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

FLED NOV 20 1950

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

36168

*Thir dpes not mean ANTECEDENT CAUSES

State File No.... saliemsiO
SI1RTH KO. REG. DIST. MNO. _E_PRIWY REG. DIST. NO__&Q. Rtylumr.an . 1281
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccsssd tived. If fostitution: residesce before
a. COUNTY n. STATE _ . ] b. coﬂm adcimalon),
Buchanan Missouri uchanan
b. CITY (I outolde corpurate lmits, srite RURAL snd cive c. LENGTH OF ¢, CITY (1f outelde corporate limits, write BURAL ngd glve township)
township) | STAY (in this place)| 7
TN St. Joseph 55 yrs. TOWN St.. Joseoh o/s/
d. FULL NAME OF (If not in honpiul or Institution, mive sirect addrems or location) d. STREET {If runal. give location) : é
Hi ADDRESS
INSTITUTION 1356 No. 10th 12326 No. 10th
3. NAME OF . (First b. (Middle o (Last
DECEASED &. (First) ( ) (Last) 4 DATE (Month)  (Dsy) (Year)
MwPHM) Hannah Bettis DEATH Nov. 9, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ UNDER | TEAR | I Wi 4 HEs.
WIDOWED, DIVORCED (Bpecify) . last birthday) Mnnthll Days | Hours | Min
Eema] o Whi te - Aug. 12, 1877 73 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsian country) 12, CITIZEN OF WHAT
done during most of working Life, evan f recired) DUSTRY . COUNTRY?
Housekeeper Ovwn Home Vermland, Sweden
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
N. G. Skoplund Touisa Anderson Wilev Dettis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, oo, or ynknewn) {If yes, give war or dates of service NO. . .
No None None Mr. Wilevy Bettis 1326No. 10th St. Joseoh Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL SETWEEN
ONSET AND DEATH
 Enter only cnsceumper | 1. DISEASE GR CONDITION .
Hoe for (a), (by. and (5) | DYRECTLY LEADING O DEATH®(5) Lobar ¥newmoniy Woweq lers Losve i 44?

=] Hrs.

the mode of dying, such
af heart fallure, asthento,
ac. It meana the dis-
case, injury, or complica-

Morbid conditiona, if any, giving
' rise to the cbove cause (a) dating
the underlying cauee last.

DUE TO (c)

DUE TO (b)?r""ifﬂniu« /ﬂhiau“’w Dtys}'r:phc

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condilion causing death,

tion which caused death.

SN

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ¥20."AUTOPSYT
TION . D
i - YES NO D

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICICE homas, farm, {actory, mrect, office bldy..e10.) . .

HOMICIDE
2td. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

oF : WHILEAT[—] HOT WHILE . : '

INJURY =. | WORK AT WORK

2. I hereby certify that I atiendcd the deceased from 1b A 4

7 NoV, 1988

1858 to that I last saw the deccas_ed

alive on _ % QY

, 198  and thal death oceurred af ..2,;,‘15_[1 m., from the causes and on the date stated above.

2. SIGNATURE 0 (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
QMMX%M - 70 cj’*"d W /72 /0 flew I4J7Y
1:4.. ag é?MIOA\Ir.. CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coonty) (State}
(Bpedity)
huraat 70 | Nov. 11, 1950 Ashland Cemetery St. Joseph Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE —*,#_4{{9 75. FUNERAL DIRECTOR'S $]GNATURE ‘ADDRESS
No v. /5, /750 w G- GMC‘d o zanl 0

(Licersed Bnbtlm'a—snutmnm on Reverse Side)




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, oF bymerromerrre

................... . Student Embalmer No.

working under my personal supervision.,

SLUABAL vovvracoecarionmsssnasansstsrssasnaan Signed....
Student Euhalncr

Licenzed Embalmer No..Y$347

P. Q. Address_.i}/;_{ Wz M ,5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail ply wi
the above constitutes grounds for revocation of license.)

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




