JRI DIVISION OF HE

FILED VS oCT 24 196807 ),

Registration District No. -________________.annry Registration District No. _Z____________

TH — STANDARD CERTIFICATE OF DEATH

1000

——Registrar's No.

1078

~60-037540

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. It institution: Residence bhaefore
a. COUNTY Bu chanan a. STATE D’IO . b. COUNTY DeK'alb admigglon) ' =
b, CITY (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR QR
1own  St. Joseph 24 Days TOWN  Union Star Ya X MO
¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location} Resicde on Farm
HOSPITA . T, .. ADDRESS et
INSTITUTION fo. Meth. HOSp . >, Yes [ No [l Yes [J No O
a. (![U\ME QOF DE)CEASED First Midd|e Last 4. DéQFTE Month Day Year
ype or print
Julia Ann Ketchem DEATH Cet. 12, 1960
5. SEX 4. COLOR OR RACE 7. Merried ] Never Merried [ e DATE QF BIRTH | 9. AGE (fast birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Fema 19 te Widowed m Divorced [J 7 81 Menths Days Hoyry Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY l. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d
unngﬁust of workurfl , aven if retired) Home DeKa 1b CO . MO - U . S -A .

13a. FATHER'S NAME
Madison Greer

13b. MOTHER'S MAIDEN NAME

EliZa Tatton

14. NAME OF HUSBAND OR WIFE ]

Scl. Ketchem

15,

4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I(If yas, give war or dstoy of service,

SOCIAL SECURITY NO. |17, INFORMANT

98-42-4885

Mrs.Marvin Ebersold

Address

Union Star,M

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),

ot

INTERVAL BETWEEN

(‘?T AND DEATH

Vv

-
E PART k. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
[
o]
Q Conditions, if any, BUE TO (b}
which gave rise fo
above couse {2},
stating the under-
lying cause last. DUE TO {c)

CTHER SIGNIFICANT CONDITIONS
disaase condition given

PART Ih.

CONTRIBUTING TO DEATH b;

not related to the terminal

PART 1. If

deceazed was
there a pregnancy in tast 90 days.

female was

[ O Yo | B ] O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 16.)
PERFORMED? [} g w]
YES[J NO 3
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20e, PLACE OF INJURY

20d. INJURY QCCURRED
farm, factory, stree

WHILE AT WORK (]
NOT WHILE AT WORK []

{e.g., in or about home, | 20f. CITY, TOWN, OR L

t, office bldg., etc.)

QCATION COUNTY

STATE

P

Lt f

to. and |

21. | attended the deceased fro

[/a—-

Death occurred A'

m on the date stated above, end to the best of my

R /Ly 6o

a3t gaw her alive on
b

)ﬂ:wygc, from the cavies stated.

R A Kneppe’. M@L CERTIFICATION

(Lucenud Embalmes's $tatement on Reverse Sida)

w 22a.ilﬁﬂly W Begres o 7] 225, ADD (" 22¢. DATE SIGNED
§ // /M ;”/‘.) L D) /O"’-'(-_
zl = BUR|6ALAEI:§MA‘IELC,)N 73b. DATE ? /| 7 NANE OF CEMETERY OF CREMATORY V2. LOCATIGH (Ciry, town, o7 couniv] {State]

0 MOV )

E Eiria QOctober 14 0 Un#rn Chapsl .Clarksdsl

< 24. ELUNERAL DIRECTO DDRESS CD.BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

5>

@ EEZ !é ,éé(:k‘ /F , , 0&(‘&/& ’9¢o P2ty Clndl



096l 32 190

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M
Student Slgned_&:&& /66

Signature of Student Embalmer

Licensed Embalmer No. ‘

- /
P. O. Addresy/ I £4tL /ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure 'to con]
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 err_lbalméd, fact should be so stated above.




