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WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 19 1855

BIRTH KO.

IRE DIVIOUWIN U FeNLif WU MilaAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _A_PRIIIARY REG. DIST. N.M Repisirar'zs Neo

‘State File No.ow i i ecrsnaneenninm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If lastitution: residense befors

* COWNTY  pudrain “SAE Missourl ™Y pudraig™
b. CCI)};Y (If outside corpursts Umits, writs RURAL and give . E_‘TI'AI;(E?ﬂ}i:nEF) <. Cgp{ an Rnldm“ cw wiminudl.l.mluog
L} a - jpcorporal 1own
roan  Vandalia omsatie) i tows Vandalie Rl MK
d. FULL NAME OF (If not in howpital or tustivution, give streat sddremyor location) | fre!. STREET (If rursl, give location) Jo W
HOSPI " ADDRESS
INeHTUTIoN 620 Pershing 620 Pershing D
3. NAME OF a. {First} b. {(Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
DECEASED oF
( Type o Print) Mary Catherine Bethel peath April 8, 1955
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NCVER MARRIEDF) | 8. DATE OF BIRTH 5. AGE s yun] v vwes 1 Vun | 7 oen v
8 on Min.
Female White wraowed ™ = Juiy 27, 1873 | -3 S ' ™|
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR iN- | 11 BIRTHPLACE (Cis d Stat F ign Country) 12. CITIZEN OF WHAT
4 ' avenif ) DUSTRY . Yy a8 ate cr Foraign r NTRYT
RstrrEwTLrds " | Home Middletown, Missouri

133, FATHER'S NAME

Will Collins

13b. MOTHER'S MAIDEN NAME

Delilah Collins

14. NAME OF HUSBAND OR WIFE

| Albert Bethel

. Enter only onscause per

Ii. WAS DEC:kEASED EVI;:R IN“U.S. ARMdED FORCE:_:;' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, t unknown) (If you, mive war or datea of serv! ! .

“No None Cornellus Bethel, Vandalia, WMo,

18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (&), (b), and (c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
case, infury, or complica-

MEDI% CERTIFICATION

ONSET AN; DEATH
/e é.?g -

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death buf mtof
related to the direase or condition canzing degth,

tion which eaused death.

DUE TO (&) qu'ﬁujﬁ:__ -

/0744 |

192, DATE OF OP'FE)‘E 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
~F5/ X YES D NO @/
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, strest, office bldg., eto.) -
HOMICIDE
21d. TIME i{Month) (Day) (Yesr) (Hour} 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT | NOT WHILE
INJURY WORK AT WORK

185X Tthat T last saw the deceased

2. I hereby certify. that I allended the deceased from _AOU-8" 19.\:‘{_ lo ?d.lj_i__, ;
Laai) ¥ 19817 and thet death oceurred at M_ﬁ, ., froh the causes and on the date stated above,

alive on

23a. SIGNATURE

d.r

. {Degroe or tﬁﬁ
Do

g

23b. ADDRESS

Zi;. DATE 5IGNED

g loy

24n. BURIAL, GHEMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Glty. town, of county) | {State)
DU FRAYL St | ApPd 1 11 1955 Vandalia Cemetery |Vandalia, Missouri
DATE: REC'D LOCAL RAR'S SIG TUREJ'_’ ..d FUNERAL D REAR' RE ADDRESS
2y it ﬁ / alia, Mo.

hicensed Embalmer’s Sulzm:m‘ 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 emb:

working under my personal supervision..

Student ... igned /7 A T T NI AT WA e
Signeture of Student Embalmer
Licensed Embalmer; No...7. /. ¥
P. O. Address//m.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is not embalmed, fact should be s0 stated above.

'y




