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FLEDUGCT 131950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e sie o 31819
_L_ FRIMARY REC. DIST. N'Mﬁmmﬁmmlg;km,“

REG. DIST. NO.
1. Ptgcs OF DEATH 2 USUAL RESIDENCE (Wherv decssed lived. If foatitction: reskisnce befars
a. COUNTY . STATE . CO ' wdsmleiont,
Ripley . Mo. o CouNTY Ripleyiig/ s
b. CITY Qf outxdds corpurate limits, writs RURAL und gve ¢. LENGTH OF CITY (If outelds carporate Hmita, write RURAL and give townahip)
STAY(hgu.u.m
i Rural Herris Townsh oW Rural Harris Townshlp o
d. FULL NAME OF (If not in b f oot uive etrest address or L d. STREET (It roral, give kooution)
HOSPITAL OR ADDRESS .
INSTITUTION 2 miles North of Purman
3. NAME OF s (First) b. (Middle) e (huf) 4. DA'rl-: (Manth)
(e Pinty  Martha Bethell oam  Sept. 30 , 1950
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo yos] w wora 1 Tt | w wx s
F‘emale/l White owe > | sept. 5, 1863 87" ' 28| ™
10a. uam.ocwunou (Ciwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e or fowaten woustey) 12, CITIZEN OF WHAT
{He, even 1 reciend) DUSTRY .
ousewire Home * Vincence, Ind. / GuEYy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN MAME T4. MAME OF WUSBAND OR WIFE
Redmon Cox Margaret Carmon William’Bethaell
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL “SECURITY | T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
BO, OF reu, WAF OF
o | None Stella Gowin Doniphan, Mo.

18. CAUSE OF DEATH
. Enter anly cnsosns per
lins for (8}, (b}, snd (0}

1 DISEASE OR COMDITION

*Thir does ot pens | ANTECEDENT CAUSES

the'mods of dying, mch | Aforbld conditions vmmmm@
os heart falure axthenia, mnmm-um(c)

e Jt means the &y the nnderiying canse

case, infury, or complice- DUE TO (o)
tion which erused decth. | 11, OTHER SIGNIFICANT CONDITIONS -

| Oonditions contriduting fo the dealh bed not
related to ths disease or condition axasing decth.

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . AUTOPSY? ©
Tion m ‘v
vis (1w 7
2ia. mnzm Bpacity) 21b. PLACEOF INJURY tag.lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Homcme y
219, TIME (Month} (Day) (Year) (Hou | 21e. INJURY OCCURRED™ | 21f. HOW DID INJURY OCCURT
INURY A‘I’D NOT WHILE - y

ey f

m., from z'mut and on the date slaled above.

urTa ) 0, New Hope

Cemetery JRipley

2. 1 hereby certify thay I atiended the from , 1052, to 1947, that I last saw the deceased
__alive on 19 nd thot death ocburred at Y 4L
. SIGNATURE SN /N of tiile) | 23b. ADDRESS Zx. DATE SIGNED

| Xy . . é (95D
s BURIAL. CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, or county) (Btate)

County Mo .

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

Oct. 2, 19§
DATE REC'D BY LOCAL

&2 7,

—_—
O-3 -

25. FUNERAL DIRECTOR'S 81 GHATURE

Glsh Funeral Home

[§ Embalmer’s Statement on Reverse Side)

T ADDRESS

Naylor, Mo.




«  STATEMENT BY LICENSED EMBALMER

Ihjbf" /Z/that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.......- S

working under my personal superv:slon./‘ Student Embaimer No.......-.. ...............
Smrnrdc- Lt ﬂ—zx %@_

. C%i}'éi 7 4

Stgned P tudent Enbalmar ot . s Licensed Embalmer No /7// 7 7.

P. O. Address }/ Q,/Z_.— ;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV{TRNIG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




