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

’ PIED Moy 23 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S i .. IO 3

UBIRTH NO. REG. DisT. wo. _ A2 primary res, o1st. wo. 4000 reipivers vo 1177
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceated lired, I lat .
a. COUNTY Buchanan a. STATE  Mjpsouri b. COUNTY Buchanan :.'t"“"'”"’
b, CITY Qf cutrids corpurate limits, writs RURAL snd cive ¢, LENGTH OF [l c. CITY (If ouuide sorporste liesits, writs RURAL sod wive townshiz) v
OR s t J 8 h townehip} | STAY (la this plaes) OR
TOWN » JOBEp 2 yrs TOWN St. Joss=ph o7
. STREET. . 7
 THRLAAE OF BB VPRI st | SRR o e o
INSTITUT 1006 Dewey Aves 2001 Felix Stireet
3. NAME OF Firs b. (Mliddle) t. (Last)
DECEASED & (Firh ( | 4 DATE  (Manth) (Dey) (Year)
{ Type or Print) Susan Belle Betts peaTH Novembar 6, 1953
B, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 5. AGE E o reum] o ocx ot | 7 w0 me
ax P, (Bpa — o Hours | Min,
Female ¥hite Widowad October 15,1865 | l
10a. USUAL OCCUPATION (Ghwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forslen souatry) /| 2 SITZEN GF WHAT
during mos} of working life, sven if rotired DUSTRY . RY?
ouBewite At home Nebraska City, Nebraska

[13.. FATHER" S NAME

Wileon H. Smith

13b. MOTHER'S MAIDEN

Sarah Belle Major

14. MAME OF HUSBAND OR WIFE

] C. E. Botte
17. INFORMANT'S SIGNATURE OR NAME

NAME

. Enter only onecause per
iine for {8), {(b), and (c)

*Thiz does nol mean
the mode of dying, such
ar heart fallure, asthenda,
efc. It means the dia-
cate, Injury, or complica-
tign which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, {f ang,‘gglu DUE TO (b}

.. Tige to the above cause {a
the underlying cause last.

DUE TO ()

2: WAS fokanss? EVER Irii U.5.ARMED FDRCES: 16. SOCIAL SECURkTJ ADDRESS

. ng, OF nown, (If you, war or dat servics) . .

¥o ] TRERNRE None Mrs. Alan Van Natta _St. Joseph, MO.
CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AHD DEATH

WB

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF °P¥IROAIG ‘19b. MAJOR FINDINGS OF OPERATION & - T e 20. AUTOPSY?
— o AR200 | w0 wE

21a. ACCIDENT {Bpacily) 21b. PLACEOF INSURY (e.g..Inerabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) . ’ (COUNTY) (STATE)

SUICIDE bome, farm., fastory, street, offion bldg.,s20.} T e e T PN [

HOMICIDE
21d. TIME (Month) lDl!) (Yoar) (Hour) 2is, INJURY OQCURRED 2if. HOW DID INJURY OCCUR? -

. WHILEAT NOT WHILEf - N »
INJURY . = | “woRrK AT WORK .

alive on

2 I ‘hfzreby 66‘8‘% that g auende%?

andt

¢ deceased fromOC LODET 2Ge 49 ,,Nov. &)

53

, that I last saw the decenced

kat death geceurred at

4 ‘h5 A m., from the causes and on the daje stated above.

24a.
Removal

BURIAL, CREMA- ]
TION, REMOVAL (Spedity)

Noy.2,195%

Mt

DRESS

2

19 Seo.7 Lo T

*| 240.-LOCATION (City, oérm, ar county) -/ . fitate}
888 .

. . e}

REGJSTRAR'S SIGNATURE

ADDRERS
Joseph, Mo.

5. FUI.ERAL 1] RECTOI'}_II GMATURE

on R ide)




STATEMENT BY LICENSED EMBALMER

LE LS

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

kR EEE LT T Y YT [y 2t
s Stydent Embalmer ¥

vworking under my personal supervision.

TR TTT ' .
Student weseaes wbassssanss P Signed...... .. %. L £ .. = 24 A A A s
Student Embalmer .
: Licensed Embalmer No...... 44135 Wissouri,

P. O. Address. __.._9t» JoBeph, Migsouris.

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

If this body is not embalmed, fact should be 50 steted above.




