DEPARTMENT OF COMMERCE
BuUreavu oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI I 23980

STANDARD CERTIFICATE OF DEATH

HIED AUG 10 Stale File No.
Registratlon District No....___.‘._......?{__..___ Primary Registration District No_gz..s:-dl Q} (2} S / Regisirar's No......_[nj-o__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: louis: é
St Charles . 7 ' :
(a) County Rt (a) sm,.__MSsc'uri (5) County. St W&g& Fa)
{b) City or town Hu::al 0
(I outaide city or town Limits, write “RURAL" and name of townahip) (c) City or town Spaniﬂh Lﬂke
(e) Naﬁof hospital orﬁmutuﬂ% West Al o 3 (If outaide city or town limits, write " RURAL™) /
{If not in boapital or institotion, write strest number or location) (d) Street No. (I rural, give loca tion)
{d) Length of stay: Inh ital or institution o0 m
{Spocify whether || (¢) Citizen of foreign country? {Yes or No)
1n this community LidE]
years, months or daya) 1f yes. name country
3. (0 PRINF JOsephine Betts . MEDICAL CERTIFICATION
FULL NAME )] July 28
20. DAFEQ : Month : day......
3. (¥ Ii veteran, 3. (¢} Sodal Security W :
R, No vear. hour, minute. M
il 21, 1 hereby certify that 1 aBeXOCO(RE X6 66 held and
" 1| 5 Color or 6. (a) Single, widowed, mamied, || _jnquest _on Jubdy 28, 1948. 1o
4, Sex..._..F_l LTS ORI, SO divorced & ..__j-eﬂ’ that 1 last saw b alive on A9
6. (¥ Name of hyshand orwife ... - G (c) Age of husband or WIfE if {| and that death occurred on the date and hour stated above. Duration
Robert Betts: = -~ ... years || Tmmediate cause of death_GURSHO L _woungd
7. Birth date of deceased Oetober 27 1920
(Month) - {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to
2% A R T .
a Due to ‘
- o Binttiphace. St Louda - = . T e
{City, town, or county) {State or {oreign country)
: . Other conditions”.
10. + Usual occupation Telephone Operator (In:lll;de :remncy within 8 manths of death)
11, Industry or business. _B_ell, Talephone. ._CO — PHYSICGIAN
. s - ot findings: - Y .
é 12 Name_m_}j.unt& 2 Of operatiens....., ‘ Underline
= a A t g thecauseto - .
& U 13. Birthplace s e None W™ whichdeath
(Ciey, lo'n. o county) (Stata or foreizn eﬂmty Of autopay should be
é 14, Maiden nam ena_Garlande A S charged sta-
= ] . Tta. b tistically.
© [ 15, Birthplace....” . = h - 11, . If death was due to external causes, fillin t o]low ng:
b . (City, town, or county) {State or foreign countiry) cC 1 de a ?
16." (@) Intor L,éngelm Jiunta - (¢} Accident, suiclde, or hccjtctdi DGSB 1946 7 .
® Addm__gﬂa_niﬂ_h_._l_ak_:_ﬁ_ﬂw & Lﬂuia _Co Mo, || & Dateof occurrence Highway 94§t Chari1es’, Ca
Burial July 31 1948||» Where didinjury accur? !
17. (a2} (#) Date thereof. (City or town) (County) (State) Ma
. {Buria), cremation, or remaoval {Month) {(Day) {Year) (draigi i rin o abo t hom farm, in industrial place, in public place? ?
: riesdens Cemetery St i e i ¥ 9313
(c) P]a.ne bu.na.! or crer 4_
8. (a) Sigmatiire of funeral dueczor.x&ufm“«.m Lnes .
@) Address St harg )
19, __/.,iﬂf (&) f7 L G-e_-e-‘-_‘_-@_-_ g itk 4 -~
@ {Da {Registrar’ lurnll.u:re]_; q _ Z;

J (Licensed Embnlmtf’ glutement on Reverac 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 embalmed by me, or by

Arsclsie . @M& 20

, Registered Apprentice No

working under my personal supervision.

* - Licensed Embalmer No. j / 5/ ‘V

P.O. Address._(_ﬁém 2

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMILR in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revecation of license.)

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




