WRITE PLA]‘NLY-——&SING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

y

)

B RTH £|L DAPR 12 1954 REG. DIST. NO. a—_j

_ THE DIVISION OF HEALTH OF MISSOURI
iy STANDARD CERTIFICATE OF DEATH S/ g 5 State Fite No..

B

PRIMARY REG. DIST. N%mmmr 1 No. _/ 5:)_...... S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It Institution: residencs before
a. COUNTY a. STATE . b. CO sd.clalon),
Cape Glrardeau . Missouri wape Girardeau
b. CITY (If cuteida corpurste limite, wtits RURAL and cive c. LENGTH OF || ¢ CITY - & In Regidence within Lmits of
township}{ STAY (in this place) OR . -‘u;ny WM town?
TN L1 TowNRural  Randol Tup. ™ 20 _
d. FULL NAME OF (1f act is homsital o7 Instiatios. cive eireet addram or looatlon) || - STREET (1 raral, give locaticn) ol
ADDRESS . )
INSHTUROR Cape Gira rdeau R. R. I” R. R, 1

3 g&ME c,)ErE a. (First) b. (Mlédle)’ c. (Last) 4, na'll__'z (Month) (Day) (Year)
{Typeor Print)  MARTE ANN BETTEN DEATH Appil 5,195h4
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH 9. AGE Un yean o oo | m ¥ ooer u g,
) WIDOWED), DIVORCED. (Spacityl) it s |Mosh| Dy | B | ol
Female | White 83l_61 194 1
m:‘.m %gc_c‘:z?;m ﬁ.:::.:mm;- 10b. KlND-OF BUlSINESSD?JgT giY- 1. BIRTHPLACE (o0 State or Forsigs c--m)o 12, Cgmﬁr‘}?rwmr
Nurse,ret, Private bte, Genevieve, Missouri 0. S,
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Betten 1 Antonette Z | None B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME “ADDRESS
(Yes, no, or unkoown) | (If yes, wive war or dates of service) NO. ' .
No : No. Miss Taicille Fher Cape Gir,. R.1
18, CAUSE OF DEATH ~ - ’ MEDL CERTIFICATION ’ INTERVAL BETWEEN
 Enteronlyonscsueper | |- DISEASE OR CONDITION ONSET AND DEATH
lime for (8), (&), and () | D'RECTLY LEADINGTO DEATH" (5) (=) M /é}?/ f
*This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gblng DUE TO (b)
a# heart fallure, asihenia, | Tise (o the abore cause (a) Hating
de. It means the dis- | Uhe underlying couse laxt. ) : '
eare, infury, or complica- DUE TO (g} Y
tion wwhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS /'/ .
Conditionr contributing o the death but ot
yelated o the dlagase o conditio, cauring death. € % é}é/f S
19a. DATE OF OP-F%ArE 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. f2 2R ves (1 wo
21a. ACCIDENT Boecity) 215. PLACE OF INJURY (e.g., inaraboas | 2], (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, Isctory, street, office bldg..ex0.)
HOMICIDE ] . ‘
21d, TIME (Month}) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INIURY oocum
WHILEAT NOT WHILE
INJURY = | work AT WORK
2. I hereby certiy th J_aamdtd deceased from _L_?I lhﬂf I last saw the deceated
alive on . , and thal death occurred of m., fro causes and op,ths aled above.
Z3a. SIGNA %or title) ac. SIGNED
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF csm-:rsnv d( CREMATORY 24d. LOCATION (Olty, zown.ormryf 7 (Btatd)
TION, REMOVAL mnrm
Buria Anrll 77,1994 St., Marys Cemeteryl Cape Girardeau,Missouri
DATE REC'D BY LOCAL | REG) ; ! 2, FUNER DIRECTOR' S $) GNATURE aoonss
5ﬁfda-u§zz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L= 2 T - B - e

working under my personal supervision..

Student ..ooeimn i riis e i reere e
Signature of Student Embslmer

Licensed Embalmery No..%/.é,

P. O. Addrcs%&q&d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




