THE DIVISION OF HEALTH OF MISOUR]

5. 300 ] .
> | HALED JAN 2 1957  STANDARD CERTIFICATE OF DEATH PN 7: 151 5 N
BIRTH NO. _ REG. DIST. NO. 360 pRiuary REG. 1T, 80, 3078 Registrar's No. 253

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If [nstltution: residemes before
a. COUNTY ve rnon .8, STATE Ml 580U rl B b. COUNTY ve rnon ndintnelon).

- b. ClTY (1t outelde corpurate Limfts, write RURAL and give ¢. LEKGTH OF c. CITY © anm within Hmits of

0w ST OR - i corpora own’

TOWN Nevada wmmbiv)) STl town  Nevada _ Ylgjgm e u:‘

d. FHIO-IS';PF'IB“I‘_EOORF a nc:.rin hospital of iﬁmuliun. Kive sireot Addre- or location) o. STREET {If runal, give location) , 0 g‘ /‘D

ADDRESS
INSTITHTION a;%g grsiné Home 511 N. Maln :
3. NAME OF o (First . 55 (MHEe) c. (Last) ‘ 4. DATE (Month) (Day) (Year)

DECEASED i . OF
{ Type or Print) Mary - Houston, Betts veath Dec. 22 1956
5. SEX : l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. Q 8. DATE OF BIRTH 8. AGE (a yan[ o Uiota 1 vun | ey i was
. (Bpe . t ¥, on Days | Hours | Min.
Female . ‘| white | Widowed Jan,10, 1874 |82 | l
108. nl.ngl;l% OCCUPATION g(l(:b:::;lﬁl;)’f‘;:;l; 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 1nd State or Forsign m“”,:/ 12, CITIZEN OF WHAT
usewl Housewife Colubis, Kansas. . 9.
13a. FATHER'S NAME . {13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas . Houaton | . Frances R, _Lynn Wilborn W, Betts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(YH.N.M unkoown) | (If yen, give war or dates of service) NO. &
o x | NONE Bill Betts 311 N, Main Nevada,M,
4| 18. CAUSE OF DEATH . R . MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter only onecauseper | 1. DISEASE OR CONDITION o - ) ONSET AND DEATH 1

"Jtoe for (), (by, nnd (¢) | PIRECTLY LEADING 10 DEATH® (g) Left Ventricle Strain

*This does not mean ANTECEDENT CAUSE..
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b} Mmmmm._m :

as bear fabhure,asthenia, -,,,”’,‘J;;:‘,’,,",ﬁ';’i:;,‘i",‘dﬁf’“"“'“’ : chronic Interstitial Nephritis.
; ' DUE TO (c)

eade, injury, or complica-
tion which caused death.”| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death,

19x. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF CPERATION o . . N . 20. AUTOPSY?
' . ST2X] vl wE
2ia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE homa, farm, factory, street, office bldg., ew0.)
HOMICIDE - . .
2id. TIME {Month} (Day) (Year) (Houn, 21g, INJURY OCCURRED | 211, HOW DID tHJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify that I attended the deceased from _Sept, 21 1551 , 10 Dec. 20, 19_5.6_, that T last saw the deceased

alive on _DEC, 20 | 1)955_, and that death occurred at 3200 P g, from the causes and on the daie staied above.
(De, ot title) b. ADDRESS Z3¢. DATE SIGNED

Moore Bullding - Nevada, Mo. _IDec. 22 g),g
Tic NAME OF CEMEFRY OR CREMATORY 243, LOCATION (Oity, town, or county) (State)

TORREYAY s | 15/04/56 | Deepwood Cemetery Nevada, Missouri.

By

UT - . . . .
O..._"VRITE PLAINT.Y--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD g

DATE REC'D BY LOCAL | REGHTRAR'S SIGNATUR 25, WM Mi 3s
-29. 4é£ horte “15.
7 (Licensed Emb fer's Sistement 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 emb

by Me, OF By .ottt icicicr s i et i sre i sar oo s a tremnaon ., Student Embalmer No.

" working under my personal supervision..

Student .. ..ocieiiiiiiiiiiiraaiiaier ot caseinas
Signature of Student Embalmer

Licensed Embalmer No%f‘f‘?

P. O. A(}duu/&?é .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




