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Coroner cannot certify to o death due to natural causes.

Docter, coroner, ete. must use only standard nomenclaoture in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

« diseases in Part | must be cosually related.

~

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sy
Registration District No. ... léi ............ Primury'l'\'egisrmfion District Na. ...5.(...2_'_:5__5__/_.____.. Ragistrar’s No, ?..__....._..,.....

—.98-006253

STATE FILE NUMBER

1. PLACE OF DEATH . e -2. USUAL RESIRENCE (Whese deceased lived. If instiption: Besidence before
a. COUNTY Khox o STATE MLBES 64 b. COUNTY KHBR " siniic
b. Cglf;\' {l{ cutside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)RY tnside Limits
TOWN Edina YestX NoOi TOWN Ejina &3 OY+s0 NoD
. . - TR [ TR, . : i T [ T - T P T . F O = —TT
c. Egls_é_l_‘f:l‘:lﬂ-dggp(" NOT inhaspital, ‘givd locatizn)| Langth of stay in 1E }d. STREET {If cutside, give location) Resida on Farm
insTITUTIoN Aoy, Norme ADDRESS Yes0 NoD
3. MAME OF Firat Middle Last 4. DATE F 1 ¥ ar
DECEASED Ann oF ob. 7, 19
(Type or print) Sarah Fetters o . » 5%
5. SEX €. COLOR OR RACE 7. VE 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR uF UNDER 24 HRS.
{ 0 MaRRIED {J Never marrizn [J Ozt. 1, 1870 l tast bipdigtar) [Woniks | Daw u...,.‘ in
wmgvm!l oivorcen [} . e
-[10a. USUAL OCCUPATION {Gioe kind oju;ort _dor&e 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) D12, CIZEN oF WHAT COUNTRY?
i TR A U R Scotland Co., Missour} V. S. A.
13. FATHER'S NAME I/ 14, MOTHER'S MAIDEN NAME
Sylvester Hilbrant Evan Smith L,
'l.';; WAS Deciﬁ:n)zv:.?!m U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.[17. INFORMANT - 58
{¥es. no, or u wn] {If yes, pive war or dalea of mrvics)
No J r Fetters, Edina, ¥o,

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gape riag to
above cause (8}
ating the under-
fying cause losl.

DUE TQ

1B, CAUSE OF DEATH [Enfer only one coule per l-im Jor (@), (D), and (c).]

- 1 3
DUE TO (c)ﬁzﬁag.c.ér&a/

INTERVAL BETWEEN
OHSZAND DEATH

L et

L

21. 1 attended the decoased ?.Iﬂ
Death occurred at

#Zm on the date

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART ((a} 13 F\:IE;SFOA'I.&?;?Y
332%] ves3 o
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury fn Part I or Part 11 of item 18.)
a O O

20c. TIME OF  Hour  Month, Day, Year

INJURY a. m.

p.m.
20d. INJURY OCCURRED 2e. PLAGE OF INJURY (e, ¢, in or cbout home, | 7. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
% o Lalr Z /95F her o

and last saw him alive on
stated above; and to the bast of my knowledgs, from the causas stated.

22a. SIGNATURE

2

ZZb\A/DD?ﬂ . Z2¢, DATE SIGNED
- ,,Jm_z/ 2.

Z3a. BURIAL, CREMATION, |[235. DATE

(Degree or tifle}
_f%,éééaﬂl,'ﬁ jl'

23:. NAME OF CEMETEAY OR CREMATORY

2-j0-&&
23d. LOCATION {Cily, totwn. of cotinty) {State)

" Greensburg, Missouri

barial” ' | Pebs. 9, 1958

Gresnsburg Cemotery

2. FUNEWMMHS

ZS/WE RECD. BY LOCAL REG.
A | Tl )i-150 %

26. n?ms'rrun's SIGNATURE

elbe_

e
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{Licensed Embolmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student/ ............... Signed..... )Zp&/ %é-z ......

Signature of Student Embalmer

Licensed Embalmer No.... ...

P. O. Address..... /_%/_f

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 alsc shall sign in his OWN handwriting.
1 £...If this body:is not embalmed;- fact should be ;so-stated above. - - e

o«




