IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-045030
F".ED ‘Isknkmwn D‘itrlgm /0 Primary Registration District N03 e o .2 Registrar’s Nc:.a'9 ? STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f institution; Residence before

. NTY . .
a. COU A'le rai n a. STATE Missour f COUNTY Macon sdmisslfon)
b. CI'I"!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y Inside Limits

TowN  Mexico 1 hr TOWN Atlanta Yes GXNo O

c. FULL NAME OF (if NOT in hpspital, give Jocation) Inside Limirs d. STREET If cunside, give location Resid F
HOSPITAL OR x fla I?E‘i- {n ' " ADDRESS (i ounide, g ) eside on rarm

INSTITUTION comty HO Spital Ye!&NcD RER #2 Yesm Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
DORMA EFFIE KETCHAM ofaH Dec 24, 1960
5. SEX 6. COLOR OR RACE 7. Mertied [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed q; Divorced [ 3_ 2 1~0 2 5 8 Months | Days Hours Min.

a
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

durj, st of waorking life, even if retired) .
Yid'ow Macon, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I. W¥. Davisson Unik Evans H eteham, Dec!

15, WAS DECEASED EVER IN U.S. ARMED FCRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,ﬁo, or unknown) | (If yes, give war or dates of servica) Warrenton N MO .
0

ettt 4,99~Q5~29l |Mrs, Martha Plumles,

18. CAMSE OF DEATH {Enter only one causa per lina for (a), (b}, and (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) W M ‘é“‘
Conditions, if any, DUE 7O (b) / ﬂé« .

which gave rise to
above cause (a), .
stating the under- t
lying cause last, DUE TO (<} l

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), 1f deceased was female wu".
disease condition given in PART | {a) thore a pregnency in last 90 days.:

l O Yes I ] Ne I u] Unknawnf
PERFORMED

20a. ACC!DENT 5UI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. ('Emer nature of infury In PART | or PART Il of item 18.) l‘
YES O NG ‘W- Crllecein pflectonlen Zeto.

20¢, TIME OF Hour Month, Day, Year
““7’%’2’ S OF 3 7]

DOCUMENT

19, WAS AUTOPSY

p.m.

20d. INJURY OCCURRED 2a. PLACE OF INJURY (8.9., in or nbout home, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strast, o!’flca bid
NCT WHILE AT WORK 7] . jz’ - W' 1

21. | attended the deceased fro = 7= to and last saw hb'hv. on__— LT
Death occurred at. =~ m on the date stated above, and to the best of my knowledge, from the causes stated.
73:. DATE SIGNED!

{Degree or title) 22b. ADDRESS
ot Bz oD -Llrmitl pr2 N nk, Speg S fro  |s225450

a. 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Bnrial =27-60 Mt. Tabor Yemetery Atlanta, Missouri

24. ERAL DIRECTOR i ADDRES§ , 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
- / ) 4 foge 257560 |5 omete. %e.e,@,/

(Licensed Embalmar’s Statemant on Reverse Side)

MEDICAL CERTIFICATION

RIAL, CREMATION,

BY AFHDA‘IIT OF




JAN 12 1961

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify 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. W) 2 i ’M
Slgned

Student,
Signature of Student Embalmer

Licensed Embalmer No

Ry
P. O. Address =~ 4

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




