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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS _

FIER, JUN. T 1948

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.__..zf_f_.._.._a o

172419
State File No, -l741=,
Registrar’s No. 5-6 2‘

t. PLACE OF DEATH:

@ County.. BURChanan
@) Cityorwwn._St. Joseph
{1 outsida city or town [.I.Elu. writs "RURAL" and name of township)
(c) Name of hospital or institution:
2201 Goff Ave. |

(If nat in hoapital or institation, write streelnumber ar Jocation)

{d) Length of stay: In hospital or institution

66 years

(Specify whother

In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
sate MiSsouri ® Coumy BUChaNanN
St. Joseph

(If ontside city or town limits, write “"KURAL"™Y
2201 Goff Ave.

{L[ rural, give location)

no

(a)
()

City or town

(d) Street No

(¢} Citizen of foreign country?

if yes, name country.

3ol PRINT WILLIAM J. BETTIS
3. (b) If veteran, 3. (¢) Social Security
name war. none NAIT -12-245
5. Color or 6. {(a) Single, widowed, married,
. s Male 0_ e WDite div arried

"16. (a) “Informant

-~ .
T (&) Place: burial or matian
18. (a) Signature of fEnlera;i 5!11:’&0.__6‘,0‘%_&«

6. () Name of husband or wife.——.—oeewee. 6. (5} Age of husband or wife if
Neva F, Bettis alive. BT years
7. Birth date of decensed - NOV-EMbeEr 27 1866
{Month) (Day) (Year)
8. AGE: VYears Months Days 1f less than one day
7 7 6 2 hr. min
9. m;t@plgcg_.._,.__...Nﬁ_ﬁlﬂ;i_ll.e"....,,.“..“..,... -I.em.ml..____

(City, town, or county) {State or foreign ui'_unuy)

t0. Unaloccupationl@ L. clemk Storage.Dept,..
1. Tndustry orbusiness. S o JOSeph Light & Power
g 1. Name....Barton B. Bettis

g { 14, Maiden name. “Ynknown

5

15, Bicthotac unknown uhknown /)

{City, town, or count, ) (State or fareign couniry)’

*Mrs, Wm .J, Bettis

e Address 2201 Gof f_Aye
17. (@) e burial _ . (b) Date thereof..... “(,,/ L A .

(D uml,cremnhnn urr:nmvnl) {Manth) {Da;

Ashlandmﬁgmgxgxx“m_
¥ Rmectrreton
oth___ 6’7

{b) Address

(Bunlnr s gignatire)

MEDICAL CERTIFICATION
May day.. 29
L+ S .............lg...minute?.Q.g_....E._...M.

20, DATE OF DEATH: Month

ar..conmdnd E . ho

21, 1 hereby certify that I attended the d d from
M acr~d 1999, 10 4%‘[ (4 10.7%
that 1last si heast alive o __4%_1%_.“...”. o 10555
Duration
Due to..
Other conditions.. :E_...
{Include pregoancy within 3 nwnl.l:l of d.aal-h)
Co. BHYSICIAN
jor findi : P
M e | A
st I 4 I Underline
. the cause to
] F whichdeath
Qf autopsy shoutd be
I ed ata-
...... tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, sufcide, or homicide (specify)...
(¥} Date of occurtence.
(¢} Where did injury occur?
{City or town) {County) {State)
(d) Didinjury occur in or about home, on farm, in industrial place, In pubhc place?

(Specily¥ type of place) i
(c) Means of injury

ma?m

Date si

While at work?. ..

L3N

(Licensed Embalmes’s Statement on Heverse Bige)




STATEMENT BY LICENSED EMBALMER

a -

I hereby certify that the body whose name is recarded on the reverse side of this certificate was emb.alme'd‘by me, erby————=....

Registered Apprentice No ,

working under my personal superviston.

I Licensed Embalmer No / ; /ﬂ

e R Address_%
NG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N IL\NDWR
the above constitutes grounds for revocation of license.} .o

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

v P




