MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —041418
PEPARTMENT oF PuBLcheg::1z::;\TDr:ltr::?:o.w_f_L_:?_S__l_B_Prlmury Registration District Nl 0.03 _______ Registrar’s No. 1 09.1“:%__‘-6351”5 FILE NUMBER

DO NOT WRITE AMENDED . AL
ON THIS STUB FEI ey ROV 151953
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY a. STATE b,,COUNTY, dminsi
_ _ Missouri Sta “ouis acminon)
b. CITY (If gunside corporate limits, givea TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

town St. Louis 10 days rown Ellisville Yes O No[J

3 LUOLEFII\IIAATEOOF (I NOT in hospital, give location) Inside Limirn d. STREET {If cutside, give location) Reside on Farm

wsmution Deaconess Hospital  femwo| 946 Clarkson Road YeO Ne D

V5 300
Rev. 4/ 59

1

2yfo2 3+

DATE AMENDED

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

{Type or print} OF
Monte C. Etherton DEATH NoVe 3 1963
- SEX 6. COLOR OR WE 7. Married |3 Never Married (] |8. DATE OF BJRTH 9. AGE (last birthday)} | IF UNDER 1 YEAR_IF UNDER 24 HR
M Widowed [J Diverced [ )4 _5 - 1 ? ? 6 Months | Days Hours Min.
" 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
during most of working life, even if retired)
M, D, Self-Emploved Murph=2sboro, I1ll, USA
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frankk Etherton Unknown Dorothy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1' fedrne 18. r.ks On_Rd
es, no, or unknown}| (Il yes, give war or dates of service) j rloth Etb arton o .. .
n® | none orothy =ther @11is¥ille, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (c}. . INTE
PART i. DEATH WAS CAUSED BY: h ONS:¥TAEU%EE’EV§$H

IMMEDIATE CAUSE (a} -

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 10

above cause [al,

stating the vnder-

lying causa® last. DUE TO {¢)

T
PART [I. QTHER SIGNIFICANT CONDITIONS CONTR ING JO DEATH bur per related ,to the terminal PART 1. If deceased was femals was
disease condition given in PART | (a) - - there a pregnency in last 90 days.
7 &Zﬁw ‘2‘ l[:] Yes | [ Ne [ [0 Unknown

. WAS AUTCOPSY | 20a. ACCIDENT S%iDE HOMICIDV 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERECRMED? a O [m
YES NO

TTIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [

oL
. | attended the deceased from. /qi 3 //6 7 to. ///3 /é 3 and last saw p;., alive OL%%L——
Death occurred st 8" "OA m on the dale stated abova, and 16 the best of my knodledge, from the causes stated

ATURE {Degres or title} 22b. ADDRESS 22c. DATE SIGNED

2 e /G119 Meet L R ssaon 35 100| M o>
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 9“ town, or coufity) %(Sm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23s.
EMOVAL (Spetify)

/
amova 11-5- Sunset Srleors .,

§4 FUNERaLVDIREGPOu neral SOGDfoﬁsnche ster 11 DATE RECD. BY LOCAL REG. | 26. RE R'S 5 ‘ﬁmu
BO 7allwlin, ﬁ 1882 KJAG:LJ: /70

ﬂ.lCBl‘llEd Embalmer’s Statemant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thistcertificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Eﬁd
Student Signed E“ﬂf

Signature of Student Embalmer
Licensed Embaimer No., é‘s\fp V

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is nof embalmed fact should be so stated above.

- g_‘t;_\'\\ B




