JRI DIVISION OF HEALT

NDED

FILED VS APR 12 196

— STANDARD CERTIFICATE OF DEATH

Registration Distriet Now oo oo oo oo __Primnary Registration District No. e —o.__Registrar's No, 2___‘;594

B60-012350

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2

USUAL RESIDENCE [Whare deceased Iivedh,
a. stare Missourl v, counry S,

i institution: Residerce befare

Lousi

admiasion)

oR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP anly)

St. Lousi

Yesrs

Length of stay in 1b

¢. CITY
OR
TOWN

S5t. Louis

Inside Limits

Yas 5 Ne [}

<. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

INSTRUTION. 5660 Kingsbury

d. STREET
ADDRESS

Inside Limits

Yall Ne (O

5660 Kingsbury

{If cutside, giva location)

Reside on Farm

Y [J Noh

DOCUMENT

5y

w

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Hazel

Catherine:

Middle Lost

Betts

4. DATE
OF
DEATH

Month Doy

March 28

Year

1960

5. SEX
Female

4. COLOR OR RACE

7. Married 0 Never Married
Widowed ]

Divorced E

9-5=189%

8. DATE OF BIRTH | ¥ AGF (fast birthday)

tF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Davys Hours

Min,

10a. USUAL QCCUPATION (Give kind of work done

SalEgmrenatydirp it e hretied

10b. KIND OF BUSINESS OR INDUSTRY{ 11,
Grocery Business

BIRTHPLACE [City and stale or country)

Paduicah, Kentucky

US.A.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Jay Deffry

13b. MOTHER'S MAIDEN NAME

Emma Gross

14, NAME OF HUSBAND QR WIFE

Benjamin Earl Betts:

15. WAS DECEASED EVER [N U.5, ARMED FORCES?
(\'ﬁdn, or unknown)|[ (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

Address

Virginia B, White,7736 Blackberry La.

18. CAUSE OF DEATH (Enter only one cauie pur line for (h), and (c)
PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

rvclen T Newt rsenre

INTERY¥AL BETWEEN
ON AND DEATH

Conditions, if any,

DUE TO (b) «OGL% MLA.A

oz,

which gave rise 1o
above cause (a),
sating the under-

lying cause laat. DUE TO {c)

XXbo 4

PART II.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not releted to the terminal
disease condition given in PART | (a)

PART H1, If deceased was
thel

femals
re a pragnancysin last 90 days. |

WS

i

lDYoa |

Imum

19. WAS AUTOPSY
PERFORMED?
YES O NO

20, ACCIDENT  SUICIDE
O 0

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF Month, Day, Year
INJURY

_" p-m.” o s

MEDICAL CERTIFICATION

B o D v oA T

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT W RK J

a
P

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., ete.)

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

1 / PR /
. IOMMZ@MI lost saw }:;:,ativo on 9"6 M /7&0

m on the d:r n?-d above, lnd¢‘!ho best af ? knowledge, from the causes stated.

W o 771(,@ A

6E /

Qo) o

23p. DATE

"| 3=31-1960

23¢c. NAME OF CEMETERY OR CREMATORY

Qak Grove Crematory

23d. LOCATION (Sity; Town, or county)
St. Louis County, Missouri

7 (State)

22c. DATE SIGNED

8]

ADDRESS

24, FUNERAL DIRECTOR

L JR. Lupton & Sons, St. Louis, Missouri

MAR 30 1950

23. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Smemenr on Reverse Side)

ﬁﬁﬂ?iﬁﬁﬁz /7 D.



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No._______ |

or by
working under my personal supervision. - / /
_ 2
Signed__{ {14 »

Fr - ]
Signature of Student Embalmer
Licensed Embalmer No.o ig o

< pO. Address_g1. ¥ O

Student

- v -
-
.

S Note: ‘;The above MUST BE SiGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING (Fallure to ¢

with the above constitutes grounds for revocation of license).
. - - If embalmed by a STUDENT, he alsg’ shall sign-in-his OWN handwriting: = ~ - -y

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




