Coroner cannet certify to a death due to natural causes.

- WOLTUY, voroner, oiu.

__cdlsoasos in.Par‘l | must be cosually related.

Qv

FILED MAR 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

{If yre, give war or daket of servica)

(¥ea. no. or unkmown) I

Lo

JIOIlLE -

Registration District No, e 4 2 .......... Primary Registration District No. _ 1000 . Registrar's Ne. 246
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasidence before
i . STATE ., . . b. COUNTY admission)
o COUNTY Buchanan ° Missouri Andrew .
b. C‘IJ';Y {8f nu!sSidl corporate limits, give TOWNSHIP only) | Inside Limits c. Cé];l' - ) Inside Limits
TOWN t.Joseph Yesg NoO Town  Amazonia {3y 6 'V% YesU Nog
c. ;gls.fl;l_llﬂ:&\EoSF {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (H outside, give location) Reside on Form
INSTITUTION Mo ,Meth.Hosp. D 4 months ADDRESS YorE_ NeD
3 =Aut or First Middle Last 4. DATE Month Day Year
ECLASED OF
(Tve or pring PHILLIP ALLEN VETTER cearwf'eb. 26, 1957
5, SEX - 6. COLOR OR RACE F2 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
male o Wh ite Marriep [ wever "“RB?QD Ja,n o7 1871 | 1818“!&41”) o-.m.l Dow | Howra | Min,
: WIDOWED pivorcen () . 2
10a. USUAL OCCUPATION ((lze kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) O
farmer farm Amazonia,- Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Vetter Elizab eth Y enni
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under-
lying cause laai.

DUE TO (b

Clarence Vetter, Savannah, Mo.

. /e i l ,

»
.14.-

-+

]

| S okl

16. CAUSKE OF DEATH [Enter only one cause per lim b}, (B). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i, [ ONSET AND DEAT
IMMEDIATE CAUSE (a) A =~ g o Lo .-_? %: r %

& : ‘ & '
/ 4 . -—

Conditions, if anv. | pue 10 (B ..:'."_. Lt /'Aa Lt/ S AU E / v

which gare.risg to Py N - . D 1"

above couge 18). ¢ 7 ] Y

=
© - PART Ii. OTHER SIGNIFICANT CONDITIONS, BUTING TO DEATH BUTdhOT D TO THE TERMIKAL DISEASE COMDITION GIVEN IN PART 1(a} !. g 2 ;‘:‘Eﬁ_sg‘mﬁv [
-
oL
J CS’LLAM—L,, /ﬁ% YESB/N;%
:—: 0. ACCIDENT SUICIDE HOMICIUE 204, DESCRIBE HOW INJURY OCCURRED, (Emer nature of injury in Part I or Part 11 of iteffi 18.)
] 0O O
W
2 20c. TIME OF  Hour ~ Month, Day, Yeor ,
9 INJURY ¢ m. . -
E P m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK
2. f attended the deceassd from - £ - 872 to__2-26 5 4 and last saw ,':'" aliveon _& — & 55 7

Death gccurredat 53158, _ monthedate stared above; and to the best of my knowledge, from the causes atated.

[ 2

2Z2¢, DATE SIGNED

3:-&-.5 7

%de Jreo,

o
P
23g. BURIAL. CREMATION, [ 235. DATE 2Md. LOCATION (C‘uv téwn. or coumw {State)
REMOVAL (Specify} . - R
burial 2/28/1957 Ama.zonla, Mo.

24. FUNERAL DIRECTOR ADDRESS

v

26, REGISTRAR'S SIGNATURE
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Sl aim o - . —-- .t -
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‘ — = _=:
e STATEMENT BY LICENSED EMBALMER L
S . ' . - L S .- s ’ ‘

I hereby ce-rtify that the body whose name is recorded ;'..:m_ the geversé side of this certificate was en

by me, or by .................... e ereeeteaneeeaaa, PUUTT e PPN e » Student Embalmer No......

working undez_' my personal supervision..

tudent couevenin e B M.....é/.....?..'..-"...';;.‘ .............
Studen S:gutnre of Student Enbnlner .-
) a e ' . Lxcensed Embalmer No -?f'

oo L .._. ) _- L | - P, O. Address”/f’z ’J-’a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIB&
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.
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