meovsonor weaTor sl 59001953

Welfore STANDARD (ER""CATE 0' DEATH STATE FILE NUMBER -
ervice “ Eu FEB 4 195&,mmi°n District No. 383 Primary Registrotien District NEQS& ...................... Registrar's No._____.__ j -----------
1. PLACE OF DEATH n= 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befoge
300 4 a. COUNTY Laurence a. STATE Mlssourl b. COUNTY St .Frarﬂi'ai’g")/
k. CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits < CgRY o 7 [,J Inside Limits
Tom  Mt. Vernon Yo [ Mo town_Bonne Terrw @ | Yes[x ne[]
<. EIELI!;I NAITEOOF (If NOT in hospital, give location) | Length of stay in b d. STREET (If owtside, give location) Reside on Farm
e Toion MosStat e Sanatoriunm 186 days APDRESS ) 18 Jackson Yos [ No[iZ
3 ?TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Virgil Ketcherside pEATH Jane 19, 1959
5. SEX . COLOR OR RACE | 7. ; 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
Male d F&ite marrieo X fiever warrieo[] A st [hlinrn::y; Monihs | Days | Houra Min.
! wIDOWED | pIvoreeED] | ug. 1, 1903 5‘5 |
E 100. USUAL DCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT CCUNTRY?
F during mast of working life, even if retired) INDUSTRY.. . g
Cook St.Francois Countv, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Pearl Ketcherside
15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
(v ki 3 (If yes, give war or dotes of service)
“DETAGIR [ v e o o doren of wue Unknown San.records,Mo.state San,,Mt.Vernon, Mo,
18. CAUSE OF DEATHAEHIM only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ GO pulmonale

DUE TO (b) onarv tuberculosis Far Advanced 7 years

Conditions, if ony,
which gave rise to
cbove cavse {a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I
5
el
= z lying _couse last. 7 DUE TO (¢)
£ ~ =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I [a) 19. WAS AUTOPSY
c 3 6 - PERFORMED?
g Z o 2 x| 1l yes[3 w07
E E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e g d O O
z 3 3
a v | 20¢. TIMEOF Howr Month, Doy, Yeor
s 2 i INJURY  o.m.
,: ‘g E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
M ; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
8 WORK AT WORK
:“_:f 21. | attended the deceased from July 173 1958 . fo Jane 19: 1959 and last saw ﬁalive on 1-19-59
g 5 Decath occurred at 9:20 Delne m on the date stated cbeve; and to the best of my knowledge, from the causes siated,
5 _:. 22a. SIGNATUREC {Degres or title) [i] 22b. ADDRESS 22¢. PATE SIG;ED
53 a Mt, Vernon, Mo T 1-2]-
23 é i L A 22 2 m : [91 * o ¢ 59
230, BURIAL, CREMATION, | 23b. DATE / 73:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOY Speclt
1-B-69*“Retnov al Bonne Terre, Ho,.
f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26* RAR'S SIGNATURE ﬂ
o +« D. Fossett, Mt. Vernon, 4o 1-71-59 (R PP /{7.}’/:‘4@1@

(Li d Embalmer’s Stat on Reverse Side)




stooar .

STATEMENT BY LICENSED EMBALMER

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

by me, or by W .............................................................................. .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e s asans Signed ., /}/ AM ....................................................

Signature of Student Embalmer

- ' . t Licensed Embalmes No. 2.52&/
" P. 0. Address. Mﬂ"—ﬁd‘r

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

JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - -

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




