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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3G imar Resiemation Disicr ] 003

FILED SEP 6 1956

Registration District No, .

STA."F-E FILE NUMﬁER 6931

«.or. Ragistrar's Mo. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: R.Sid.ﬂ;l b-!w.)
- agmissign
a. COUNTY o. STATE Mlss owr i b. COUNTY
+be CITY (If outside:corporate limits, give TOWNSHIP only){-inside Limits S CCITY =2 »0 arr anad wm v e C T Rside Clmits T Y
OR OR
TOWN St.Louisg Yestig NoD TOWN St. Louis ;167 h YesE Nog
<. Sgls_h_?:éﬂggF (I NOT in bospital, givelocction}|Length of stay in Ib 4. STREET ilﬁ outside, give Io:nnnn) Reside on Farm
istiTuTion 5752 ILillian 5 yrs. r7  aobress 5752 Lillian Avee | voo weX
3 :::'ltn :t'n Firet Middle " Last 4. m'r: . Month Day Yrar
(Type or print) Betty Lindsey Hart ‘ean - July 26, 1956
5. sex 6. cotor or RACE 7. mapgien [ never marriep [J[ 8- DATE OF BiRTH 9 :.%E Jf,'fr.ﬁf,’i,’)' ::N‘:ﬂ 1 D:E:ﬂ T B g,
Femal White wi (%94 pivorcep [ Sept -29, 1881 4 o !
10a. USUAL OCCUPATION (Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country ) 112 CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) - .
Hougewor At Homs McKittorick, Mo, UeSe

13, FATHER'S NAME

Webster Ce.Bedford’

14, MOTHER'S MAIDEN NAME

Mary Jane Bllis

15. WAS DECEASED EVER IN U. S. ARMED FORCES?! 16. SOCIAL SECURITY NO,

(Yer, na. or unknown) I {1 wes, pive wor or dales of servies)

No

- None

17. tNFORMANT Address

Dorothy Hart, 5752 Lilllan Ave.

MEDICAL CERTIFICATION

18. CAUSK OF DEATH [Enter only one cattae
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

rhine for (g}, (B), and ().}

INTERVHL. BEFWEEN
. é "z ;ﬂ ?E A TH
» ) : —

I'4

Conditiens, if any, DUE T
which gare risg fo uE 7o (B
aboze c:uu :c-

stating the under- .

ly:nJ cause laal. OUE TO ()

PA

11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT

JT NOT RELATED TO r.ugumu DISEASE CORDITION GIVEN JN ART 1{a) 3. WAS FUTOPSY =
&z a‘a% £s|_} no M

20a. ACCIDENT ICHDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Fart iI of ltem 18.)
| 0 a
20c. TIME OF  Hour A}ar!th. Day, Year e
INJURY ; fr"rl & 5 a *

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.

¢., in or about hame,
farm, foclory, atreet, office ng elc. )

20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT HNOT WHILE

WOARK AT WORK ﬂ o g ] —

2l. 1 attended the decaased fro "U ﬁ nd last saw ,‘h"r alive ‘ a é
Deajh ocgurred af m an the fate l ta abova and to the best of my knowledyp, from tfle causes stated.

ZZWNATEI’ ¥ 7 ( Degree wm

22 DATE IGN

000 (J Flprcseat |7

23a. AuriaL, CR;IIAT!})N‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL [ Spegtfy
Remova 7-26-56 Local

23d. LOCATION (City, town, or couniy} (Sfute)

1
McKitterick,Mo,.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Albert H,Hoppe,4700 Washington Blvd.

,QM?M 7D

JUL 26 1958

{Licensed Embalmer's Statement 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 er
byme, or by oo vrrniii i f e e teatemessemesenaaeaaeeeenaaesanaeaaeanaeas , Student Embalmer No........

N

i . o . .- - . _a - .
working under my personal supervision..

Student ...oovvreneeniiiaaii i et Signed
Signature of Student Embalmer )

Licensed Embalmer
.

My v e ., - P. O. Address

Ve -

Note: The above MUST BE SIGNED BY THE LIC N ED EMBALMER in his OWN HANDWRITING 1
‘to comply with the above constitutes graunds for revocation “of llcense) s

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

'If'thxs body is not embalmed, fact should be so stated above. N =

LY .

B3




