THE DIYISION OF HEALTH OF MISSOURL
" wltere o STANDARD CERTIFICATEOF DEATH QQE'E.LE%%E? 13

. Public 3
th Service I ' gistration District No. _____ 3/_[ﬂ_ _________ Primary Registrotion District No. __ w2 4_‘-,.} ............ Registrar’s No-.___s.,%,ug ,,,,,
P16 {gB@sewores D hrson Diswic e st
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ruudence I:efore
S. 300 o COUNTY o Fpancoils o STATE Migsouri b OuNTY gt i
. 1-57 b. CITY (N outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insids Li
R F y Y No E] OR Y D
Tomw Bonne Terre. g tovn Bonne Terre e
c. FgLL NAll-ﬂEogF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA . ] ADDRESS
enor 418 Jackson St.| Lifetime 418 Jackson Yos [] Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HELEN LOUISE KETCHERSIDE peati Sept 7 1958
5. SEX 8- COLOR OR RACE{ 7. ,,,ccicn[Tnever marmieo[ ]| 8 DATE OF BIRTH 9. AGE (i yoars Jr UNDER g::‘“ IF UNDER 24 HRS.
. rthda .
. Female White wooweoll)  oworceol]| Mar 8 1873 8y | |
E 10a. USUAL UCCUPATION {Glve kind of work dene | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= wring most o |ng lifa, wvan if retired) INDUSTRY
2 HEUSEwE Bonne Terre, Mo. USA _
= 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
g Unknown Mary Brennon John Ketcherside
[T
ii 2 4 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address WMo,
3 Xki s, give w i - ) : *
E. g {Yeos, no, oNamvm)l (il yox, give wor or dotes of service} I\Ione 1\'1I'S . ViI'g ll Ketcher Slde BOnne Terre/‘
z o 18. CAUSE OF DEATH (Enter only one cause per lingJor {0), (b),_ and (c).} INTERVAL BETWEEN
& i PART L. DEATH WAS CAUSED BY: L ONSE ND DEATH
‘E E IMMEDIATE CAUSE (a) -
= x .
< & ELL44144}4NHM
< o Conditions, if ony, DUE TO (b)
= > which gave rise to 1 Y
g (5 above e:uno {al, }
- = i der-
-1 lying cavus Tow. J_DUE TO {c) Y4so0
£ - =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
_: ¥ 2 X PERFORMED?
32 sk YES [} NoO [
% > ¥ [JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.)
5= = w - - - LR
>3 b 9 L = =
§ S NS . TIMEOF Hour Monih, Day, Yeor
5 2 o 8 INJURY G.m.
3 Ik B.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE D © farm, factory, street, office bidg., e1c.)
LI WORK AT WORK N
- ) —_— -~
H E 21. | ottended the deceased from - , to g — 12—-—"5 & ond last saw t;:,uliu on et f —
g - Death occurred ot A m on the date stofed sbove; ond to the beat of my knowledge, from the causes stated.
i E : 220, SIGNATURE a egrae or title} DRESS 22¢. DATE SIGNED
£ N7 e M
3z p Aita - O 12g-5%
236. BURIAL, CREMATtON] fb. DATE 23, NAME OF CENETERY oRr CREMATORY 23d. LOCATION (Chy. town, or county) T tsvarey
REMOV AL (Specify) i ' : .
- Sept 10 !'58 Adams Cemetery Rt 1 Bonne Terre, Mo.
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL RE 26. REGISTRAR'S SIGNATU

BOYFER'S Bonne Terre, Ho. . 5. /9

(Licansed Embalmer’s S'nllﬂ.m on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......ccccvvvereee

DY M@, OF DY oooviieerieiiiireiiireiieerriresenseasserrrnrsssrasssesnsarsnssssssarensnssiesnsnneen

working under my personal supervision.

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
S v



