Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-020737

FILED VS FEB 81960 STATE FILE NUMBER
\DED Registration District No. _-____7 _____ ___Primary Registration District No. __3_0_4_.‘:?_Regmnr + No. -_-././__..___._--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher- deceasad lived. I institution: Residence before
a. COUNTY Climnten a state J[immeuricown Dekalb admission}
b. C(’JII;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COITRY Inside Limits
wown Camerem 17 Days own Santa Resa Yo O No B
c. FULL NAME OF {1f NOT in hospital, glve lscation) Inside Limits d. STREET (It outside, give location} Reside on Farm
HOSPITAL O ﬁDPﬁS
nstiution CemeTen Hospital Yatf voD || ReFoDe 1 Pattensburg Mo, 'V"'EI No O
3. NAME OF _DECEASEDG First Middle Last 4. DATE Month Day chnr
(Type or priny) Tover CIOveland Betts D?AFTH 2— 2 1960
5. SEX & comwn RACE 7. Married F  Never Married [] [8._DATE OF BIRTH | 9 AGE {last birthday} | IF UNGER 1 YEAR [ IF UNDER 24 HR
¥ Widowed [J Divoreed [] § Egl 68 Months | Days Hoyrs Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ?‘mw life, even if retired) R.ti red Kiu c ity n. . U . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Betts . Uartha Cail Myxrtle Betts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 1&. SOCIAL SECURITY NO, 17. INFORMANT Addresy
[ or unknown) | (If yes, gi ogd of seryre)
L) |“ " e FIE Wa¥ " | 499-20-2266 Uyrtle Betts Sauta Resia e,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE causk ) _Tntra abdominal hemorrhage 30 minntes
8 -
o Conditions, If any, DUE TO {b) _Huntire of anenrisr abdominzl aorta 3 minutes
which gave rise to T
abave cause nd(l).
— g e .| oueto@ (eneralized advanced arteriosclerosis ?
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was fenale was
.(_3 disease condition given in PART I (a) thare a pregnancy in last 90 days.
< g N ’DYe:lDNoIDUntnown
Y} Advanced ostecarthritis lumbar spine
= | 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED 0O (m] [w]
v YES[Q NO
-
L1 20 TIME OF  Hour  Month, Day, Year ‘
- INJURY a.m. |
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from 1/16/ 1960 to. ?'/2’/’:0 and last saw :?,:‘ elive on. 9’/9_’/60
Death occurred at. 11 :30 P. m on the date stated abave, and to the best of my knowledge, from the causes nated.
ol 77a. SIGNATURE {Degree ?\D 225, ADDRESS [ 22c. DATE SIGNED
= i - ar . @ Cameron, Missouri ?/60
| & L, ATIONT23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stéte)
[= REMOVAL (Spacify)
g BRMLRY 2-4-1960 Evergreen Cemeatery Osbern Me.
:f 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GISTRAR'S SIGN U
& Peland Funmeral Heme Cameron Me. 24~ ad

{u d Embalmer's S 11 on Reverse Side)




- T . .
T
4 )

I3
o .
o
e
T} 09
% | s

* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by
working under my personal supervision

Student Embalmer No.
Student

Signed L.)) ety
7
Signature of Student Embalmer

. f") ) P
' i b—«/m.‘/
Licensed Embalmer No. 4'/77

Nél P
P. Q. Address___5 M -1

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

Note:

{Failure to ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg

If this body is not embalmed, fact. shpuld be so stated above



