¢ Hoa THE CIVISION OF HEALTH OF MISSOURI 5
o Ewelters 'STANDARD CERTIFICATE OF DEATH .;Té F,,ﬁﬁ;ﬁ

S. Public
Ith s."i‘a ' FILED D EC 3 1 RlaSZnon Du!rlﬁ No. ......,2 ..7,,2_... ,,,,,,, Primary Reglstmflon Dlstl'l:' Ho. éaa/ e chislrur':j& ____________________
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bsgfore
7500 ¢ a. COUNTY RATILS o STATE mT9oOURI b. COUNTY RALT.‘g'"'”
ov. 1-57 b. cgv {If oursida corporate fimifs, give TOWNSHIP only} | inside Limits <. CIOT'Y qlnsida Limirs
R R
Town  SALINE TOWNSHIP Yes 1] Mofr] TOWN Mo wo— of %3 o
. FgLFI; NAM% OF (1F NOT in hospltal, give location) | Length of stay in 1b d. STREETS ONROE (h‘d&fs%e’ give locunon) Reside on Farm
HOSPITAL OR ADDRES 1
! INSTITUTION 50 Yrs ROUTE 2 . Yes i) No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF -
DONNIE FRANK ETTRER oeatH DEC 17, 1957
5. SEX CJ 6. COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRs.
MALE WHITE MAR&EDE‘ NEVER marRIED[] - lagt birthday) [ Months | Days [ Hevrs | Win.
. wibowen[ ] pivorcen[] FEBY 2, 1876 81 10 | 15
2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) Chiz. ciTizen oF wHAT counTRY?
= during most of working lifs, avan if retired) INDUSTRY -
2 FARMER ARMTING MACON, MISSONRI .54,
= 130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
3
§ w FRANK ETTNER RACHEI, FISHEER BERTHA _1.0NG ETTNER
é 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, %FORMANT %dres
= [l {Yes, no, or unknawn)| {11 yes, give wor or dotes of service) - % -
1 Rt l L prae QL Wio
z 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), nnd {e).) INTERVAL BEFTWEEN
” w PART ). DEATH WAS CAUSED BY ONSET AND DEATH
T w IMMEDIATE CAUSE {a} __________C_QHQIBI_ARI THROMBOS IS
< ®
‘e x . .o . . .
£ w Conditions, if any, DUE TO (b) i !
5 > which gove rise 10
5 [l above covse (o),
- 4 stoting the wnder.
< 8 g i lying towse last. DUE TO (c}
£y SEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to'the terminal dissase conditicn given in PART I {a] -] 19. WAS AUTOPSY =
: T : 3 ‘-I- PERFORMED?
5% ofs : 20 | Yes[ ] NO [
5> % | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘r_so‘m 18.)
T O O O s '
I F ' A—
8¢ SHG[ 20c TIMEOF Hour Month, Day, Year
§ S ofs INJURY  om. ]
=3 Ok p.m. e
2E 3 20d. INJURY OCCURRED  %| 20e. PUACE- QF »yuat(. g3 inor about home, | 20f. CITY, TOWN, OR,LOCATION | __ COUNTY » ., STATE
G = W WHILE ATD NOT WHILE farm, facfory, ‘stréet, -bfflce bldg., etc.) . . i
. AT WORK _ .
] E 21. | attended the deceased from y y and last '“"’: alive on
g - Deoth occurred at 2 .10 A. m on the date stated abave; and to the best of my knnwledga, from the couses stated.
5 E SSIGNATURE™  ~ . (Degree or tifle) i 22: DATE SIGNED
- 0
iz ad—lb )|\ 7rrrs7
230. BURIAL SZREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY. 334. LOCATION (City, tewn, or eourty) . . .(Stete)

7 REURTATY | 12-19-57 St JUDES CEMETERY MONROE CITY,0
24. EAINER ; DIRECTO, ADDRESS 25. DATE RECD, BY'LOCAL REG. 24. REGISTRAR'S SIGNATURE
o AZM CL, 2 | /27095 T .

#in;.d Embalmer's Stafament on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER

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

- by me, 0r BY i Sererreesieesreieaeatnsrer e et re i sasnnanrevaraes .» Student Embalmer No.-...................

working under my personal supervision.

Student

u

e ey - )
g - . Note The above MUST BE S[GNED BY THE LICENSED EMBALMER ‘in his’ OWN HANDWRIT!NG (Faildre
to comply with the dbove constitutes grounds for revocation of hcense) e er

‘ [f embalmed by a STUDENT, he also shall sign in his'OWN" handwntmg —TTa o —_-‘ -

¢ If this body is not emhalrned fact should be so stated above
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