Health, STANDARD CERTIFICATE OF DEATH s e
, Welfare =
:Uhli.c F”.ED UCT 1 5 Igsahgi:tra!ion District No. _....[Zeg.'..._..........Primary Registration District No. J%&f ...... Registrars No. .././_.__..

I

o " . dmission
o, COUNTY Franklin - STATE Misgouri “ WY FrankITH')
. 300 b. CITY {If outside corporate limits, give TOWNSHIP sniy)| Inside Limits e CHY tT ] j [Py tnside !gmi:s
- 1-56 0OR OR
TOWN Gerald, Boone |[|T=Y N towy Gerald, Boone Yestl Nore
€. lﬁglé'}!;l':'{:#%i?F (f NO:in/hospilu', givelocation)| L ength of stay in 1b d. STREET (H outsida, give locotion) Reside on Farm
INSTETUTION L ADDRESS . 4/ Yes NoD
3. wamx or First Middle Lot n 4. DATE Monih Day’  Year
oF
(Twpe or pring) ANNA LOUISE KETTERER veatn October 6, 1958
5 sEx 6. €O 7. 8. DATE OF BIRTH 9. AGE (7 IF UNDER | YEAR .
\ ':OR O.R RACE - MaRRIED O sever marrieo [ 8 l iast %r&?ﬁ;{)’ Months | Dase r;;fn z;:::s.
Fenale White wioowen ) . oivorcen [ AlZe 233 1882 %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

58-032281

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decsased lived, If institution: Residence belore

106, KIND OF BUSINESS OR [NDUSTRY

Home

10a. USUAL OCCUPATION (Giog kind of work done
duting most of working life, even if retired)

Housegife

12. CITIZEN OF WHAT COUNTRYt

Ve Suls

11. BIRTHPLACE (Cify and atate ur country)

Gerald, Missouri

13. FATHER'S NAME

Henyrv Viehmieller

t4, MOTHER'S MAIDEN NAME

wana: ey Goedeke

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea, na, or unknpwn) | {If yes, give war or dales of sersice}

No None

I7. INFORMANT Address

Raymond Ketterer, Gerald, lio.

18, CAUSE OF DEATH [Enler only one cause p
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AYD DEATH

Lt

Conditiens, if any. BUE TO (D)
whick gave risg to
obove cauge (6), 3
stating the under- , x
z lying  cause last, DUE TO () 32"
Q PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15. P\VAS AUTOH;Y
P ERFORMED
g ves(J no[d 9
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
g O ) O
=1 20c. TIME OF Hour Month, Day, Year
] IJURY g, m.
E p.om. i
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. §., in or ahoul home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK . . - Aty 3

T L] - r
fo Mand fast saw .0

2l. 7 attended the deceased from * . he
Doathoccyfed at -3 m.on the date stated above; and to the best of my knowledfe. from the causes atated.

alive on _M‘

22a. M g8ee o7 title) 22b. ADDRESS 22¢. DATE SIGNED
=d. G\M (hn { OIMQ/ [0°7-R
23a. BURIAL, CREMATION, |23, DaTE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) { State)
REMOVAL { Specify) 1 1 3 I 10
ial OQet, B, 1068 St Ponls Cemetery Cerald, Franklin, »
¥ ApoRESs 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

< diseases in Paort | must be cosually reloted. Coroner cannot certify to a death due to naturol couses.

Oltmann PFuneral Home,

L3y, Docter, coraner, stc. must use oniy standard nomencloture in item 18. No symptoms will be listed. All

LEA. FUNERAL DIRECTOR

Gerald, lioy 2.2 7'/2—7L

Cn D

{Licensed Emboimer’s Statefment on Revarse Side)
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55 gees v~
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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 eml
By IMe, OF By ..o i irieiteaeiaciassasaenrraareearanananes , Student Embalmer No,......... I

working under my personal supervision..

Student ... ... iiiiiiiiii.e.. Signed.. ... Y
Signature of Student Embalmer

Licensed Embalmer No..l'.osl.-'
P. O. AddressGerald, llo

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.
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