ME LAYINUN OUF PEALINA Ur MlaAJUNS

_Foter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b}, and (o) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

-
(he mode of dying, such Morbld conditions, if ony, giving DUE TO (b) —— 1= IO 7 ¥

*Thiz does nol mean

a» heart fallure, asthenta, | rite to the above cause (o) stating

ete. It tneana the dis- the underlying cause losf.

case, infury, or complica- -DUE TO (&)

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS i - ;
Conditions contributing to the death but not \ : J A
related to the diseate o7 condition causing death. S 2. B

5. No.300 . . ek 3.
srewee | RLEDAPR 3 1950  STANDARD CERTIFICATE OF DEATH DRV - 1 & :
'BIRTH NO. REG. DIST. NO. !& 1 PRIMARY REG. DIST. NO. M R't'gl'.:lrar'.l Nn......‘ﬁ-..&.... ..... -
} i. PLACE OF DEATH 2. USUAL RESIDENCE (Where uscoased lived. 1f fosisutlon: rmidence befora
06{? : a. COUNTY Jaspel" ) a. STATE Mis sou r'i . " 'b. COUNTY - JaSpeP adisision).
/t b..:.'é'lé\' ot oumldncmé’w;g;lm;.gw;u RURAL ndr.:-l-:blp) CSI‘AI;(EﬁnghIi-‘. DE‘F.) c. ng (1f autalde olornnnu Umdts, write RURAL s cive towzship) J y(}
) s yrs TOWN __ Carthage ~
8 d. FH&%P?‘PAT_EOOF (If not in bospital or lastitution, give streat address of location) dASDrDRRP‘:EESE‘: (If rurst, sive locatlon) [*
2 nermumioy 309 N, Maple 202 W. Chestnfit St.
ﬁ 3. NAME OF . (Fist) b. (Middle) ¢. (Last) + DT Mooty Dy - (Yo
= { Twpe or Print) WILLIAM MACK BETTS peatH March 21,1950
Ff'l 5, SEX 6. COLOR OR RACE | 2. mﬂ%ﬂlég, BIE\YSECESRRIE?" 8. DATE OF BIRTH 9. I:\.GE (e yours| ¥ NOCR 1| YCAR | 7 UNDER. U W83
[ . (Bpacity) t birthday an Dsays | Hourn | Min.
5 male white single Aug 30, 1876 | Y3 6| 21 |
. 10a, USUAL OCCUPATION - 10b. KINDL OF BUSINESS OR IN- | 11. BIRTHPLACE r
s :on.d A mma!"or n;uff(:,':::';‘:el mk’ ' aruf AL ‘ {Btate & !ou!ln-mntr!) |ZtgL'l;:_¥E§?OFWHAT
i ret pharmacist and safesman Carthage, Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
w [ William C, Betts Sargh McMerrick | none
bt I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRES
< (Yos, 0o, or unksown} | (If yea, give war or dates of service) NO. M
> no none rs. Frank Newton, 812 Penn, Joplin,
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 ONSET AND DEATH
Z
=
o
«
3-
=]
]
'_Z:
(=]
-4
<]
o

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
= Mo 0 ves [ wo [
| 218 ACCIDENT T (Bpedty) 21b, PLACE OF INJURY tos..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, tagtory, atreat, offce bldg..ete.)
= HOMICIDE ]
g 21d. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
:l {|__INJURY = | "work AT WORK .
; 2. [ here ify that I allended the deceased fr { .,d 50, 1 M, 19_5\_@) that I last saw the deceased
;"; aliv . IQ.&_O\and that deckh hecurred at 72 UUP m., from the causes and on the dale stated above. |, Fa)
- 1238, Sl RE gree or tipfe) | 23D, ESS :
N 6 } (— . 0
= " (. 5
E -l 24a. BURIAL, CREMA- | 24b§ DATE 24, ME OF CEM RY OR CREMATORY 24d. 1 ty, town, Or county)
C TIo .REM%VAlis )

El ~buria arch 23,1950  Park Cemeterv Cardhage, Mo
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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 —
Student Embalasr No.

working under my persona! supervision,
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Licensed Embalmer Nn

PO Address__.
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If this body is not embalmed, _fact should be 50 stated above.



