. THE DIVISIUN OF REAL TA UF MIUURKI 288@0
Health, F“.EU SEP 0 ‘\956 STANDARD CERTIFICATE OF DEATH ETRTE T NUMB.? 6 8 5

 Welfare
Public Rogistration District No. ..... 31 8’r|mary Ragistration Digtriet NJ 003 .. Ragistrar's No. .

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rasidence before
‘ a. COUNTY a. STATE N‘ b . b. COUNTY admi saien]
- 130506 b. cé"rav {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ngv : A7 Inside Limits
Towv St _Louks, Missouri Yest Moo yom St Louis, Mo, ﬂg.l . YosD NoD
. <. }':gls'é'r?:g%gl: (/i NOT inhospital, givelocation)|l.ength of stay in 1b 4 5T {If sutside, give location) Reoside an Farm
% wstitution . 2108 Franklin 7 Abbress 2108 Franklin AVe | Yeo wes
- n
-Ei 3 3. NAME OF First Middle . Last 4. DATE Month Day Year
&0 DECEASED OF
B (Type or prin) Bettye McNeal DEATH 8"‘15"19 56
] § 5. SEX fA6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER [ YEAR liF UNDER 24 HAS,
23 b MARRIED [J NEVER MARRIED [] Tart birthday) (o] Dot o e
e {Female 7| Colored wognke)  owonceo [} Aug, 3rd
< -] 10a. USUAL OCCURATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumtey) 12. CITIZEN OF WHAT COUNTRY]
"E' 3 w Hdurfna mogt of working fife, even if retired) M .
53 5 ousekéepe Homer County Miss, ! U.S.#.
E‘ ® b7 13, FATHER'S HAME 14, MOTHER'S MAIDEN NAME
LT, T
[ ]
oo & Warren Buck Bettye ?
Z o u 15,; WAS DECEASED EVFJI! IN I, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
- — (Yes, no, or unkrown} (If pea, gine war or dates of sarvice) ..
G2 u ol None _Abraham Davi:s 2108 Franklin
£S5 & " |18 CAUSE OF DEATH [Enter only one cause per fine Jor (a), (0)., and (3] o = = T|invERvAL BETWEEN
2 x PART I, DEATH WAS CAUSED BY: c Z ONSET AND DEATH
T5 & IMMEDIATE CAUSE-(a) & - CGAWH g @A 2 o
- E - I L 8
2§ -
5
- Z Conditions, if any,
T'-: e g -:ﬂ:;,fh gace ris n)tn DuE TO- (b). e . ; R e . . - 1:
£S5 o ¢~ canse (a), : : -t ot - : . Lo :
v = slating the under-
EG o > lyinvg:auae nlaa:. DUE TO (¢} /.#j 0’
c . g Jel “!PART 13, OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DR - xgs:;g;‘;“l .
o =
= <
228 % |5 vEs E] o r'd
5 _3 ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nattite of injury in Part I or Part I} aj item 18.)°
.0 |3 .0 D a -
BT (v} P .
[ g",a' o | 20¢. TIME OF  Hour. Month, Day, Yeor . B .
° g = . INJURY a.m. .- ... . ~ L S . . L. X e PR
202 =) 7. m. - - . I BEUDEL L
. [}
% 3. 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, 204 C1TY, TOWN, OR LOCATION " COUNTY STATE
4 :-. o WHILE AT " FNOT WHILE farm, factory, streel, office bidg., etc.)
ES & WORK AT WORK Ly y
) r - =
v - -8 " 7 . - . .- - —
- 12l 7 attended fhe dacaa’nd‘horb_tﬁy_ni_. to & IA¥Y A lﬂ and last saw N7 alive on 8]/’ a P (:
5‘ s Death occurred at (0 3 » 6 m on the date ftated above; and to the best of my knowledge, from the causes atated.
£ b [2aoSGNATURE . T v (Degree s ilite) < CiM22b. .ADDRESS ~ - 3 237'«1'{ SIGNED
L5 - . .o ¢ : N
3% SKC?LU 17-19 d\w | 53
g " 23a. BURIAL, CREMATION, DATE AME SF CEMRTERYPR CRE N (Citp .or countu - {State)
£8 REMOVAL {Specify) .\5 ___%w
o 2 1 — B . i
[« 2

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. EGl!'rnAn]SsmNA RE
A. L, Beal Und Co0.4303 Delmar | AUG20195% ﬂlé’@,é j)w,ézf A
Fog

{Licensed Embalmer’s Statemant on Reverse Side) [/




+ .~ STATEMENT -BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF BY ottt iticraasaererentesrogesarsecssstnncsnccssssssnns SOTTTPRPITPIPPRPR

working under my personal supervision-. .

Student...ooiiiiiiiiiiiiiiieiiaie e, Signed...
Signature of Student Embalmer

Licensed Embalmer No...d’...".’f
P. O. Address %/éa!@m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (&
to comply with the above constitutes, grounds for revpcation of license). .

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

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



