MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263_010052

DEFPARTMENT OF PUBLIC HEALTH AND WEHL

R 5 _c véq ‘:}, _L7 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. .__ — ——emPrimary Registration District Mo, _"S T T 7] Regiatrar's No. - .Q_._____ -

ON THis STUB — _FH EUTEEs 796 _ =
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V$.300 8. COUNTY Shannon a. STATE b. COUNTY Shannon

Rev. 4/ 59 b. chY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits
OR

TOWN Winona e vyrs TOWN W nona Yum Ne O

. FULL NAME OF (If NOT in hospital, give Incation) tnside Limits d. STREET | IT cutside, give locati
HOSPITAL OR ADDRESS {If cutside, giva location) Reside on Farm

INSTITUTION Ty i nona &t home Yeg[§r No ] . Yes [1 NoJi
3. NANGE OF DECEASED First Middle Tast “ OATE Menth Cay Your
ype or prin
Walter Eugene Bettis DEAH 2 = 19 =« 196
5. SEX 6. COLOR OR RACE 7. Married X[ Nover Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male hite Widowed [] Divorced [J 6-+10- 78 | 84 Mmh.[ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ORINDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most.of working Jife, n if retired)
1R SF " Work REtired Nashville , Tenn,l IL.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN: NAME 14. NAME CF HUSBAND QR WIF|

admission)

Yros0

%0/ 05

DATE AMENDED

~George A, Bettls | Martha E. Hickey . [Edna Bettis e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. . A

{Yes, no, or unknown) | (if yes3, give war or dates of service} =
dna Bettisg i

18. CAUSE OFPDE?‘I'H {Enter only ona cause per line for (a), (b), a c). RVAL BETWEEN

RIS DER E BRAL A8 M o PHas

ET AND DEATH

DOCUMENT

Conditians, if any. ) DUETO b) A Zg t § & Frd 5 C L ?R 06 [ANY
which gave rise:

above cause {a),

stating the o - R

lying cause last, DUE TO (¢}

PART |1. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
disease condition given in PART 'l (2) thare & pregnency in last 90 days.

r|:| Yos | 1 No l O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a a [n]
YES O NOOJ

20c. TIME OF Howr Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

pm. X )
RRED 206, PLACE OF INJURY (e.g., in or about home, { 208 CITY, TOWN, OR LOCATION
20d. \lﬂrN#leREYAcT,c\ggRK | farm, factory, street, office bldg., etc.)
*NOT WHILE AT WORK [ \ 6{
L]

MEDICAL CERTIFICATION

-l

2. | attended the deceay .t o lest 30wy alive o
Death occurrad  at. on the date siated above; and to the best of my knowledge, from the causes stated.

22b, ADDRESS _ 22c. DATE SIGNED
L}

22s. SIGNATURE rae(x title)
# 2 Ve e el
IO, § 235 nars OF CEMETERY OR CREMATORY F3d. LOCATION (City, town, or couhty) T (5tate)

23a. BURIAL, CR N,
aEMOVAL [Spacify) . - Win ' M O.

__Bu::l_%ﬂ,_“ FUNERAL DIRECTOR T . DDRESS p .‘_25'0 %E%g gscg "BY LOCAL REG. [26. RE lS!RAR‘s:SIGNAT@
W Qe

_Clary Funeral Home , Winona,Mo. b o

(K] d Embaimer’s St it on Reverse Side) —

_USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF




surmé'irr Y LiCENSED EhsAugﬂ
L b\ v 7
1 hereby cerfify that the body whose name is recorded on the ‘reverséi of this certificate was embalmed by me,
.,' - -.‘
or by : . 2 o Nudent Embalmer No.

kg

working under my personal supervision.

Student . Slanezﬁg_mszf

Signature of Student Embalmer -

o~ ol - - oL icensed Emb;lmef No S/ /ZJ

;:"_"‘-“w .g - y ‘E‘#
LA & o bp.© ;Aud,‘ Qg;,;’_ﬁja fisnsria T

Note:. The "above (ST | BE S_GN_ED BY THE’&]:IGEJE@Aﬁy_%lgsﬂf&;i:}j..ﬂf-_!j‘< ’dw\N H‘A{Nﬁﬂ}iﬁlNG. {Faiture to comply
with the above constitites grounds for revochhon of license). - Y

If embalmed by a STUDENT, he also shall sign in his OWN hnndwrlrlng

" If this bady. is not ernbalmed fact should be so stated~above

T &= =t k""’-—(\?‘t - "‘ o “\.- ’g"-?*-“r‘\

“




