Huatn, FILED VS JUN 23 1960

 Public

1 Service

5. 300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally (elated.

<

Registration District Ne, .o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.Primary Registration District No. ;Qa 3

- 60—018264
... Registrar’s No. h.‘lv‘?-;

F 4

j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resclldunce before
. COUNTY a. STATE b, COUNTY; admession
I i Barry Missouri Barry
b. CITY (If eviside corporate limits, give TOWHSHIP only} Inside Limits e CITY Inside Limits
R OR
w8 Monett Yos (3§ No [] Town  Monett Yes X Ne L]
c. FgLé. NAC“E)F?F {If NOT in hospirel, give location) | Length of stay in 1b é TREET {H outside, give location) Reside on Farm
HOSPITAl 7 YADDRESS g
g INSTITUTION St . Vlncent HO Sp o 60 YI"B ™ OD 407 2Nd St’ o Yes D Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Typa or print} OF
. JESSIE OPHELIA ETTER oeaTHJune 2, 1960
5. SEX 6. COLOR OR RACE[ 7., ccirp[ Jnever marrico[]| & PATE OF BIRTH 9. AGE (In years ;;’::f“,i",f‘“ e 2 hes
- as oy a in,
Female ! | White wooweo®  oworceoJ|Feb. 13, 1889 71 | I
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats ar country) 12- CITIZEN OF WHAT COUNTRY?
duting most ol wagking lifa, sven ¢f retired) INDUSTRY
Hougawite Lavrence County, MoJ9| U.S.A.

130. FATHER'S NAME

William Thomas

13b. MOTHER"S MAIDEN NAME

Balle Lambert

14. NAME OF HUSBAND OR WIFE

Geo. Etter (Deecs)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YN. no, or unknown)|{lf yes, give war or dates of service)

17. INFORMANT

Mrg. L.

16. SOCIAL SECURITY NO,

BO0=-40-7439

Address

D, Smith, Richmond, Calif.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
Generallized metastatic carcinoma

INTERVAL BETWEEN
SET AND DEATH

years

carcinoma of right breast',

Death occurred g

Conditians, if any, DUE TO (b}
which gave rise to }
obove cause {a},
ating th dars
z Iying caves last. 3 DUE TO (c} /72X
e PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated 16 the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
by PERFORMED?
i YES[] NO[R 2
2| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o @)
;J 20c. TIME OF Hour  Month, Doy, Yeor
a INJURY  ag.m.
X p.m.
20<. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor obout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE 0 farm, factory, street, o!hce bidg., etc.)
WORK U AT WORK
21, | cttended the dncoqse]ti&um Feb 1947 L, fe g! une 2—- I 96! ’und last suw:hz alive on June 2 » 1960

m on Mule stated above; ond 10 the best of my knowledge, from the covses stoted.

Degr

ar title) 2b. ADDRESS

A

23e. BURIAL, CREMATION, | 23b. DATE

Monett, Missouri

22c. PATE SIGNED

6=3=60

23c. NamE off CEMETERY OR CREMATORY

23d. LOCAT!ON {City, town, or county} {Stare)

gurtaf " |6/5/60 1.0,0,.F, Monett, Missouri
24. FUNERAL DIRECTOR ADDRESS 15 DATE RECD. BYLOCAL REG. | 26. REGISTRA NATURE
J. D. Buchanan Monett, Mo, P Y. C?ﬁ




. \AUG 23 196D
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o
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3
3

STATEMENT BY LICENSED EMBALMER JU“ 13 ﬂ

-

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

., Student Embalmer No. ..........cocceneee

DY T, OF DY oonitiiieiee e eenee s iisitite s st ristatassstsstersrnrnsnarsrrnstsbensassieansarsannrs

working under my personal supetvision.

Student .o e s
Signature of Student Embalmer

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 dbove,




