.

. Ne.300

10.48

FLEDFEB 7- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

é 3._ PRIMARY REG. DIST. NO.

420

State File No..uwrimermcessmmmmssmnnis

3 elo Registrar's No._zz..-..;_...._m.—.

omest

ic

Housework

Clarksdale, Miss,

. BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where d d lived. If lost & before
. H : . STATE . Jinlmion),
a. COUNTY Cape Girardeau . Missouri b COWN¥ape Gir. "
b. CITY (1f outcide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (I oudde eorparats limite, write RURAL and cive l-vi'n-!n—‘ ),é
OR township)| STAY iin thi place) Vi
TOWN Cape Girardesu Q _veaps TOWN Cape Girardean
d. FHC!)%P'I"'I‘;}\’?_EOORF (1f not in hospital or izatitution, give stregt nddress or locstion) dASDTgREEEJS . (IF rursl, give location) |
S hon 433  rear N.Middle St. . 433 rear N, Middle St. |
ISIDNEACME OEFD a. (Flrst) b. (Middie) c. (Last) 4, Ds-ll:-E (Menth)  (Day) (Year)
{ Type or Print) Mary Peterson (Avant) Betts| oeamw Jan, 31,1955
5. SEX 6. COLOR DR RACE | 7. #AD%:’IIEB NIE\\"gR hEIBRRIED.) 8. DATE OF BIRTH B.SEm?n Llif ur 'Dﬂ ; VOGN L' KRS, ‘
¢ . ¥, on ours Min,
Femal Negro BRFRLER ™ ] March 15 ,1921 | l | ‘
10a. USUAL OCCUPATION (Give indof xorkc | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (G;¢y 4aq Stata or Forsign Cousty) 12, CITIZEN OF WHAT

13a. FATHER'S NAME

John Peterson

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Ligzie Fulce | Robert Betts

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{I! yow, give war or dates of servioe)

(Yeoa, no, or unkuown)

o)

16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME

_—f

Mrs. Robelia Pitts, Cape Girar gau,’

- || Enter only onecauss per .

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This does mot meen
the mode of dying, such
a# hear! fallure, asthenia,
efe. It means the dis-
caie, infury, or il

1. DISEASE OR CONDITION

< DICAL CERTIRICATION
DIRECTLY LEADING TO DEATH® gy’ MMJ d‘d

ANTECEDENT CAUSES

Morbid conditions, ¥f any, gmn, DUE TO (b)
rise to the above cause (a) :f.a,r g

the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

WW

.?S‘}upg

i9a. DATE OF OP'IE'E)AN 196, MAJOR FINDINGS OF OPERATICN 20, AUYOPSY?
' : 7«:2,)( ves [] nom‘
21a. ACCIDENT (Bpwcity} 21b. PLAGE OF INJURY (e inoraboat | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUCIDE home, farm, factory, sirest, office bldg.,sa.) . o,
HOMICIDE ‘
2td. TIME (Month) (Day) {(Yewr) (Hour) 21g, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify tha! I aitended the deceased from Z_LL_ Isﬂ lo _LL.._ m‘ﬁ' that I last saw the deceaced
alive,on .L-'_-ZL_.Z, 19.22_ and that death occurred al _54_4.5_31 Sfrom the causes and on the date slated above.

23b. ADDRESS

727 Bdun,

Zk DATE SIGNED
o p—
A3

24a. BURIAL, CREMA-

TB[&F{& tsueﬂﬂ

24b. DATE

¥Feb. &

EQATURE / : : (7 (Degrea or title)

{955 |

24z, I\A'HE OF CEMETER‘I OR CREMATQRY
Fairmont Cemetery

244, LOCATION (Olty. town, or colmty)
Cape Girsrdeau,Mo.

(State)

"WRITE PLAINLY—USING UNFADING ﬁLACK INK~—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL
A~ 2=

AL f?‘rmazswﬁuns y% -0 :

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

3

2 ) , é?: !LE Cape Gir.,Mo.




smm:sm‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

CH— s a0 b8 4t 2 apams et ot e e P e A g ek A A48 SRR A ER £ SR LR ST O8 P bR , Studoat Embalmer Ne.
working under my persona! supervision, ’

STUGENE suuvanmvssessrasansnsssassasrannnse SWL.Q:‘ML_"@QJQ ------------------

Student Embalmer —
L ' . Licensed Embalmer No.—.3 44343

P. O. Address g D aB .

‘Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation.of license.)

" If this body is ot embalmed, fact should be so. stated above. . -




