Mo . 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING TUINFADING BLACK INK—MAEKE A

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FALED JAN 27 1356 STANDARD CERTI{:ICATE OF DEATH

REG.

DIST.

NO.

1500

State File No erterereuas sata dena s s s bt e

PRIMARY REG, DIST. m.&ﬁé_ Regisirar's No.__i..é

fnetsass s cansin

1. PLACE OF DEATH

\

2. USUAL RESIDENCE (Whats decessed lived. If institutlon: residence befors

2. COUNTY  Jackson s STATE Missouri b- COUNTY 74 ckson'®=™"
b. CITY (11 outcids corpurate limits, writs RURAL snd cive CSI’ I;{ENGTH PF\ c. CITY (If sutslde torporate limits, write RURAL and give ansh:lp')/
own  Independence 7| TiL"d3¥4 1% Independence a3
F#OUS.PII!FAT.EOOF (If not in hospital or instivation, give street sddress or loeatlon) d'Asl:-)rDRﬂFEErSS {If rarsl, sive location) 4 f;!v [
INSTITUTION depende itarium 1206 N, Osage
3 NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Year)
(Twpeor Printy  Adolph William Bettien veath Jan., 14, 1956
5. SEX a4 6 COLOI:( OR RACE ) 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. A?E (In n)nn ;"ox lDflll ; UMOER 4 WIS,
male | white WRPRLER ™ 7| July 16, 1870| B%™™ il i B

10a. USUAL OCCUPATION (Ghvekind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oountry)

@ 12, ClTIZEI#?FWHAT
near Wellington, Missouri

(Ywa, no, or unknown)

1.9

Uf yeu, wive war or dates of service)

SOCIAL secuauar
XXXX

3 of wqrking life. even If retired)
8T Nine operatior - coal
130. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael Bettien ] Sophie Mevepr Charlotte Ri Bettien
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, 17. INFORMANT'S SIGNATURE CGR NAME ADDRESS

Mrs. A. W. Bettien, Independence,Mg

21a. ACCIDENT
SUICIDE

19. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION . AND DEATH
Yne for (), (b, and (c) DIRECTLY LEADING TO DEATH @
*This dots not mean | ANTECEDENT CAUSES —C?f : .
the mode of dying, such | Adortid conditiona, if any, giving D E TO (b)(j 4(_/_ Q M A;(‘ P At 0 A AN
ar heart follure, asthenia, | rise to the above cause (a) stating _ y -
the underlying couse Last. - 1~
ee. It means the dis- Q ?. l
case, injury, or 14 DUE TO (¢) % Mf_-(,{ A AL Osd A8 Z ? g &&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ve
Conditions contribuding to the death but not -
related o the disease or condition causing death. -
19a. DATE OF OP_F& 190, W FINDINGS OF OPERATION T - -| 20. AUTOPSY?
o JWM 332)( mD xo L&
(Speciir) 216 PLACE OF INJURY (a.g., In or sbact [COUNTY)

2lc. (CITY, TOWN. OR TOWHSI-I!P) (STATE)

bome, farm, fagtory, street, offiee bldg., #10.)
HOMICIDE
2kd. TIME {Month) (Day} (Year) (Hour} 2ta, INJURY OCCURRED zif. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK v

2. I hereby gertify that I attended
alive mﬂaa._-t_f{__ 19

the deceased from
, and that de

19_242 that I last saw the deceased

A Wqﬁﬂ._LL
ocecurred al om the causes and on the dale stated above.

Z3a. SIGNATURE'

(Pl

(Degree or um)j
Wl 1

ADDRESS Z3c. DATE SIGNED

Aepere fiee My N[ =153

[

24a, BURIAL, CREMA-

=2 1]

24c. NAME OF CEMETERY OR CREMAYORY

24d. LOCATION (Olty, town, ot county) (State)

X

el oyorts S

TONERY S P 56 kner Cemetery | Buckner, Missouri
DATE RECD BY LOCAL | REGISTRARS SIGNATUSP 73 5g| =, FumeraL piREcTo 1 GMATURE ADDRESS
i" i‘ \Zﬁ KA [N o A Buckner, Mo




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embalmer No.

working under my personal supervision. /-7 //,

Student c.ouse e v S:gned:.A
Student Enbalwer

Licensed EmBalmer’ No <L % (),4/
P. O Addres‘/.@_[)@éﬂ_*_;__ )’M..

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

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

/




