THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 22 1958

o STANDARD CERTIFICATE OF DEATH state Fie NADIA T A
BIRTH NO. REG. DiIST. NO. / Q PRIMARY REG. DIST. lo-qie_ﬂ_. Registrar's No ?L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased llved. If ioutiation; reskience before
2. COUNTY . a. STATE . b. COUNTY * sdeimlon).
udrain Misaouri Hantg marv 0760
b. CITY , . LENGTH OF . CITY
T (}I ouhdrh corpumts limita 'd: Hal— de'.mmp) csrAY {in this place? ¢ OR ¢ I:;gﬂmu “:hhdmlntn“!! /
g own _Maxicour, I dayg ToWNMontgomery City ° ° 0 _
2 d. Fuu. NAME ORF (If not ia bospital or iostitgtion, xive street addrom of location) . ASI'JT[;!FEEI'SS (U rural, give loeation)
o INSTITUTION Aodraia Cpunty HospitaX —
§ 3 NAME OF a. (FIrst) b. (Middle} <. (Last) 4 DSTE {Month) (Day) (Year)
B (Tepeor Pint) Edward . KettIe DEATHL 1y w
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| (¥ UNOER 1 TNAR | ¥ UNDRR & RIS,
g o WIDOWED, DIVORCED) (Bpecity) tast birthday) Honth, Days | Bours | 3fin,
5 |dale O | inite Yorried / wp) T |
2 Iﬂa USUAL ggg?;m (Gbve ki of mock 100, KIND OF BUS'"éSS,,?,‘gr 1;:‘; 1. BIRTHPLACE (o0 ) sioee or Faraign Crustry) 12.085&?‘4'?1:“”
B Rotired Farmer Farming Callgway County, Mo, & TS A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q inen Egwerd Kettlo |Merths Sussp Bopne ) Mrs, Ids Kottie ,
iz || 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
('Yn.runmhovn) I (1 ywm, give war or dates of sarvica) RO N
3 Y0 iy Mrs. Ida Kettle Montgomery Cix Mo,
| |18 cause oF peatn - ICAL CERTIFICATION - INTERVAL BETWEEN
|| Enteronly onecausper | |- DISEASE OR CONDITION _ . . ONSET AND DEATH
% |'linefor a, (b), and o) | DIRECTLY LEADING TO DEATH" (4) .
g *This docs ot mean | ANTECEDENT CAUSES
o | #he mode of dying, such | Morbid conditions, if ang, gistng DUE TO (b)
n s heart faflure, asthenta, | rite to the above cause (a) gating
B [ ete. It meons the dis- | e vderiping coude losd.
care, infurt, or compil DUE TO (¢}
g tion whfch caused death: | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease or condition causing death.
i || 192. DATE OF op%nﬁ 155, MAJOR FINDINGS OF OPERATION & 20. AUTOPSY? -
i N 1 . »
g < 2. 56 %"m}w ./g/‘.av /55X il w@
o ||2ta ACCIDENT | (Epadily) 210/PLACEOF INJURY (o.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S - hozme, farm. factory, street, offioe bldg..e%0.) ..
Z HOMICIDE N -
g 21d. TIME (Mcoth) (Day? (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . - " WHILE AT NOT WHILE
J‘ INJURY m. | “woRk AT WORK
E' 22. 1 hereby certify that I attended the deceased from ?J.J.u,:. “Ajé. 195 € that I tast s0w the deceased
= alive on ,19.5 ¢ and that death occurred at 2. m., from tie causes and on the dale stated above.
o SIGNAT‘URrj- _(Dmurtitle) Z3b. ADDRESS .. . - ) Z3c. DATE SIGNED
a0 PR e D 52 5¢
E %}‘WBH&(‘,‘#ALC"E"“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. l:OCATION (Olty, town, or county) (State)
(Bpcty)
g N2 Hmntgomery Cemetery | Muntgomery City., Mg
DATE, REC'D BY LOCAL TUR i “1 267 FUMERAL- DIRECTOR' 8 S1GMATURE oRESS
e M M o Aoy 5,
/__0 /A~ . -

szyf Embalmer’s Sutemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

:3'20 ¢+ - T-TUNE-Y 0 -3 PP P P R Studeﬁt Embalmer No..........

working under my personal supervision..

Student.....coovririimieaiciaiiaarne i,
Signature of Student Embalmer

P. O, Address

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

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

14 this body is not embalmed, fact should be soc stated above,

R < B




