L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

#

ALED SEP

- BIRTH NO.

.25 1950

DIVISION OF HEALTH OF MISSOUNR]

THE
STANDARD CERTIFICATE OF DEATH

State Fnk No

29455

b. CITY (If cateside corpurste limita, writse RURAL snd give

c. Cg’g {1t susside corporata limits, writs RURAL snd give township}

REG. DIST. NO. 222,, PRIuARY REG. DIST. Wo. £ D OO Rcammr,.lNo _ZQ. 5:4 ......

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deccased lived. If" lastity idence bafore
a. COUNTY a. b adimion).
Buchanan sfﬁEssouri ﬁ%e ~lr

c. LENGTH OF TV P e e

XX

township} In this place)
Town  St., Joseph ?/ . TowN  Teston /
d. FULL NAME OF (If not in hospltal or instization. give streot nddross or Wation) d. STREET {1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. §i gtar's Hosnital
3. I:I;IEQ:PEE E?E'E a. {First) . b. (Miadle) ) c. {Lnat) 4. DS}'E {Month) (Day) (Year)
(Tyoeor ity Margarine Xaren $ Dydell oEATH 9-18-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| tr UnOER 5 TEAR | & momeER 4 s,
» WIDOWED, DIVORCED , (Bpecify) . Last birthday) Mnm.h.] Days | Hours I Min,
female negro single £ 7-12-49
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESSDOETH‘Y 11. BIRTHPLACE (Stats or foreign country) , IZCgLTNI_%l;?OFWHAT
dons during most of working kife, i retired) - r b/
ont of warking lif. even XX Leavenworth, Xans.

13a. FATHER'S NAME

iilliam Tafa Dydell

13b. MOTHER' 5 MAIDEN

Betty Wilgsqn

NAME

XX

14. NAME OF HUSBAND OR WIFE

the mode of dying, such
an heart fallure, asthenda,
ete. It means the dis-

AMortic congitions, § any, giing DVE TO () Sayihal 8inus

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) I {If you, xive war or dates of servioe) NO. .
Lo XX Betty Dydell Weston, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
"I Znter anly onecauseper | 1. DISEASE OR CONDITION o m ONSET AND DEATH
[ tine tor (a3, ), and (i | DIRECTLY LEADING TO DEATH: gy | Surpurative Thrombophlebitis of the
*This does not mean ANTECEDENT CAUSES ! b

-~

rise to the above cause (a) stating
* the underlying cause last.

DUE TO (c;'t.nomi a anochronic Hie roejtic

ease, dnfury, or compli
tion which soused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing dealh.

293 X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION h 2, AUTOPSY?
TION
__ | s B so ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Inorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg., 0.}
HOMICIDE
21g. TIME {Month} (Day) (Year) {(Heun) 21e, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
or : © | wHREAT] MOT wHILE
INJURY = | woRrk AT WORK
2. 1 hereby certify that I attended the deceased from _2=8=D0 1 ,lo _=18=50, 19 thal I last saw the deceased
aliveon 9~18~50  19___ , and that death occurred at _9_._<.._me from the causes and on the date stoted above.
2. SIGHATURE - (Degree or title) Z3b. ADDRESS ' 23c. DATES]GNED
_,iwﬁ.ozwm H.I;_ﬂfio@o-vaq !3‘0’4 ?I(.\
%llya. ngdé\m.anMA- 24b. DATE 24c, NAME OF CEMET '/l RJCREMATORY | 244 LOCATION (Cily, town, or county) (State)
¥} - -, p
2"24’545 /A L 1AV 45/ R
DATE REC'D BY LOCAL REGIGFRAR'S SIBNATURE ; 0p%s SIGIA‘I’URE anon ]
REG: 4
i A - Bl ‘l A i) A AN AAAKA L /b




STATEMENT BY LICENSED EMBALMER

;

working under my personal supervision.

S5tUdENY sssvanecrenneocanen Crressereiraares Signed... &7, A -~ ﬁé/

Student Embalmer
- - ‘ Licensed Embalmer Nn dﬂ? 3

P. O. Addreas ... oo A J

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

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




