No. 300
10.40

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onscauseper | |- DISEASE OR CONDITION

18. CAUSE OF DEATH

—~

lne for (a), (b, and (c) DIRECTLY LEA‘DING TO DEATH*

o This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if any, gising DU

Hlﬂ] APR 4 1955 State Filc-No...
TH NO. REG. DIST, uoaé:éﬂ PRIMARY REG. DIST. no.io_ﬂ_ Registrar's Na........g..#......_......._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It lnatitution: reskisnce befors
a. COUNTY a. STATE b. COUNTY lduumlnnl
Pettils Missouri Pettls AF O
b. CITY (It cutside corpurats limits, write RURAL and zive g, LENGTH OF ¢, CITY 4. 1s Resldence within imita of |
TO\!:'N Se da 11 a w'mhln) STAé ba this p!aw A TC?‘J?N S e d&l 18. . ity uir:llneorpﬁmega-n / ‘
d. FHOL%PP_PAHE.EO%F {If pot ia howpital or instivution. give streat address or location) A%rgfsgs (If rural, give location)
msrirution Bothwell Hospi tal Route 3
3. DNE%%E s%'i-: . 8. (First) . b, (Middle) ¢. {Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Priney  WLLHELMA WENTZELMAN BETTIS oeatH March 26, 1955
5, SEX 6. COLOR OR RACE | 7. M%%}EB IS:-'\‘%ECMARR[ED, 8. DATE OF BIRTH 9. &GEﬁgn;:o;n M" UNDER 3 YEAR | F UWDER H i3,
. {Bpecity) t ¥, ontha| Days | H. Mia,
Femgle | White arried Nov. 29, 1905 49 ' ™
10a. USUAL OCCUPATION of % 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " .
:c urmxnmno( o uli‘!(;i::::ﬁr::ir::lg U pUSTRY - (City and State cr Fnr'u‘l untry}) IZ&:SIIJTI%EN ?FWHAT
ousew Home-making Sedalia, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Wentzelman | Bssie Harmon Buford B. Psttis
:‘5[ WAS DEEJ:EASEP EVI;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
*4._pp, OT nown! 41 yea (ivg wer or dates of service)
No BEhedeh None Buford B. Bettis, Rt. 3, Sedalia, Mo

INTERYAL BET WEEN

ONSET AND ;EATH

o8 heart faflure, asthenta, | rize {o the above cause (o) stating
dte. It means the dis- the underlying cause last.

case, injury, or ' DUE TG

tion which caused d'cai.h 1. OTHER SIGNIFICANT COMNDITIONS

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

19, ?ﬁ OF OPERA. WR FINDINGS OF OPERATIOM g ; ¢
L)

/70 X

20, AUTOPSY?
mmmh

2la. ACCIDP.&T S5zl 210, PLACEOF INJURY te.¢..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)

homa, tarm. fastory, street. office bldg., ete.)
HDMICIDE 7[-(/

(COUNTY)

(STATE)

21d. TC|3¥E (Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW %INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK /

-

L

2 I hereg; ce
alive dn

3 y. at I ailended thg deceased from — Iﬂq_ o %Q_é Iﬂthat I last saw the deceased

, 19 , and thal deathmm fromfike causes and on the date staled above.

23a, SIGNATU (Degree or ttle) | 23b. ADDRES ‘Z ;7 2: | e, ?IGN EDS

24a, BURIAL, CREMA- | 24b. DATE

TRAHPEN ™ | 5/08/55 Crovm Hi1]l Cédeten

Salc1a o

27 Al icanitd hatiner’s Seftddlit on Reverse Side) .7 *

ToR s G TORE S

DATE REC'D L | pIGISTRAR'S SIGNATURE 2.5/ [ EpashaL DIk
Rttt (10 ONA A2 Ay ALl gt 2 P tepodalia

: F CEMETERY OR CREMATORY é I.OCAT}DN (Oity, tqwn, or county) P4 (Syfa)

Mo *ADDRESS

LiFa



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by . ... e e e eae e , Student Embalmer No.......... |

working under my personal supervision..

|

|

(Y& *

Student.......oooiiiiiiiiiiiiis e Signed..L«}.¢. 40, AL |

Signature of Student Embalmer

Licensed Embalmer No. o?“/ﬁ

P. O. Address{tJ,L Al la

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

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

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




