THE DIVISION OF HEALTH OF MISSOURI|

58-0427293

Heolth, e e t e PERTIFIFATE AE REATE 0000 mmemmemene
Welfare STANDARD CER"HCATE OF D!A‘H f. . STATE FILE NUMBER
Public 3’ A J" { ‘5 7
Sarvi » fogistration District No. ? Primary Registration District No. ™2 JFU & . _ Ragistrm": Ne....._. ,[,,,,l _______
e BLELDES 10 {gpgeren it g '
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoud lived. If institution: R“Id.nca before
. 300 a. COUNTY 9%. Touis a. STATE OUNTY <y \ oS IHW;}D
- £ Mo
b 157 b, chY (if outside corporata limits, give TOWNSHIP only) | Inside Limits <. chY ) 0 L Inside Limits
Tow  Webster Groves Yes (34 Mo [ Tom Webster Groves Yorkl No[]
€. FgL#I_FIALA.‘-E OF (If NOT in hospital, give locotion) | Length of stay in 1b d. ;E?)EEES (1f outside, give location) Reside on Farm
HOSPITAL OR )
iNsTiTUTion Res, 24 Sylvester  Smos 24 Sylvester Yes [] Nofl
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) oF
ATMA REVIUS BET'TS DEATH Dec, l._ 1958
5. SEX i 6. COLOR OR RACE 7'MARR!EDDNEVER MarRIED[] 8. DATE OF BIRTH 1375 9. AGE‘ S;'h::;; ::lni;l.:E z;:jm l::::nen 2:‘:_125.
7 wicoweofE} 2 owvorcen[]Ma Tch .229 1958 g l

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

o

0

B ﬁ\g mest of worki T lifw, oven if ratired) INDUSTRY . . o

: ousewl ome St, Touis, Mo, - 1 TUSA

= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

x

E o i . Nevius lizabeth Burch Harry McCoy Betts

‘El 2 [ 5. WAs DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

it = f (Yen,no, or unknawn)]{If yes, glve wnr or dates of service) )

s 2°NG g vy None Mrg, Hadley Ray 4346 phrey

=z o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (¢).) INTERVAL BETWEEN
& Lo PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E B g IMMEDIATE CAUSE (o)

= 7 g

£ w Conditions, if any, DUE TO (b) 5

; - which gave rise ta

5 Ld above couse (a},

] r4 stating the under-

< g g lying cavsse last, DUE TO (C)

s 2HE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltien given in PART § {a) 19. WAS AUTOPSY
£F >yx ) PERFORMED? g,
33 5= Qe - /78 X YESE] NO[o—
§ > § Y| 2a. ACCIDENT SUICID HOMICIDE 20b. DESCRIH ART Il offitem 18.)

- - = 1)

=3 314 O 0 O — —tuzem B . CORRECTED

c 3 -

20 X ‘j c. TIME OF .Hour Month, Day, Yeor BY AFFIDAVI fmﬁw

o ™ INJURY  a.m. — 1 a-r -5

. ] & p.m =

2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY(u.?., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
rg o= W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
3 3 WORK AT WORK e N L T

E E 21. t attended the deceased from / and last saw h " alive on /5 425 Z" x
rg E Deoth occurred at m o Aate stofed chove; and to the best of my knowledge! from e causes stated.

3‘;5 22a. SIGNATURE At 22b. ADDRESS 22c. DATE SIGNED
A7
'8 4 W o

230. BURIAL CREN\.‘-,DHr
REMOY AL (Specify)
Cremation

23b. DATE

Dec, 4, 195

23c. NAME OF CEMETERY OR CREMATOR\"

B Qak Grove Crematory

23d. LOCATION (Ci¥, to

, of county)

St. Loulg Cos, MO

24. FUNERAL DIRECTOR

ADDRESS 6175 Delﬂk
Alexander & Sons Chapel

E. DATE RECD. BY LOCAL REG.

/2~ 3-5%

28. REGISTRAR*S SIGNATURE

Sl ¥ 15 Brmde oD

(Licensed Embeimer's Stotement on Reverse Side)

™




Dr, ’ Tremain
2901 Big Bend .

10-1 Ved
y .
19
\%
\6$% . .
i tl ) - . ° ! bt - o - } I
: i STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............... e enevmee s re et aeaae e r i te e e taahr e e nt e heeb s an seenaeas .+ Student Embalmer No. ............. e

working under my personal supervision. !

Student

Signature of Student Embalmer

P. 0. Add:ess.....t.‘z../..?.sf. ‘

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




