No. 2 DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI 20 826

e~ BURBAU oF TaE Cansys STANDARD CERTIFICATE OF DEATH State Fle No...
?MJFD\ nJUtNl aﬂlc’mgjg___: Primary Registration District No‘—.-_/...OO..o ..... ..J"/,j ¥ Registrar's No... ‘P 1’ .........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
'8 |l @ couny.. Buchan___a i e @ Sate Missouri @ County__ Buchsnan / /]
B Ci
8 o ity or town (1t sutside clty or town limits, write "RURAL" and name of tn'mhlp) (¢} City or town RIJ.I‘B]. #1 fst" JQ&QP_EL"(.L A
y = (¢} Name of hospital or inatitution: {1t outside city oe town Hmits, write SRURAL")
= Rurel #1. Frederick Road\WMidkuciem) et No Frederick Ave. Road .
B i {If not in hoapital or institution, write street number orlllou‘l.tnn) \ L) e (i1 raral, give location) o
E (4} Length of stay: In hospital or Institution ] . . N
g h aé’s fy whethsr i (¢) Citizen: of foreign country? Q. (Yes or No)
ﬁ In this community 74 yegsrs 5 months O
E yeare, months or daye)} If yes, name cotuntry.
-4 MEDICAL CERTIFICATION
[<3] 3. PRINT
2 || fuid BT _ Emma Ozenmberger Betzer May 21 st
- e PRy 20. DATE OF DEATH: Mont day ...
E 3 vereras, NO ’ NQD.e year.__..,.l_g_%s hout. 4:00 minute A
Ny
- T 2 21. Thereby certify that I attended the deceased from.... Sz, o8/ = 9“_3
El 5. Color or 6. (a) Single, widowed, married, 19 _ . to - 2/ ~8ry 19
i 4. Su......i.....e.l.g..a.lgl race.. WL 1. divorce L AOW |l ihat Ilast saw h_ €T, alive oo e 2 A 9.
E 6. (5) Name of husband or Wife..oococeceenene 6. (£) Age of hushand or wife if [} and that death occurred on the date and hour stated above, Duration
L Willism Betzer abive_ ... years || Immggiate cause pf death.
QM 7. Bisth date of deceased_..NOVembET 29 1868 W .MW L Asee
ad {Month) (Day) {Yenr)
=
W 8. AGE: Yeats Months Days 1f tess than one day
A
E 74 5 23 [N - SRR | |1
-t .
= o. Birthplace. Buchanan County Missouri /9
%‘ b | S .- - (City, town, or county) - _ _ (State or lurcign country) T =z : r
. Oth ditions. /“ 3
= 10. Usual occupation Hou Sew; fB , - e - (ln:l:::s:ujcnnpcy.wllhlns ik of deatk) q > ﬂ\ e
% 11. Industry or business S : RimE d-‘ ) o PHYSICIAN
ajor findings: —_— —_
J B S 52 Neme Daniel Ozenberser Of operations..... Undortine
- - “ ! . t.n A ol A L T )
g <1 13, ‘Birenptace__Unknown Ohio l : ich deain
. i
5 2 4. Maiden name {Ciry lwr._m é‘&’ﬁﬁgth Hessﬁgy&:{pﬂ:n country. . Of autopsy. = - :}!::r:elglgs
S E tistically.
E{ 15. Blrthplace _Bllghﬁnm QQQ}O.;Y SO MJ,«S_SOU;L". 0 22, If death was due to externaf‘causes, fill in the following: -
E = City, town, or county) Stnte or foroign couniry}
= 16. (@) Inromnﬁ@ﬂémm/ Lot _ () Accident, suidde, or homicide (specify)
B Il° @ acdress RoRoFLl, St. Jo seph, Mo, (&) Date of occurrence
. i ocour?,
17. @) Burial (8 Date thereof_ 5/ 22/ 13943 {e) Whete did lajury {Givy o vowa)  (Covnty) (dtate)
(Barfal, crasmjtion, wr-hqv-lJ (Montk) (Day) (Year) (d) Did injury eceur in or about home, on farm, in industrial place, in public place?

(8pecily typw of pinace)

(© Place butrial or uemtionﬁ . Auplirn:. Cemetery

18. (@) Siznnture of funeral direc . While at wogk?. I (¢) Means of lnj%._ _~.._e..__._
5 Address_L13th, & T NN A
o ? &ELL 23.- Slgoatuge (M. D. orosbesk. ...
0w S22ANS o RO =¥ P SO,
(Date raceived local reaistrer) (Hunl.rlr-uman) [¢) Addrema.. A X0 A L A — Da:nizn s 48 ‘19

/)\ 3 ; i (Licensed Embalmer’s Statement on Reverse Side) M—W



- [ ]
- '

'STATEMENT BY LICENSED EMBALI{“H‘EI-{'

d

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

.

, Registered Apprentice No -

Signed %gm

Licensed Embalmer No.... Missourl 3300

working under my personal supervision.

P. 0. Address....... 3% a0 seph,, Migasuri.e.-.-
" Note: Theabove MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in hls OWN HANDWR[TING (Fnllure to comply with

the above constitutes grounds for revocation of license.)

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




