Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-025637

e
LDED FI -EDe;MS-qu:ulmg éo, 1950 / Primary Registration District No, JDOO R: ar's No, 2 /‘5 STATE FILE NUMBER
H— 1. PLACE OF DEATH Z. USUAL RESIDENCE {Wh-cre deceased lived. If institution: Residence before
; a. COUNTY Adair a. STATE Mo‘ b. COUNWAdair admissien}
’ b. CILY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. Ccl,‘{;{ Inside Limits
l 1owN Kipksville 33 yrs own Kipksville Yeo g No O
¢, FULL NAME OF (lKﬂfT in _hospitgl, 4 location) Inside Limits d. STREET {If cutside,* give location} Reside on Farm
HOSPITAL OR r'f{s%f_lgte ADDRESS i

RERPR Osteopathic Yo NeO 1023 W- Gardner Yeo O Negl
‘) 3. (PTIAME OF ne)censsn First Middle Last I DOAFTE Meonth Oay Yuar
. YEe of pring
f William Roas Fetters oeai  Jyuly 20 1960

5. SEX 6. COLOR OR RACE 7. Married ] Nevar Married [} 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
r M&le Wb.i te Widowed [J Divorced [ 12/29/ , 71 Months | Days Hours min.
r‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- TR PTELE AR "R {Green 8eed Co. | Sullivan Co, Mo, | W S
F 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF M WIFE
| William Henmry Fetters Kathern Virginia Grimm Mildred

OOCUMENT

-

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, ﬁ,\g\mnwn)l (If yas, give war or dates of uNlceh?O-lo_ngaA

16. SOCIAL SECURITY NO. INFORMANT

Address

Mildred Fetters, Kirksville, Mo.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Lol &/LW-LU &//Af}@

18. CAUSE OF R:?TIH {Enter only one cause per line for (a), (b), and (c)

INTERVAL BEYWEEN
ONSET AND DEATH

y74 /)r-:.

disease condition giv:n in PART | (o) .

7ell Tz o

Conditions, if any, DUE TO [b) W QAM Wﬂ.@ MM 7 A/‘S

Wm gave rin‘ti:]

L] Caysgy a),

ating the under: M«zm&&;m Wc&a/ﬁ

lying cause lest. D‘W‘:]M M‘ ﬁ% 35!"&'.
FART VI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH bur mot retfied 1o the Terminal FART 1T 17 deconsed —war Tomale —wmn !

thers a pregnancy in last 90 dlys.':
ID Yes | O N- I 8 Unkmwn!

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a ] [m}
YES [0 NCOX
20c. TIME OF Hout Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURREDe

20¢. PLACE OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR

LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | sttended the deceased from 174 Ab"'&;—' "qéo tg,
Desth occurred at. U /' 35 4 1M on

-LOM /({b__.nd fast saw ::"ahve or\_l%%m_
date mnd above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

23a. BURIAL, CREMATION, |

REMOVAL (Specify)

Burial

24. FUNERAL DIRECTO)]
Foster Me;zz

[ zz5. ADDRESS

LaPlata

k . 22c. DATE SIGNED
/d/bédb-cééu , Tho . 7-2/-bo
23d4. LOCATION (City, town, or county) (State}

LaPlata, Macon, Mo.

25. DATE RECD. BY LOCAL REG.

7-R21- /9o

[Licensed Embalmer’s Statement on Reverse Side)

QREGBTRAR S SIG| TU?
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STATEMENT BY LICENSED EMBALMER
1

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

i

or by Student Embalmer No._______!
working under my personal supervision.
Student Slgned de% \
Signature of Student Embatmer NOV& E . Foster
Licensed Embalmer No. |.|.7,_|.2
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.



