T THE DIVISION OF HEAL TH OF MISSOURI
tealth, STANDARD CERTIFICATE OF DEATH ST§8"'03'7535
TE FILE NUMBER

P:vl:lli:." F”'ED NOV 3 ]QS&Qianﬁan Distriet No. 3[¢anury Registration District No‘A‘ILé/ Registrar's Nag, 3?7

Servite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence bafore,”
f o. counTY  St. Francois o STATE Liissouri b county St, Fr 9@8
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘-f'/ Insidg Limits
- OR OR KP
1-56 TOWN Bismarck YosH NoD TONN Farmington o Yerd Noo
[ lﬁgls_Fl’.l_lr!:lﬁﬂggF {Lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ’306 N ”‘& u;slde give location) Reside on?tm
33 INSTITUTION ADDRESS * Yesr NSO
L)
- 3 3. NAME OF Firat Middle Layt 4. DATE Month Day Year
° DECEASED i A
53_‘; (Ty e or print) Lewis Eward Ketcheraide oeary  October 24, 1958
o 3 5. sEX 6. COLOR OR RACE |7 warntep {H even marnien [Jf 8 DATE OF HIRTH |9. AGE (In yeara | IF UNDER | YEAR [if UNDER 24 HRS.
o 5 . > taxt ivthday) |[Afontks | Dows Hours | Mi
e 2 in.
=< Male White wooweo ] owoncea(] DECs 1o 1889 1:3 !
: : [ 102. USUAL OCCUPATION (Gmf kind ofw;:rk dn::‘; 108. KIND OF BUSENESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or couniry) 12. CITIZEK OF WHAT COUNTRY?!
during moat of working life, even if retire N .
E4 W . Pt
§° o Carpenter retired St. Frenceois Co., Mo. Us a
E 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
ae o Woodson Ketcherside levina Moses
b4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
2 E {Yes, no nknawnd {If yea, give war or dates of scrvice)
G2 1its 1 365-14-5200 | Mrs. Jennie Ketcherside, Farmington, Mo.
E E & 18. CAUSE OF DEATH [Enter onlp one cause per line for (a}, (8}, arnd ().} INTE:¥AL BE;EVAEI_E:
20 = PART I, DEATH WAS CAUSED BY: C ONSET AND
-5 w IMMEDIATE CAUSE (a) \ ORO/\/ARf THRoMBeS,S . ,/~ reeef .
e &
gk F
a ie :
= . = Conditions, if any,
Pe O which gare rfia o DuE TO (b)
s a abee cauge (@), .
€ = - tlating the under- , L 42
EG [ = lying cause last. DUE TO (¢) a/
c g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13 ;t::a SF 3:;2;517
Ty = .
3E ¥ b ves[J no (&
s 'E, ; E 2Da. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Port 11 of item 18.) -
A 1 | 0 O
»= < =}
< 3 j'-g' 2| 20c. TIME OF  Hour  Month, Day, Year
° 'o' %] INJURY a. m. .
0o : E p.m.
% ..g g X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., elc.)
E 3w WORK AT WORK
g 3 ; -
c — 2l. J attended the deceased from ? - f -7 . to _/d - 2¥-5S& and last saw h alive on ,g [3-5&F
.5‘ “é Death occurred at q‘v' 4_04/” . m on the date atated above; and to the beat of my knowledge. from tha causes atated.
£ o ¢ SIGNATYRE / (Degree or title) 22b. ADDRESS 'L DAJE su;
= L . . .
¢ . <, > ‘?495/“//01/5*-%44“‘«; kto/o
s . 232. BURIAL, cngnn?n‘. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 234, wocaTion (City, town, or county) /(S.!ate(
®° MOVAL { Specify
i Rurial 10/27/58 Parkview Cemetery Farmington, hlo.
- l
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGHATY,
. @
- i ] 1,
0 liller Funeral Home Farmington, Mo. yPed . 358 /455

{Licensed Embalmer's Statement on Reverse Side)




g 656l S NYP

STATEMENT BY LICENSED EMEALMER

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

by me, or by

working under my personal supervision,.
................................................ Signedw.-m.--..-..--.-

Student
Signature of Student Enbalmer
Licensed Embalmer No..,%/‘z

) P. O. AddressM

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.




