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DOCUMENT

BY AFFIDAVIT OF

-1

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DAL 0 BIE8RC L i i o O Ll vttt 1D

59-022502

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES ENCE (Wherg decesied fived. If institulion: ue:i:z({ befere
. COUNTY Randolph » state M18SOUIL counry Randolph mission}
b. CgRY {If ourside corpomf timits, give TOWNSHIP only) Length of stay in 1b c. COlI'iY Inside Limits
TOWN 3 Weeks own Moberly Ye Ne O
<. ;%EP’I‘!I":TE()%F {If NOT in hospital, give location) Inside Limits ASDDRESS If cutside, give location) Reside on Farm
wstution: 6 Mi. W. Madison Yes[I No (3 1125 Quinn Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Fype ot prim) LILLIAN EDNA KETCHUM DEATH July 2, 1959
5. SEX 6. COLOR OR RACE 7. Married @ Never Married (] |8. DATE OF BIRTH | - AGE {last birthday) | IF_ UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed [] Divorced O | M=~ 003 55 Months L Dawse 4 Haars | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

H&GY & orye "o e eied | Qwn Home Greencastle, Ind, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF HUSBAND OR WIFE

Joseph Milton Turpin Mary Louise Smock George WEsley Ketchum
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, rﬁ_g unknown} ,(lf ¥es, give war or dates of service) 49&-,4‘-/@@ |G9.QI‘ge Wes 19y Ketchum Mo 'berly » WO

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cayse

which gave rise to
sbove cauie (8),
stating the under-

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

lying cause last. DUE TO (c)

per lina for (#, [b), and (c). 7 ¥

INTERVAL BETWEEN
(‘Nf DEATH

WHILE AT WORK %
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.}

PART IL. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11l, If deceased was fermale was
disease condition given in PART I {a) there a pregnancy in last 90 days.
I T Yes I O Ne I 0O Unknown
19. 'WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |] of item 18.)
PERFORMED? O ] m])
YES[J NO
20c. TIME OF Hour Month, Day, Year
INJURY f am.
p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-
21. | attended the decensed from 1 1

Death occurred at 4 : 1‘ -

. S G] to. -l_..s_i_nnd last saw mlli\l! on

o~V

m on the date stated above, and to the best of my knowledge, from the causes stated.

7- L -5 T

TURE

22a2. 5IG.

(Degroe or “‘:‘)Q(J 5 ADDRESS

23a. BURIAL, CR ¥3b. DATE

EMOVAL {: .‘flgh
SR 7-4-195

9 Bethel Cemn., Holliday,

3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, fown, or county) {State)

Thompson-Mackler

24, FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. PEG]STRAR'S SIGNATURE
Madison, Mo. T- 459 u:LaM*QM_L,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-

working under my personal supervision.

Student Signed
Signature of Student Embalmer

H
. Licensed EmbalmerMNo. é ;5

M a

P. O. Address
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tof
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.

. . ot




