TILU MAK 20 195B THE DIVISION OF HEALTH OF MISSOURI 9717

7

2. I hereby certify -tha.t I aitended the deceased from L%IQ—' lo e _, 18— that I lasl saw the deceased
aliveon ______———  19__“_"and thal death occurred at Ay A?n., Jrom the causes and on the dale slated above.
Z3c. DATE SIGNED

233, SIGNA E {Degree ar title) o} 23b. ADDRESS : .
E’%%—j‘u | “f Yot Livs o NS

%_Aa, BURI SVEL%M.—S!T{’ L' aﬁ NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, towz, or county) (State)
Y,
BUELR 2/28/56 ROSELAWN CEMET. MpRCELINE Ho— —

REGISTRAR'S SIGNATURE

~

DATE REC'D BY LOCAL
EG.

. Mo.300
% STANDARD CERTIFICATE OF DEATH e Eie o
BIRTH RO. ___ REG. DIST. NO. __ sg S PRIMARY REG. DISY. NQ. 3_0_3i Kegistrar's No. .. ./M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Matitath Tdemos before
. UNT - . adn .
' a. CouNTY LINN 8- STATE TS OURI b. COUNTY LINN dantalon)
b. CITY (I outside corpurate llmits, write RURAL‘and give ¢. LENGTH OF C. ClTY d. 1 Residence within limita of
OR - bipr| STAY ip_slacel r wn
R S MARCELINE, MO RT#™82| SYU9Hs™l  +SWMARCELINE 5 4 ; i
g d. FH%P?‘I"\A‘.EO%F (If pot in boapiul or insthution, give streot address ar location) . ASDTDRREgS . (I.l rursl, give location)
o INSTITUTION RT # 8 EAST OF MARCELINE L
B | 3 NAMESE - s (i) b, (Miadie . Gasn I COATE o) (ap  (Yew
E { Type o7 Print) MARSH NONE BETTIS DEATH / 6/56
é 5, SEX Er 6. COLOR OR RACE | 7. MIADROF:‘\IIEB NEVERCEARRIEDI)’ 8. DATE OF BIRTH 9, AGE“(‘;I;:TH J CNDCR | YEAR | 7 UNDER u wms,
s - . - (Bpacii . last Y onths | Days | Bours | Min.
5 | MALE WHITE ARRLED JAN.21, 1896 | 60 115 16668
A gl 10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
\:. E snndurog ww“!'“u“m.-':“nu ::“;:) 0 DUSTRY EW CAMBR](:cK ] s:.r.}.:::;; Faai}nR(‘afnuy?D |ZC§JIJ'E_IZEEP;"?FWHAT
Y EA.B.ME‘R : F RI"‘I A 2 b .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
o WILLIAM BETTIS ] MARY ELAM I FRONIA BETTIS -MARCELE
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yes.no, or unknowa) | (3f yes, kive war or dates of sorvice} | - _ NO. N
= YES WAR 1 A25_BRA_AI74Al FRONT A RETTIS. MARCELINE  HMTSCOUR
b | 8. cause oF peaTH MEDICAL CERTIF’ICATION 7 INTERVAL BETWEEN
2 || Enter onty onecsuseper | I, DISEASE OR CONDITION - AND DEATH
E lime for (s), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) l ~ &q # A 1 LA 1
bt *This does mol mean ANTECEDENT CAUSES ' ! |
3 the mode of dying, such | Morbid conditione, if any, gicing DUE TO () _~2TRerx™
- ar keart fallure, asthenda, | rise fo the above couse (a) dotiig
=) de. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO (c)
= tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
= - - *}| Conditions contributing to the death but not
2 related Lo the dizezse or condition coueing death.
by 19a. DATE OF OP_F[%‘\'& 19b. MAJOR FINDINGS OF OPERATION N 2, AUTOPSY?
A . i 17/ .
g A0 ves [ wo
) 2ia. ACCIDENT ° (Bpeacity) 216, PLACE OF INJURY (s.g..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homa, Iasm, faetory, streat, ofioe bidg..aie.)
A HOMICIDE .
g 21d. TIME tMenth) (Day) (Yes) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY 'OCCUR?
. OF WHILE AT ] NOT WHILE
J‘ INJURY . = | woRk AT WORK .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by M, OF BY .ot ciieiecc e barensnn . Student Embalmer No,...............

working under my personal supervision,.

1] 0T L =3 .t Signe e oy ? PP et O S

Signeturs of Student Fabalmer
Licensed Embalmer No.4 ‘f@

P. O. Ad.dres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




