,

o fisted.,

o symptoms w

Doctor, coroner, sic. must use only standard nomenelatyre in item 18,
~ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

_USE ONLY BLACK INK OR RIEBBON TYPEWRITE IF PQSSIBLE

Dr.

Waltergchled
FLED FEB 254957

STANDARD CERTIFI

egistration District Ne. .

CATE OF DEATH

T LRI L0 o

.- Primary Registration Distriet Ne, ...EZ?.__: ...2 ........... Regisnar'srbg‘oﬁﬁ:é_';_..__..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dac-and lived” IF mu!mmon Rosul-n;- b-forn,
admission
a. COUNTY Marion o STATE MiZgoupii bcm”TMario :
b. CITY {If outsid te limits, give TOWNSHIP onl Inside Limi . CITY : ! Indide Liti
oR {If outside corporate limits, give only} ::l a Limits < oR s et aCM‘"f ~Inside L'imiss
TowN Hannibal ex NoD town H annibal Yes X NoD
c. Eglgé.l¥:tlEOF (1f NOT inhaspital, givelocation)]Length of stay in 1b 4 STREET (1 outside, give location} Reside on Form
msTiTuTion Levering Hospital aopress - 418 Center YosD No0OX
3. ::zl:!‘:"n First Middle Lest 4. DATE Month Day Year
QF
{Type or print) Al"thur‘ Fetter DEATH 2-5-1957
5. sgx 6. COLOR OR RACE 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR HF UNDER 24 HRS.
O ) 11/5/1891 lgéirﬂ'dcv) Months | Daw | Howrs | Min,
M ale White 7 | wioowenD & oworcen (3

10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

{0 rtfng tife, even if retired)
Weht “Watchman Bobbd Lunch | Brookfield, Mo. o U.S A.
13. rnusn 5 NAME 14, MOTHER'S MAIDEN NAME .
Phillip Fetter Mary Grove
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO,|17. INFORMANT Addren
{Yes. na qr unknewn) | (7f per. give war or dales of rervics)
o Mrs. G.E, Gampbell Illme, Mo.

TNTERVALABETWEEN
W iy vl

18, CAUSE OF_ DEATH [Enier only one canae line for (@), (b). and (c}.]
PART ). DEATH WAS CAUSED BY: f E ; a I )
- IMMEDIATE CAUSE {(a} .
L

Conditions, if any,

© kreids”

which gaoce risg fo
€ cause \@h
stoting the under-

v

tping cause last,

z
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTR! TO mm Bm NoT Rzun:n TO THE n:numm. DISEASE CONDITION GIVEN IN PART I{a) . T3 :VE:‘S; ;g;g;?fv
= . . .
3 33/ X |vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part For Part 11.of item 18.) -]
§ g 0O 0
;! 20¢c. TIME OF Hour  Month, Day, Year
fx} INJURY a. m, .
E . pP.m. |
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20/, CITY/TGWN, OR L ATI COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) / % :
WORK AT WORK / s :
et r afterlded tho deceased !rom 2/,‘/7 , ta 2’ m /cnd‘ last saw ‘;; afive on ;:'/m 7

457 P. M.

Denth occurrcd at

m on the d’ata atated nbovy and to the bast of my J:now!ad‘e from the cauaea stared.

_ muuu (Degree or itle) DORRAS DATE SIGNED
I stlogzf 5 o 1) M ped. . \3/ek
DuCg‘uL CREWATION, |235. DATE | f ?J_cjums OF CEMETERY OR cnsmronv 2. Locafion (City; towcst, or caunrw " (State)
Uridf™ |2/8/57 M7t. Olivet.Cemetery Hannibal, Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

O Ym0

H annibal, Mp,

/7

‘%zgxé.z:u

{Licensed Embalmer’s Statement on Reverse Side}




-,

RECEIVED FEB 19 1957
MARIGN CO., HEALTH DEPT,
DATE FILED FEB 19 1957

|
|
i
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .............. et e reneenns U , Student Embalmer No.........

working under my personal super\nswn

StUdent oo = Signed..... \7 “/% ﬁ%/mf/w .............

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

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

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




