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STANDARD CERTIFICATE OF DEATH
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TRE AL A,

certify that I atiended th
alive on /> 195

'BIRTH NO. — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I Insticution: resldence bafors
a. COUNTY . a. STATE _ . b. COUNTY . adumisslon),
Marion M1 ssouri Marion
b, CITY (X cutcide sorpurats limits, write RURAL snd mive c. LENGTH OF [| ¢. CITY (f outside corporats limite, write RURAL acd cive townahipy
TgR . e townshlp} | STAY (in this place) ?,/
WN wadntibak . TOWN  Qavwogod g & ¢ K
d. FULL NAME OF (If not in bospital or justitution, giv address or locatio d. STREET 1f raral, 4 F
HOSPITAL OR not oapital or 3, give sirect reas or location) ADDRESS ( vy loeatlon) &
INSTITUTION Levering Hosrni tal 2835 Market
S.DNEAC'EES%FD a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  John T. Betts DEATH November 13, 19F1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yearn] ¥ oem | TIAR | o proen &0 ss
WIDOWED, DIVORCED (Bpecity) Last birthday) Mmh-, Days | Hours | M,
Male White Mzrried Jenyary 8, 1879 75 |
10a. USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 0! 12. CITIZEN OF WHAT
done during most of working life, even if retired) R DUSTRY COUNTRY?T
Mill Worker venment Ceomnanv W ssonri 1,.8.4.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Betts ] | Feye
i5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
(Yea, 80, oruckoowa} | (If yes, eive war or dates of sarvice) ~ ., HNO. '
490-07-8714 Myra, John T, Betts Qekwood, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"EERTV:L Bw
| Enter only onecaussper | . DISEASE OR CONDITION ‘ H
laefor {a}, {b), and () DIRECTLY LEADING TO DEATH‘(a)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) e 2%%
as heartfallure, asthenda, | rise to the above cause (o) stating .
ete. It means the dig. | the underlying cauae last, »
case, infury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dbut 1ot .
related to the diseass or condition cauring dealh. T , .
19a. DATE OF OP_FIFgI«G 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
_ : + l & f ves L] wo [J
21a. ACCIDENT (Spedlfr) 21b. PLACEOF INJURY (es..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
SUICIDE boma, farm, tagtory, strest. offios bldg., e10) .
HOMICIDE a
2td. TégE {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJI.!RY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY = | "woRk D AT WORK
2, T hereby deceased from “ 28 / 3 | IPQZ, lo 2Zt/2 3, 1927, that T last saw the decmedﬁ

, and that death occurred at 10,3 =" m., from the cauzes and on the date slated above.

2Za. SIGNATURE

the} pb. ADDRESS

23c. DATE SIGNED

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

/1987

24a, BURIAL, CR - | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY (City, town, or county)
TION, REMOVAL (3detty) ~ A -
Riyyt o1 1132 £l Do Micanuri
o e

DATE REC'D BY LOCAL | REGISTRAR'S SIG|

‘ADDRESS

s

ERAL D) RECTOR
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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, or by — e

................ . Student Embalmer No.,

- working under my persona! supervision,
' | oot
! _ S[g-npd

Student ...vivasvanes rassmenmsasananuans vaes
Student Enbalnor

Licensed Embatmer No... 75 %D

& | p. 0. ARdAnNAtrt b, /&W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

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




