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liscases in Part | must be casvally related. Coroner cgnnot certify to a death due to natural causes

THE DIYISION OF HEALTH OF MISSOURI

STAND%TI FICATE OF DEATH 1003 SravE Fl.\.E Numaﬁsss ..........

FILED JUL 26 1957

1
|

-110a. USUAL QCCUPATION (Gipe kind of work done

agistration District No. oo — Primary Registration Distriet No. ..o, Registrar's No, e,
1. PLACE OF DEATH 2. USUAL RESIDENHCE (Whera dececsed lived. If institution: Residence bafarg
dmi ssion)
o. COUNTY o. STATE b, COUNTY @
I1linois J
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limirs ¢, CITY Inside Limirs
OR Yest) NoO OR e
TOWN 87, IO0UIS, MISSOURI i ° ToWN _ Belknap J/A G Yesx Neo
‘R Eg%}ﬂ?:ﬂ%gF {if NOTil‘ihcspilal. give location)|Length of atay in 1b 4 STREET 4 (1 outside, give location) Reside on Farm
O \wstitumion BARNES HOSPITAJL ADDRESS Yost: NoX
3 lu:u oF Firnt Middle Lest 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) PAULINE RUBY BETTS DEATH JULY 12, 1957
r
5 SEX /| 6. COLOR OR RACE I R B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MAR}AEDE] NEVER MARRIEO [] last birthdap} [Monthe | Dave | Howrs | Min.
wioowen [] pivorcen [ Sapt 1926 ko

108. KIND OF BUSINESS OR INDUSTRY

At Home

during most of working life, even if retired)

Housewife

13. FATHER'S NAME

15. EAS DECEASED EVER IN U. 5. ARMED FORCES?

1. BIRTHPLACE (City and atate or country}

14, MOTHER'S MAIDEN “AME

12. CITIZEN OF WHAT COUNTRY?

7/

Mary Cochran

16. S0CIAL SECURITY NO,

17. AINFORMANT

{¥ex. no., or unknown) | (1] pex. pise war or dates of scrviced

No Nil U

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (c).]

PART I. DEATH WAS CAUSED BY: I‘EUKOSARCOHA

IMMEDIATE CAUSE (a)

Lindell Betts, Belkmap, Illing

Address

INTERVAL BETWEEN

ORET ng.ATH

Conditions, if any, DUE TO (b)
:gg:n gave ris ito N
ve couse (4l
stating the under- . 02&'25 ' ‘2‘
z ving cause lost. OUE TQ (¢)
=] PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19.)'1.\5 A:;%PS;Y
= EGEORMED
] . YES lg no{]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.}
g, O O 0
i' 20c. TIME OF JHour  Month, Day, Year + ,
S INJURY & m.
E pom.
Z | 20d. INJURY QCCURRED - 20¢. PLACE OF INJURY {(c. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete.)
WORK. AT WORK

JUNE 3, 1957 .

21, ¢ auenc}ed' the deceased from

JU[I_'T 12) 1957 and last saw her o live on

JULY IZ, 195

him

"M.D.

Death occurred at _2:.30_2.&_._.—_.-:: on the date stated above; and to the beat of my knawledge. from the causes atated.
: or tifle) )
osdff

Z2c, DATE SIGNED

# *"BARNES HOSPITAL 7/13/57

232, BURIAL. CREMATION,
REMOVAL ( Specify)

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, L4700 Washington Blvd,

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, torrn. or county) (Stae)

Belknap, Tllinois.

e

jcansed Embalmer's Stotement on Raverse Side

26. REGISTRAR'S su;mn'uzs
i
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B HED RIS _ e - whreed gefrd : 3
piminiaii =L m o 1T (T L n T FFnbued d - e ) ~T
g STATEMENT BY LICENSED'EMBALMER :

working under my personal supervision..

. <— KL
Student ... e Signed o WD

Signature of Student Embalmer ‘
L:ce sed Embalme L//

i

. Address . ‘ iees

oy - o . . T p
[R-CU S . o ;s‘f‘_‘.‘ Lebm VY"JT: amA e L ¥ P. . o

r~ B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITI . A
T to comply with .the abdvé iconstitites" grounds for revocatlon of license).” * ' -
--If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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