Uoctor, coroner, eic. must use only stendard nomenclature in item 18. No symptoms will be listed.

All dinsases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 1 6 1959

tration District No.

g2

STANDARD CERTIFICATE OF DEATH

09-004945

STATE FILE NUMBER

Primary Rerg-isiraﬁon District NU""¥A¥Z'—" Registror's Ne.

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejbre
o COUNTY  Cgoper STATE Miggourl b COUNTY Coopefis
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oo 3 (o] inside Limits
rom  Bunceton Yos [XNe (3 ToRy  Bunceton ¢ | v %O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
SS At nome, {5 Yeurs || * W66 [N N
3. HAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print} Cammie Opal Lewils Bettridge DEm}i‘ebrua ry ? 195 9
Female 'l “white |” :;zn;:gér‘evenox\:g:zg I;;:IE °5F '?lR?S 8g | Aﬁ%ﬁ:ﬁ'ﬁ Fomoce L yess ':.ff‘.DT R
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
“HBhsEwL e "G hone Cooper County, Mb,° USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF H,USBAND OR WIFE

John Will Lewils, Sarah Jane 1717 W, N. Bettridge.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. I‘.’ EINFORMANT Address
Y. ve wor or ° i
(Yas, m,n&mvm)'(tf Yo, g;.__-—iui-u F satvice) —— - . TI Bettridge B‘mceton ]'IO.
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _’. OwET AND DEATH
IMMEDIATE CAUSE () TERICSCLEATIC ISEASTT— RS
Conditions, If any, DUE TO (b)
which gave rise ta
obove causs (a), }
stating the under-
z 1ylng couse loat. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoas condition given in PART | {a) 19. gégpgggggv
Y SENT 1AL Petrensreon o 2e€ YES[] NO
E 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
v O O O
S 20c. TIME OF Hour Month, Doy, Year
2 INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, factory, street, office bldg., arc.)
WORK AT WORK
21, 1 attended the deceased fom _ &/ 16 (5K 10 and last saw P glive on
Decth occurred ot ToL date stated above; and 1o the best of my knawledge, from the causes Stoted.
+| 224, SIGNATURE 7 {Degrae or title) 22b. ADDRESS fATE SIGNED
/éx_g B39 Racett, Boormee., ko |7/5/59
23a. BURIA.L,CREHATION. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or couttty) (Store)
BuridI™ |Feb 1 Buncet
eb, 9,1959 Masonic: on, Missouri,

ADDRESS

4. GUNERaI] DIRECTOR

& Boller, Boonville,

Mo

25. DATE RECD. BY LOCAL REG.

Lol f

_J7

26. 555!8T%'S§0;TURE /

(Llunud Embalmer's Stotement on Raverse Side)

&

v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY .iiiriiiiiiiiiiiiiireret i e ees e s ee e e r s e s e e e e e e e e eeeebannes .» Student Embalmer No. .,.................

working under my personal supervision.

] TTTs LY T Signed m % M”'lé.——— .........
/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.



