MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ______._______ /__Zé_?rimury Registratian District No

DO NOT WRITE
©ON THIS STUB

AMENDED

VS 300
Rev. 4/59

v 364

a. COUNTY

Frag

nklin

2, USUAL RESIDENCE (Wheore decoayed lived.

= STAE .4 agour¥ ""FPranklin

If institution: Residence before

admission}

b. CITY (If outside corporata limirs, give TOWNSHIP only]
QR

Waghington

TOWN

Length of stay in 1b

30 Min

c. CITY
OR
TOWN

New Haven

Inside Limits

Yos [0 N

c. FULL NAME CF (If NOT in haspital, give location)
HOSPITAL OR

Inside Limits

Ynx_'_] Ne O

d. STREET
ADDRESS

(M cutside, give locatian)

Reride on Farm

INSTIUTION g+ FPprgncis Hosp.

3. NAME OF DECEASED
{Type or print)

Yao [J Ne [J

[OATE AMENDED

20360

Firyr

Oscar
6. COLOR OR RACE

Male White
108. USUAL OCCUPATION [Give kind of work dane
during most of working life, even if reired)

ectricisn
}3a. FATHER'S NAME

Frederlck Fetter

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war or dates of servig=2
jale]

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Middle Last

William Petter

7. Married £  Never Married [] |8. DATE OF BIRTH
Widowed O Divorced []
4 D -

1. BIRTHF[AC

4, D&;IE Month
pEatH JULY 13 ’

9. AGE (losr birthday)

61

ity and stals ©r country)

R S
F HUSBAN

Anna Fetter
Addrest

D

Year

¥ 1063

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours | Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

E]

ectricnl Wor
13b. MOTHER'S MAIDEN NAME

. N

Louisa Klua:
16. SOCIAL SECURITY NO.

maveanr
17, INFORMANT

HMra, Qscar Fetter New H

)

h ¥4

1 A EEN
QNSET AND DEATH

é;gggé@f cegrony Loy, |\ SFoluar

—
z
w
=
=
o
Qo
[a]

Conditions, if any, DUE TO {b)
which gave rise 1o
sbove cause (a),
1tating the under-
Iying cause lasf. DUE TO {c]

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO OEATH but not relsted fo the terminel
disease condition given in PART | (a)

INSTEAD OF

PART (4. f decescad war famale wa

thetre a pragnancy in last 90 days.
N OCET T ik

ERTRY J@ l O Yes ] O MNe l [] Unknown

SUIE& HOMEI!CID! 20b. DESCRIBE HOW INJJRY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 10.)
=

19. WAS AUTOPSY | 20s. ACCIDEN
PERFO (]

20¢. TIME OF
INHIRY

o
20u. INJURY QCCURRED

WHILE AY WORK []
NOT WHILE AT WORK

Month, Day, Year

2402 /7

20e. PLACE OF INJURY [e.g.. in or sbout home,

farm. {actory, itrest, office bidg., etc.} .
2 s Diron [P

4 ) o.

)

AMEMDMENTS ON THIS RECORD ARE AS FOLLOWS

REDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

S

and last saw :I'r:. slive an

OR

TYPEWRITER RIBBON

ol
an ded the d d from..

Desth occurred at_ Bl . . : e =

% 2 -y (Degree or title) / 22b. ADDRESS

e it
235. BURIAL, CREMATION, | 23b. DATE T Z3c. NAME OF CEMETERY OR CREMATORY
MOVAL (Specity} . |- .
7=17-1965-~

ria
24. FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOGAL REG,

L, ¢, Fertig & Son New Haven Mn, Yz /3

- r
{Licensad Embalmar’s Statement on Revarve Side)

m on the dete 1lated sbove, and 1o the best of my knowledge, from the causes steted.

%/d&’ %

23d. LOCATION (City, town, or county)

New Haven Mos

26. R TRARS SIGHNATURE N
Ry,

/e

[ Z3c. DATE SIGNED
\Hoeir

{State}

USE BLACK INK

SHOULD READ

Bethlehem Lutheran

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by £ 0 Student Embalmer No.

waorking under my personal sypervision.

Signature of Student Embalmer .
BN ;. Licensed Embalmer No._%

Student

. P ¢ Address ;ZJ

“a
a
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure 1o comply

._r' -

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




