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Howlong In U. 8., if of forelgn birth? yra. ios. da.

da.

PERSONAL AND STATISTICAL PARTICULARS

. 3 MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY aNo ¥eAR) ApT, 14, 1929
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8. OCCUPATION OF DECEASED
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which employed (or employer)

(¢) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Buchanan Co,Mo.

10. NAME OF FATHER Christian Betzer
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(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Hemorial Park Cemetery Apr,16, 29
H UNDERTAKER ADDRESS
Qr W,L 1804 Faraon St.
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