiiimmiiieieiiieie e remmareeaaes
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN
- to comply with the above constitutes grounds for revocation of license). -

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

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




