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

.

H_Lu FEG 9 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novuumnunm s a

- ||. Enter only oneceuse per

1. DISEASE OR CONDITION
line for {s), (b), and {c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenda, -
de. It means the dis-
ease, injury, or complica-

.rise.to the abore cause (o). ctu!lng . ..
the underlying cause last, = - -

DUE TO (c)

ME AL FICATION

S
DIRECTLY LEADING TO DEATH () W
AMorbid condiliona, if any, gising DUE TO (6) M !

e L . - . . e

Y i

! BIRTH NO. REG. DISY. NO. _"ﬁ__. PRIMARY REG. DIST. NO. M_ Registrar's No._-...l...}.‘r_................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If Iostitution: residence bLefore
a. COUNTY 8. STATE _ b. COUNTY sdinisaion).
Buchanen Lij ssouri Atchisonn
b. CITY (If outeids corpursts litnits, write RURAL and ;iu c. LENGTH OF . CITY (I outide sorporate itmits, write RURAL and give townghip)
ip1| STAY {in this place) oR
TSy St. Joseph Mo. TOWN Nishnabotna 543 &
d. FULL NAME OF {1f aot in hespitsl of insti clve street add ar localion) d. STREET (H ryrat, give location)
HOSPITAL OR : ADDRESS y /
INSTITUTION 142 Sn. 6 Route # 1
3.gE%ME %’E 8. (First) b, (Middle} -c. (Last) 4. DATE (Month)  (Day)  (Yean)
( Type or Print) Violet Liarie Oliver DEATH  Jan. 2B, 19632
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yean| F UNDER | YEAR | O (noem M wWas,
WIDOWED._DiVORCED {Bpecity) . last birthday) Mnnﬂn' Days § Hours | Min.
R, W, i Feb,2, 1909 i3 l
m:;:ﬁ;:\nl; OCCUPATION «ieiiadof wrk | 105. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE  (ciyy ond State or Foreign Gountry) 12, CITIZEN OF WHAT
Housewife Lavndry Fmplodee Grend River, Jowa USA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
lonzo Bettinger cear)l Hewk . | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (If yes, rive war or dates of service) NO. .
no S H-2H-0G1 gearl Isane Hishnehotne Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

¢90X

1254

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ="« 7.

Conditions contridbuting to the death but not
rdat(d to the disease or condition causing death. M / J‘_‘ ‘

19a." DATE OF OPERA-
- TION

21a. ACCIDENT

\'BD vo B

21b. PLACEOF]NJURY [LE™N hnuboet Zk"(c} WN Omlﬂ [P TE)
SUICIDE boma, farm, factory. sirest. offics bldg.. ste.) M SR
HOMICIDE . e
2td. TIME (Mcath)  (Day) (Year} (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
‘ . . ’ WHILEA‘I’ NOT WHILE .
INJURY A ™ WORK ATWORK Faes e - .- are . e N =63

- -

22. I hereby certify that f’m deceased feom 5 g;ﬁ:s to , 19___, that I last saw the deceased
alive on , 18 , and that death occurfed at F0 =" m., from the causes and on the dafe stated above.
‘23, SIGNATURE et e ! 3 {Dregroe or title) Bc. DATE SIGNED

= Y/26/53

Ty

ﬂumA'L CREMA-
Tl . REMQVAL

y on CREMTORY town,oroounty) / (B}ate):




L) . Y -i‘}h:l

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the peverse side of this certificate was embalmed by me, of by—ur...

Student Emdalmer No.

working under my persona! supervision.

SEUAONE 4euneearansnsonnnnstesassosannnns .- Simcd_.__.Mﬁm ..............

Student Embalmer Licensed F_n;bal.mer No.--‘#-&j-&-"" U
) P. O. Address = Z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




