THE DIVEREILN UF MEALIA LT MLAJUN

Ko . 300 oir -
o0 | FUELMAR1 1950 STANDARD CERTIFICATE OF DEATH Swate it oo SEOQ.
BIRTH NO. REG. DIAT. m.% Z PRIMARY REG. DIST. ,03_&'0 Registrar's No ;.5
o ——
) ! 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deosased lived. If Lnstitgtica: residence befors
a. COUNTY a. STATE . b. COUNTY adission).
_Marion Missouri i
b, CITY ; . LENGTH OF . CITY {1t catside limits,
an (0 cutcide eorpurate limite, muaumnmwd':m) gﬂ_( H oF ¢ CITY (12 outelde carporate te, write RURAL and give townahip) 66 ’;‘-’f/
TOWN Hannibal 2/16/50 TOowN Rapnibal
d. FULL NAME OF (If mot in hospital or § ion, give strect addrem or losation) d. STREET (1t rural, ghve loaation)
HOSPITAL OR ADDRESS .
INSTITUTION a4 F]jzabeth 706 Birch Street
S.SEACME OFE, a. (First) b. (Middle) ¢, (Last) _ 4. DATE (Mnrfth) (Day) (Year)
{ Tpe or Print) Eliag Betzhold DEATH February 18,1950
5: SEX 6. COLOR OR RACE | 7. ‘h;IJ\DRbF:.}EB gﬁggcréakmm X 8. DATE OF BIRTH 5. AGE E oy ‘: o | roan TEAR | O WEN M Exs
. . (ﬂnld-f, 0 Hours | Min,
Male fihite Jiidowed November 14,1856 93 |z l
10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dons cat of working life, even if retired) . DUSTRY . COUNTRY?
utcher Retired Vg rmany
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Betzhold Eva Krsus Mary Ann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes. xive war or dates of service} NO.
No None _M__MY—W
18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION " INTERVAL BETWEEN
Enter only cnecaumper { 1. DISEASE OR CONDITION W . ONSET AND nsxru’
line for (a), (b}, and (o} DIRECTLY LEADING TO DEATH® () Qi frae b - "3”‘/ 573

Ths dos oot meen | ANTECEDENT CAUSES &

- . -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&) - E rd Ao W ‘/MM/ il ee

A ?:2‘
at heart failure, asthenda, rise to the above cause (a) slating 3 /X

de. Ji means the dis- | the underlying couse last.
ease, infury, or complica- DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contribuling to the death but not | 2] -~
velated to the disease or condition esuting death. L ?,.-w
19a. DATE OF OPERA- | 18b., MAJOR FINDINGS OF OPERATION mAUTOPSYT
TION
: ves L) wo B
21a. ACCIDENT (Bpedity) ' 21b. PLACE OF INJURY (eg.. idoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, street, office bldg..ete.) :
HOMICIDE
21d. TIME (Mogth) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
oy »
2. I hereby certify that 1 allended the deceased from 246/ 195 Lo __ L 0 If’ , that T last saw the deceased

aliveon _2 J 2/ 1952, and that death decurfed at &..lﬁ..A m. from{he causes and on the date stated above.

|[zs s1engTRE 7 [5) {Degron or title) 23b ADDR Z3c. DATE SIGNED
- ,\ “eX .
AR eSS NS Coery I Qd-g,g,.‘d;:/ _y;y,ga
%s. BURTAL CREMA- TPAME OF CEMETERY OR CREMATORY 25( LOCATION (Olty, tows, o{wumy) /state)
TIGN, REMOVAL tpedty) She
_ urial )
DATE RECT BY LOCAL

D--2/-4"p

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




rE~rr-—p FEB 241950

R 2

Al A PIM.ﬁLTli DE PT-
DATE FiLeD FEB 27 1950+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e cmerrvorenm -

Student Embalmer No.

working under tmy personal supervision. ' /J
Signed E; ;‘f ;" Q%‘ ? 4

STgned..cceeviacevassrssnannascasascansrnntsaas Licensed Embalmer Now...... Aﬁo

Student Embalme.r
P. 0. Address___. Hannibal Missours....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




