THE DIVISION OF HEALTHM OF MISS0OURI

o] h@ MAY 12 195y STANDARD CERTIFICATE ©F DEATH s rie o T DI

' GIRTH NO. REG. DIST. NO. Zl PRIMARY REG. DIST. no-.fﬁp,af‘s Registrer's No J‘i[

5',0 1. PLACE OF DEATH ZTUSUAL RESIDENCE (Whare deconsed lived. If 1 idonoe befors
a. COUNTY : a. STATE ,; b, COUNTY adaimlon.
7‘7 Barry N Missouri Barry d CJan
b. COIEY {I1 outelde rorpurnts limita, writs RURAL and m. €. LYENEE DSF‘ . Cg"‘{ (If outaide sorporste limits, write RURAL asJd give township) d
© o Wheaton o5 hrg, | towN Purdy, Rural, pyrdy twp.
d. FULL NAME OF (If aot La bospital or lnstitution, give streel add or locution) d. STREET - (1 rural, give location) v
HOSPITAL OR ADDRESS
instrution Wheaton Hos 1t.a Southeast of Purdy
SDNEQ:%ES%FD a. (First) b. (Middie) C. (Last) 4 DSEE (Month)  (Day) (Year)
(Typeor Pint)  Dee Bethune DEATR  May 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER uaa‘g.sn , 8. DATE OF BIRTH | 9. AGE Us € Gorun| » ook | s | ¢ v » ws.
24 oh owrs .
Male White arrieg May 16, 1884 11 17 |
mﬁn USUAL 2&9”".‘,‘:@ (Gvebtad of nock 10b. ﬁmgc,?f u:ss OR m- 11 BIRTHPLACE  ((iyy vad State or Foreign Cosstiy) 1%34%%: WHAT
etifed carpenter|carpen er Hiwatha, Kansas. U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
George Bethune - JKathrine Noyes  _ Florence Bethune
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no.or uoknown} | (I yem, sive war or dates of sarvice)} NO. | -
No ’ 47-0/)- y¢zf | Mra., Florence Bethune Purdv. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only coeeauseper | I. DISEASE OR CONDITION _ L ONSET AND DEATH
lizie for (2), (b), 80d (9 !mnscn.v LEADING TO DEATH® () . . & /7 L

This dors ot meon | ANTECEDENT CAUSES . , / /77-&'44.

the mode of dying, tuch | Morbid conditions, if any, m DUE TO (b}
cr heart faflure, exthenia, mc to :eﬂ ;;::ﬂ ﬁ‘uw) ] .
ec. It means the diy- b L

cost, Mumn;'mﬂtn- DUE TO {c) W L{_é_.—c_.a ﬂ’uh‘-ﬁb——m >arers
tion which couaed dezth, | 11 OTHER SIGNIFICANT CONDITIONS

mmmvmmmmw “r’u&te M%w—-.,/ lprans 2

ts. DATE OF on%t-" 19b. MAJOR FINDINGS OF OPERATION . . | % AuToPsY?
. 4 3 %3 vis (1. wo
218. ACCIDENT (Boactly) 215. PLACEOF INJURY (s.x-.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)

21a. TIME (Mead) (Day) (Yo} (Hew) | 2Me. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WIURY. .+ a | AT N wonk.

2. 1 hereby eertify I attended the deceased fromﬂ?’r& 18L3, o M Zna A7 2, 1953 that 1 last saw the deceased
alive on ﬁ&_ 19..&; aud that death occurred gl Mﬂ' Jrom the causes and on the date stated above.

|| Da. BlgATU Z3b. ADD
2‘0 BURIAL, CREMA- | 24b. DATE

2 PURIAL. T TAWE OF CEMETERY OR CREMATORY | 24d. LOZATION (OB, town, of county)
R ntal 2| May 6 1952 Arnhart cemetery East of Purdy Missomj-i-

-
>
Ay

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0_0 75 FUNERAL DIRLCTOR'S SIGNATURE - ADDRESS

May 7‘/4?:; 4;'(@_& La/__wﬂf ‘| Bennett-Wormington, Monett
A
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. STATEMENT BY .LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T Student Entalaer No.
/]

working under my persona! supervision,

tn/'

Stud_tnl Peenarssae e sassdanbe N s P anal

s Embal : /
e N 7T

1

P. O. Ad
o B A [ " . d
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mw;wccmplywith
the above constitutes grounds for revocation of License.)
* W this body is not embalmed, fact should be so stated sbove.




