SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
o
[TT)
(]
z
w
=
by
1t
=
<
a

—

z

£

e} 3

a 0

8]

< a
'y
s
vy
Z
a
<
(V¥ )
or
a
=

[V

(@] o)

& =

s

- <

o] =}

r4 ©

= <

= &

Registration District No. ______£

-61-045773

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

If institution: Residence before

a. COUNTY Pettis a. STATE I,",:O . b. COUNT‘(EetL i_S admission)
b. COI‘I"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI;\' Inside Limis
Town Sedalia lissouri, 40 vrs 'O Sedalia Missoun Yor Lo O-
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give loc %on) Reside on Farm |
HOSPITAL O ADDRESS .
INSTITUTION. Bothwell Hospital Yes [ No[J 103 K. Jeffercson S+ Yes O No [¥
3. NAME OF DECEASED First i Middle Last 4. DATE Menth Day Year
(Yype or print) _ . . R . F ) —
Annetta Dortheniua Lycille Bethel DEATH 12 12 1961
5. SEX & COLOR OR RACE 7: Married ]  Never Married 8 8. DATE OF BIRTH | 9 AGE (fast birthday) |IF UNhDER |DYEAR ::umoen 24 HR
. Wid d Divorced .. Months a4 Gurs Min.
Female Heg 1o owed U 3/15/141 47

10, USUAL OCCUPATION (Give kind of work done
during most qf working life, even if retired)

100, KIND OF BUSINESS QR INDUSTRY

1.

BIRTHPLACE {City and state or country)

12. CITIZEN OF

WHAT COUNTRY

Domestic Hausework xf=211s Missourdi T, 5. A
13a. FATHER'S NAME . | 13b. MOTHER'S MAIDEN NAME 13. MAME OF HUSBAND OR WIFE
James Flmer Bethel » | Almag Hipkins ¥Mone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T17. INFORMANT Address
(Y ‘, no, or unknown} , (If yes, give war or dates of mrvu:e) K . C l\LO .
FElizabeth Porter ,1300 %, o7th, &+ .

PART I. DEATH WAS CAUSED B

}8. CAUSE OF DEATH (Enter only one cause per line for {a); (b},

and {¢}.
6314LLLZCZ:; (;ZLZ4444¢¢P2L¢45L\

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

[
Conditions, if any, DUE TO {b) I
which gave rize to i
above couse [a), i
stating the under- .
lying cause last. DUE TO (¢}

0§T A;c DiTH

PART Il.
diseass condition given in BART | ()

-

OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the. terminal
¢

PART

. if

there a prugnycy in last 90 days.

deceased  was

female  was

ID Yes I [KN:; ] O Unknown

z

o

-

<

o

£ | 79 Was AUTOPSY | 202 ACCIDENT _ SUICIDE  HOMICIOE 20b, DESCRIBE HOW-INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
= PERFORMED? m] O Vo
(s] YESO NOL3

o

& 720c. TMAE OF  Haur  Month, Day, Year

a INJURY am. 4

w p-m.

3

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

e STATE

Vi - el

Death occurred at

21. | attended the deceased ‘rOm_LLg—.'a_é—_—éo—‘::‘&&Ll—:é_#md {ast saw

)

hh; plive on_J_L_LA_é_I;‘ end

on the date stated above, and to the besrxof my knowledge, from the causes stated.

22a. SIGNATURE (Degray or title) 22b. ADDRE 22c. DATE SIGNED
0 nad dey 1D e |r2ag
230, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} Grate)
REMOYAL {Specify} X . -
FURIEE 12/16/61 s 17T Sedalia do. Pettis County
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26/ EGISTRAR'S SIGNATURE

Allenx Sons,117

E.Jefferson St.

L2 S G/

4
s

-(li:ensed Embalmer’s Statement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.

working under my personal supervision.
]
Student Signedm—
Signature of Student Embaimer
Licensed Embalmer NO.M |
w " ;_ - - . i
‘ P.O. Addmssmq._w
o |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply l
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. |






