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

DEPARTMENT OF COMMERCE

FLEDTOCT L oa7

Registration Dintrict No. .3_ e !

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..éé_‘;{h_.x..g__

State File J‘Vo . 33390
Regisirar’s No. / 0 [D ’

t. PLACE OF DEATH:

a LTE: 15 S _S° A ‘/ ﬂ’
Eb: g?ty or town —A/ 4‘” A/ ’d"ﬂ

{1t outaide city of town limlts, write "RURAL" and 9‘::0 of tawnshlp)
{¢) Name of hospltal or institution: /

2. USUAL RESIDENCE OF DECEASED:

(g}
()

{d) Strest No.

(11 mot In boupital or institution, write strest number or loeation) (If roral, €ve location)
(d) Length of stay: Io hospital or institution Y
R ¥ (Bpecity whather || (¢) Cltizen of foreign country? %A) 1 (Yex or Nu)o
In this community_.._._
yoars, months or day) If yes, name country e
bofd BT VowniE L. BETTS. R A
TR - > Sedal 20. DATE OF nr.n‘m Month day
. veteran, 3 (¢ Security F
...__.,_ - ....,7 ermsneHOUT., _gm..h .Z Mld..-.. S M
name war. No.
= 21, I hereby certify that I attended the d s d frnm
© | 5. Color er 6. (o} Single, widowed, married, 19, ... to. ¢ 9________‘
4Sex Lo b rmcel T divorud.._s_lM&LE. jibat I last saw h_cfr= ollve on ? /a ¥4 /,7 .
6. (5) Name of husband or wife..—. ... 6. {¢)} Age of husband or wite if | and that death socurred on the date and hout stated above. Duration
- Ty W
7. Birth date of deseased Bng, /T Vi 70‘___ ool e
. } (Hmp (Day) (Yoar) o W -
‘8. AGE: Years Months Days If less than one day Due to <
4 / 7‘? hr. min -
- Druze to
5. ammc.__ﬁ-rwdﬂ-&/. Ao -
(Clty, town, og, county) .. (Srate crlforelgn countey) - E— B
Other conditions
10, Usual sccupation. ’7 S ‘ . - o (Include pregnanay witbin % months of death)
i ' . I )
11, Industry or business e i PHYSICIAN
or 1 —_—
ﬁ 12. Name._.___ £ T w . Of operadons..... ‘ \{}
E (-7 A (RSN NP 3 SRR -~
= s N 'which death
= (Stppl or 0 country) Of sutopsy. should be
&= ( 14. o r:harged sta-
= tistically.
Eg 15, “Fito /, 22. If death was due to external causes, £ll in the following:

16. (o}
»
17. (a)

; ( Tartal, cremation. or

(¢) Place: hygial or cremation A

18. (a9) : . A JF A e

(3} Address .

19 (@ %ﬁm ﬁ.—? ® = "AM

Signature of funeral irs

{a)
()
{c}

Acddent, suldde, or homicide (specify)
Date of occurreoce.
Where did infury occur?.

{City or town) (Connty) (Sn:&
Did injury occor in or about home, on farm, in Industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER V] 00

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

L] (\\
m ﬁ bt .ﬂ‘z{t , Registered Apprentice No é‘é ,7 ..... ,

working under my personal supervision,
ngnpm& _________________________________
Licensed Embalmz LN‘
P. O. Address

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

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




