THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 ' 7
5 w30 ALED SEP 41956  STANDARD CERTIFICATE OF DEATH T
BIRTH RO. REG. DIST. NO, 42 PRIMARY REG. DIST. m.ﬂ34__. KeQishhar' s N e Zoemeimantanssnssens "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. I Inatitution: residence before
a. COUNTY - . a. STATE . . b. COUNTY adinimion),
\ Buchanan Missouri Buchapan
b. CITY atopuids T l.u =. wd nd give ¢. LENGTH OF {| . CITY 4. I Residence withtn Hodts of
R‘ ‘ﬁl on wwblp] STAY tip this place)] OR . I;II)' klmrpﬁr-led 1own?
O s’trm ;:y years TOWN Tndinstrial City L Ty e (=
d. FULL NAME QOF (1f not in bospital or institation, cive streot ediirem or locatlon) o STREET (If runal, give location) U
HOSPITAL OR ADDRESS j { ] v
INSTITUTION 1805 Clifford St, 1805 Clifford St. D \
3. NAME OF 8. (First) b. (Middle) ¢ {Last] l 4DATE  (Momit) (Day) (Yean)
{ Type or Print) JOHN PETER VETTER peat™H  Aupgust 21, 1956
5. SEX )| & COLOR OR RACE | 7. MARRIED NEVER MARRIED 8y | 8. DATE OF BIRTH 9. AGE (In years| i UNOER | TEAR | & ONOOR 1 Hes,
. WIDOWED, DIVORCED (Bpecit + last birthday) Monr.h' Daya | Heurn | Mia.
male ite widowed March 10, 1867 89 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. ) -1 12. CITIZEN
d.onodurinummtnlworkiulitl.oveu‘;l u!.‘l‘r::!) - DUSTRY (City aad Stats :r Foreign G:unuy) \0 COUN ?OFWHAT
ret, farmer farm Andrew County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Vetter . . Elizabeth Yenni Anna Vetter
15. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATUR M
(Yos. no.orunknown} | {If yes, zive war or dates of sorvice} - NO. ' E OR N indnstt’f&in%
no — nene rs. Pearl Hoffelmeyer,1805 Clifford
. 18..CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Euteronly onecauseper | |- DISEASE OR CONDITION = T - ey . . . : ONSET AND DEATH

line for (), (b), and (€} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSE" a d T
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b} ——M e} _n%w
a3 heart faifure, asthenia, | Tise fo the above cause (a) stating
ee. It means the dis- the ?nderlymg cnuse_iaa! ) . . . ‘ . )
care, injury, or complica- DUE TO (c) WM._%J
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione eoniribuding to the death but 1ol
related to the diseare or condition causing death.

19a. DATE OF OP_?'%.‘}{- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, .
[ 77X | s ol

21a. ACCIDENT  (Bpecify) 21b. PLACE OF INJURY (e dnorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ boms, fsrm, fagtory, street, office bldg_ eto.}

HOMICEDE .
21d. TIME (Month} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT} NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify that I atiended the deceased from _ £ = 2 ¥ 1958, 1o _§F- R/ 1954, that I last saw the deceased
alive on L ¥ 27— , 1956, and thal deaih occurred at 8:00p, m., from the causes and on the date stated above.

23, SIGN URE r tIlE@ 23b. ADD 23c. DATE SIGNED
‘ﬁ W 3 :"L’d > ¥-2<-56
24d. LOCATION {(City, town, or county) (Stato)

24a. BURIAL, CREMA- | 24b, DATE T I\A‘dE OF CEMEFERY OR CREMATORY
{glON. REMOVAL (Bpeclly) .
urial 8/24/1 etery Ampzopia, Missourd
DATE REC'D BY Lﬂét_l. RAR'S SIGNATURE ﬂ 75. FUNERAL DIRECTOR® SIGNATURE DREAS
R
@ag s, ligz;ﬂucd_m /]an} Z

. (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
“»

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

DY Me, OF By .. iririiiiia et riiiietiirccaiba e st aa s es e aeaaan PR . Stude:it Embalmer NO..cvcvuunnn....

working under my personal supervision..

Student.....ocicieiiiisiiaiccaccessaasoasercarannnnenn
Signature of Studmat Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




