THE DIVISION OF HEALTH. OF MISSOURI 1727 5

. No.%0o I .
o TILED JUN 15 1953 STANDARD CERTIFICATE OF DEATH State File Novnmmmosses
BIRTH NO. REG. DIST. no.____éi PRIMARY REG. DIST, uo.iQLQ Registrar's No, / 7 7
I. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceassd lived. If 1 Mance befors
4 a. COUNTY a. STATE b. COUNTY adicimion).
/ & Cape_Girardean Massachusetts No rfork
b. CATY (I outelde s corpurats limite, write RURAL snd .-iv;m %‘I'AI;IENGTH OF c. Cg’g (If outelde corpornte limita, write RURAL and give township)
tow: ) {in this placelt| A
32 8 TOWN  Cape Girardeau TowN Dedham § 20 O
d. FULL NAME OF (If Dot in hoapital or institntion, glve strect add: or locath d. STREET (If rural, givs loeatlon) »)
o HOSPITA ADDRESS
0 wstirution 143 South Spanish Street 47 School Street -
= I NAME OF ™ a. (virs) b. (Miadie) e (Lasn) L DATE  (Momth) (D) (Yem
E (Typeor Print)  CATHERINE H. BETTS DEATH T 0. 1
& 5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH . 9. AGE (In yesrs| ¥ Unoém 1 YiAR | ¥ GXOER o 123,
[~ . WIDOWED, DIVORCED (Specify} ‘) Laxt un.ng,é Mugh. l %" Hours | Mia,
% | Female lihite | Widowed 2= |December L,187 |
: 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIN ESS R PLACE or foreign eount
5 :oudnrinl mmofworklonxu(!(:.’:v:nl:r:dnd: o D OF BUSIN D?JRST'RNY . BIRTH {Btate or forele v / 12'cngf{'¥§,:’?FmAT
> Housewife Ovn_ Home Chicago, Illinois U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jamew H. Forsyth { Francis W. Holden Wilferd E. Betts
tz || 15 WAS DECEASED EVER fN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
- (Yon. no, orunknown) | (If yes. xive war or dates of service) NO. ’
= No No Mrs, Dave Hoche Cape Gir.,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'raavm. B%ETE:.
2 H Enteronl 1. DISEASE OR CONDITION : . .
2 e for (35, (b, and 1oy | DIRECTLY LEADING TO DEATH® ;) Acute circulatory failure j‘%-' in
) o This doca nat mean | ANTECEDENT CAUSES ., . . .
© U the mote of dping, such | Moric eomitions, if any. gioing DVE TO (& Inanition-Debilitation L yrs
= || a2 heartfalture, usthenia, | rite fo the abooe cause (a) slating . Arteriosclerosis
= de. It means the dia- the underlying cause last. . . . -
o || are inpury, or comptiea pueTo 0 Primary carcinoma of breast 5 years
= || tion which caused death. | 1). OTHER SIGRIFICANT CONDITIONS ‘
E Conditions contribuling to the death tut not
= selated to the dizeass or condition causing death.
;; 19. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION . X 2. AUTOPSY?
7 ) ' /70 s 0
| 218 ACCIDENT (Bpmeity) 216, PLACEOF INJURY (s.g-inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, Iactory, sireat, ofos bda., one) -
Z HOMICIDE
g 21d. TIME (Momth) (Day) (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J‘ INJURY -m- | WORK AT WORK
’; 2, 1 hereby certify that [ altended the deceased from Nov. 18 5 2 to June 19_23 that I last saw the deceased
'j alive on J_une_.]&, 19_53, and thal death occurred at _LIP 5 , from the couses and on the dale siated above.
o |/ Bs. SIGNATURE f)/megm ortitly | 2. aopREss 321 He H. Dldg., Zic. DATE SIGNED
7). PHtioens. b Fille, A0, Cape Girardeau, Mo, 6-11-53
E 2 BUR ) OA‘}. CREMA b. DATE £24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) )
§ Buriat " June 12,1953 Oak Hill Cemetery Geneva, Illinois
DATE REC'D BY LOCAL | R RAR'SSIGNATUAE L/-%’U 25 FUNERAL DLRECTOR' S S3IGNATURE ADDRESS
Lt - 53100 ‘
~/f =53 1. 1o. g & 1}
(Licensed Embalmer’s Statement 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 embaimed by me, or 1) S

Student Embalmer No.

L

working under my personal supervision,

Student ...eveseecrrmarnaraacsacarcanns veen Slgned.y =

Student Elnbaima r

icensed Embalmer No%/ g2

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

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



