Health, THE DIVISION OF HEALTH OF MISSOURI 58_01 4R47

L Welfare FI LE[} APR 2 8 i958 STANDARD ERTIFI(AT! OF DEATH STATE FILE NUMBER
Public . et
Service Registration District No. '/\S Primery Registeation District No. .___-Q?OEZ,/,,___ Regisiar's No.___s { _.Z;Z'__ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Remdunce beforu
. 300 a. COUNTY JASPER o STATE  M)SSOUR | b COUNTY Jaogpp e u,ﬁy_?ﬁ
|_570 ) . b CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits E)
I DR JOPLIN Yes K Mo [ o JOPLIN Yesl] NoQ/
c. FULL NAME OF (If NOT in hosplml give location) | Length of stay in Ib d. STREET vtside, give lm:uAan) Reside an Harm
a8 T. JOHN's Hose, ADDRESS 204 3 ANTTOU AVEY ye (] N
M 3. :ITAME OF DE;:EASED First Middle Lasr 4, DATE Month Doy Yeor
. ype or print OF
. ) HENRY OLIN FETTERS oeath APRIL 8, 1958
= 5 SEX 6. COLOR OR RACE| 7. m 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| [F UNDER 24 HRS.
- . , MARRIED[A NEYER MARRIED[ ] n y = =
‘. ' M 0 W wiooweo[] | orvorcen]| OCT. 28 s | 892 '6"5""}"{“" Months | Deys | Hou l Min.
34
3 * )| 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il u!lrod) INDﬁTRY 0 USA
2 WAREHOUSE FOREMAN . NEWTONIA, Mo,
E 13e. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e WM. FETTERS ApDIE POGUE ELvA R, FETTERS
”En 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yes, 'Nﬁ""’““"")l‘"""‘“'"'""°'d‘""°"'"'“) UNK 4RS. ELva R FETTERS 2“- I3 Man | TOU AVE
]
2 18. CAUSE OF DEATH (Enter anly ona cauga per line for {a}, (b), and {c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY mm’ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (o) W '7-7/“-4'-

which gave riza to
gbove cause (o,
stating the under-

Conditions, if any, } DUE TO (b)

lying causa last,

DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 pg— PART li. OTHER $1G ICANT CONDITIONS CONTRIBUTING TO DEATH but nof related + ® terminal disease condition given in PART | (a) 19, WAS AUTOPSY :Z
® by ; - 3 Py PERFORMED?
5 c é‘m nlioers sX YES[ ] NO
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE-HOW INJURY OCCUNRED. (Enter nature of injury in PART | or PART W of item 18.) 7
= i
] v O (] O
] ¥
© C| 2¢. TIME OF Hour Month, Day, Year
3 o INJURY o,
§ £ p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i < WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK ey
£ 21. | attended the deceased fom ___3/9/58 w__ /8758 and last saw P 2live on 14/ U/ 50
5 Death occurred ot . m on the dote stated chove; and to the bast of my knowledge, from the cavses stoted,
K 22a. SIGNATURE (Degr itle) 0 22b. ADDRESS 2. DATE SIGNED
P
= 2125 Jackson, Joplin, “fo. L4/10/58
Zia. BURIAL‘,’CREMATION, 23b. DATE 23:.‘;ME OF CEMETERY OR CREMATORY 2. LOCA'“ON (Cll')' tawn, o county) (Stata)
éEMOVAL(S[n-Fr) L] 0-58 OzAark MEMORIAL PARK, ¥ 1 SSOUR I

E L‘: 24. FUNERAL DIRECTOR €SS 25. DATE RECD. BY LOCAL REG. TRAR s SIBN'Alﬁ .
- BTEVE PARKER NORTUARY, JOPLIN, tOl /72" 5¢ mﬂza&u(/

{Li d Embolmer’s § on Reverss Side)
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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
DY ME, OF DY tiiiiierntiieemii s ir s se et s s s e ., Student Embalmer No, .........cocenit

working under my personal supervision.

Signed \-‘774:% K P A PRSP

Licensed Embalmer No. 23 /? .......

P. O. Address G /g;(..z?fa.o

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

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

R LT Ts = 1) SO POPRAPPPI
Signature of Student Embalmer




