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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

sl MAR 13 1943

DEPARTMENT OF COMMERCE
BuwreAU OF THE CENSUS

Registration District No...

MISSOURI STATE .BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt Nos;O_Q_L

Ay |
Stale File No.. b b J
Registrar's No m._/g

36
1. PLACE OF DEATH:
() County_.J@s8per

(d Cityortown ATﬂn-l 1 bl
(If outaide cit¥or town Limits, write “RURAL" uod name of towoship)
{¢} Name of hospital or institution:

8t.. John's Hogni

(I not in bospital or fustisution, --:E atroet namber of locativa)
{d) Length of stay: In hospital or institution .. one-— ane

In this community.___ ON1E..Yyear

years, months or days)

whaether

2, USUAL RESIDENCE OF DECEASED:

25

(@ state. Miggouri . ® County.........J:as.p.e.z\................é‘
(¢} City or town Jonlin {'
Tl outalde city or town limits, write “IRURAL")
(d) Street No..... L1801 Ma.in
reet e {IF raral, ;&%&?t
(e} Citizen of foreign country?. (Ves or No)

NU-

1f yes, name country.

PRINT
3 @ PRIt JOHN BETTISE
3. (&) If veteran, ~—3. {¢) Soclal Security
name war No -
5. Color or 6. (g), Single, widowed, jed,
s saMale e A1 tLe yd.ivnrced.u.u..
6. (b) Name of husband or wife........ 6. (¢) Age of husband or wife if
alive.... — 1]
7. Birth date of deceased. Aprll g 1875 —
Month} (Dayy (Year)
8. AGE: Years Months Daysa If less than one day
87 10 | 23 be. mi.
9. Birthplace . _ano n Texss...L.
-  {City, town, or county) ) (State of foreign country) ‘
10. Uaual occupation
Cook -
11, Industry or busi
& B
B {12 Mame..0tto. Fettise
E 13. "Birthplace ; JInkn nu,m .(.g.C.al}Di?.a_}z_)_L
Cny tow 137 tate or n couniry,
% 14, Maiden pame . ... Pmpﬂ
57 15. Birthplace. . nknown 7
= City, town, or mnty) (State or foreign conatey)
16. (o) Informant . Mra. W..A. Stone

(4) Address ... 630 .East_10th: stﬁ‘ﬁﬁ Mo

MEDICAL CERTIFICATION

20. DATE OF DEATII Moot K@hIruary day. 25
ear 1943 hour. .. _'LO;_~ minete. 30 B, M.

21. 1 hereby certify that [ attended the dec:aﬁo % . Lk o )
, 19.“..3., to ~.. 28 19._."..._.'3

- —
hhat I1ast saw herstee allve on....... = :' L‘ . 19.5_!.‘;'-3
and that death occurred unrr date agd stpted al :, Durati
UrcLich

Immediate cause of death. ettt W - LT

.

Due to

Due to.

Okh:}mnﬂioinnq P
(tnckude pr within 3 months of death) W
, ; - 30 PHYSICIAN
Maj&;‘r ggermn'm A L/ [, —
. - Under
/ \I the cause t;
- ° wﬁdch[%eag:x
o shou
o ed sta-
tistically.

22, If death was due to external catises, fifl in the following: |
(@) Accident, suicide, or homicide {specify)
(3} Date of ocourrence.

(¢) Where did injury occur?.

@ Burlal ... @ pae thereafS g (D”) = s s o
) ' ‘e Y, ,; 3 (| (9 Did injury oecur in or about home, on Earm. in industrial place, in public place?
) ;
18. (&) Signature of funeral director JP arke r'-lgun 2 %k exr - White at wark et o ima ot T ———
&) Address._._ 1502 Joplin Strget ., : ™
? / - 4‘? 23, Signatire... ‘JM D. M .
19 - @ (l;ll-l received local rui:trlr) (b)z‘ (I\uhlr‘nr'l signature} Address.... te Silzﬂed.?..'.' m bl ‘ ..

, /20f

(Licensod Embalmer’s Statement on Reverse Side}
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Note:

"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . i ‘\{(
A "..-.-n.,_s}p._ ‘\\ \3...,-\

If this body is not embalmed, fact should be sb stited above. o
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