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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use enly standard nomenclature in item 18, Mo symptoms wi

All dissases in Part | must be cousolly raloted.

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

STANDA

73

m 5 murruhon Dlsrrlc! Ne.

Primary Registration District No. .

33-00049q ]

STATE FILE NUMBER g
e Registrur's No.._... 62 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
a. COUNTY Butler o STATE M4 sgouri  “YButle udmssy
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTY a}u Inside Limits
R o
. N -
v Poplar Bluff Townshilp*d ™ g Town_ Poplar Bluff Yeod Nely
¢. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (}f outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes I:&'NO D
INSTITUTION Home ram Road R. # 5 =
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
Ira Ketchum peatH  Jan. <23, 1959
5. SEX 4. COLOR OR RACE MARmE flEVER mARRIED[ ] 8. DATE OF BIRTH 9, AF’E, ﬂ-",';ar; I::.T.ER g;rYEAR Inﬂl::DER 2:“!:%.
ast bir ¥ .
Male White WIDOWED pivorcen[] Sept, 10, 189 66 ’ l

12. CITIZEN OF WHAT COUNTRY?

t0a. USUAL OCCUPATICN {Give kind of work dora | 10b. KIND OF BUSINESS OR 11. B|RTHPLACE [Cny and state or country)
during most of warking life, evan il ratired) INDUSTRY .
Carpentry & Paintar Building Poplar Bluff, /0, U. S. 4

130. FATHER'S NAME

David Ketchum

13b. MOTHER'S MAIDEN NAME

Cora McGuire

14. NAME OF HUSBAND OR WIFE

Nettie Ketchum

15. WAS DECEASED 16. SOCIAL SECURITY NO.

(YNp- o unknown) 4,98-10-11613

EVER IN U. 5. ARMED FORCES?

{If yos, give war or dotes of service)

INFORMANT Address

Mrs., Nettie Ketchum,

17.

Poplar Bluff

18. CAUSE OF DEATH (Enter only one ¢ause per line for {¢), (b}, and {¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o} LT einnric

nnee

INTERVAL BETWEEN
845|5T AND,DEATH
Ll o

Conditiens, if any, DUE TO (h)

which gave rise to

obave cause {a), }

stating the under-
g lying cause last, DUE TO (¢}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
5 - PERFORMED?
L /& Sl Yes[] No[] &
E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
8 O o O
371 2. TIME OF  Hour  Menth, Doy, Year
[ RY  am.
‘I; ") p.m.

20d-INJURY OCCURRED e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
..HHILE ATD NOT WHILE 0 Vﬂ:’rm, factory, street, office bldg., etc.) 5
AT WORK
- -
21. | otrtended the deceased from 12-;‘? -| c r}kf . m-I -—? \-1 n 50 and last icw-rﬁliva on -I —’:—‘ —-l o "h
Deoth occurred at _}_:_Oj__E- m on the date stated above; ond to the bast of my knowledge, from the causes stated.
220. SIGNATURE agree or mle) 22b. ADDRESS 22c. DATE SIGNED
: Poplar Bluff, Mo.

— d
BURIAL, CREMATICN,

2ia. 23b. DATE
REHOV AL (Seecify)
Hurial’

. NAME OF CEMETERY OR CREMATURY

City Cemetevv

23d. LOCATIOR {City, rown, or county)

y

1-25-59
24. FUNERAL DIRECTOR
rank-Cotrell Chap

ADDRESS

el, Poplar Bluflf

}’RECD/LOCAL REG,

{S1are)

(M@rypd Embalmer's Sfhtement orsftevarse fida)
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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

by mé. LT o <3 RO OIS , Student Embalmer No....................

working under my personal supetvision,

C ¥
SEUAENL -oeoreteitceeeeececn e eeae e e Signed %/C{é{{%‘zuc

Signature of Student Embalmer

Licensed.Embaz? Ny SO0, SN S
P. O. Address ‘7&?"11)6-’4

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).

. 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,




