AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRI

THE DIVISION OF HEALTH OF mssoum y
STANDARD CERTIFICATE OF DEATH /

PRIMARY REG. DIST. NO. .ﬂﬂé_ Kegistrar's No v-f/

HLED NOV 21 1955
REG. DIST. NO. é 2'_ —

3e248

State File No.wrmsinssissnion i om

10b. KIND OF BUSINESS OR IN-
during most of working life, even if retired) DUSTRY

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera Jdecsssed lived. If Instliution: residence bafore
. COUNTY STATE * : dinieslon).
¢ Choriton * Mo. o YT it on smiston
b. CITY (1 outside corperate imits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwide corporsta mite/ write BURAL and give townabip!
OR I .. townabip)| STAY (in this placedf} .
TOWN  Rural Musselfork twp MO TOWN " Mardeline, .. a0
d. FULL NAME OF (If not ia hoepital or fnstitutian, mive strest sddress or Iosatlon) d. STREET " (1 raral, give loextion) [
HOSPITAL OR . N .- . ADDRESS o
INSTITUTION Near Mike Missouri R_5
3. NAME OF a. (Finst) B b. (Miaale) © (L-m) . 4DATE  (Mwth)  (Day)  (Yean)
(T¥pe or Print) P arl L Bettis . DEATH  11-6-55 .
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 4 9. AGE (lo yesrs| tf UNOER 1 TRAR | # om0 mRs.
L W[DOWED, DIVORCED (Bpecitid | _ , . B tast birthday) | Montha LiDm Houn | Mia.
Male ‘hite farried 5/8/1894 N |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreigm Cowntry) @

12, CITIZEN OF WHAT
cO NRY?

*This does nol mean ANTECEDENT CAUSES

arming New CambrisdE Missouri SE
[13.. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W..5. Bettls Meary Elum Fils Bettis
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, o unkmown) | (If yeu, xive war or dates of service) RO. . L . e
4. YY) Mrs. Llla Bettis Mzrceline, Ho
19. CAUSE OF DEATH DICAL. C| RTIFICATIO INTERVAL BETWEEM
.|| Enter only onecauseper | I. DISEASE OR CONDITION _ | ONSET AND DEATH
Iine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH @) Lr_é,._

Morbid conditions, if ey, gleing DUE TO (b)

the mode of dying, such
rize o the above caure (o) staling

as heart fallure, asthenia, ,

the underlying conse last. .
ele. It means the dis-
ease, fnfury, or compii BUE TO {c) A il Y. R |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS XTA //,ry an oiem
Conditions contributing to the death but not - : )
related to the disease or condition cousing death. m - .
19a. DATE OF OP%%% 195, MAJOR FINDINGS OF OPERATION 44 2, AUTQPSYT
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (es. inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.atrest. offios bldx..et0} O
HOMICIDE ) - .
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . | wHILEAT[—] NOTWHILE
INJURY = = | womk AT WORK

2. I hereby certify thay T attended the deceased from .~
tve _— , 19 . and that death occurred al fr

, 4

Iéé:sthar I laat saw the deceased
m., from the causes and on the date stated above.

A

24b. DATE

| 12 /1 /55

25- FUNERAL DIlECTO}'S SIGNATURE
+

D BY LOCAL | REGIFTRAR'S,SIGNATYRE
REG. . 55
- A e
(Licensed Embalmer’s §

(Degron or title)/) B?W '\ 2. DATE SIGNED
—) 4 —
[, L 4 D v i ad
24c. NAME OF CEMETERY OR'CREMATORY | 24d, LOCATION (¢ |
Roseland Cemetery Movreolins Mo
ACDDRESS




L3
"
L]

By &8 1

. Q)ATEMENT._ BY LICENSED EMBALMER
4

I hereby cénify that the body whosé¢ name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

ey Student Embsimer No.
working under my persona! supervision.

"

SEUBOAL vuvusnroreansivsosnsnsssansrasnnanns

. Signed.
Student Embalmer

Licensed Embalmer No / U '#'

. P. O. Addmsﬂdk%ﬁézrm.a.m1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply T
the above constitutes grounds for revocation of license.)

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

\
i

|
LI ‘
A -




