No. 300
10.40

A

: ~
NG 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD ___ '%

~

WRITE PLAINLY—USI

FILED JUL 2 3 1952

! BIRTH NO.

THE AV

UN OF REALIF Ur MisoUAJK

STANDARD CERTIFICATE OF DEATH

~3056

State File No,

REG. DIST. MO. ;"_L_O_Z_rmmv REG. DIST. NO. 43 / g R.,..mrm.._._s?_rz__,.

1. PLACE OF DEATH

a, COUNTY Mar

iesn

2. USUAL RESIDENCE (Where dectased llved. If Ingtitution: reskiencs before
. STATE b. COUNTY silmbmion).
" Missouri Maries

b, CITY (1f outside eorpurate limits, write RURAL and .h-

. LENGTH OF

] 45

Ythtbhnlu’o'l ]

¢ CITF}‘ {1 outaids sorporate Umits, write BURAL and give township)
town  Vienna,

TOWN Vienna, Mo. .y af)
d. FULL NAME OF (1f aot in bospltal or Enstitution, give strest address of locatical d. srREEESI;s (ll!unl.ﬁtloudn) v W=
'Iigg'ralql‘)"lﬂgﬂ His Home APDR o
|3 NAME OF 8. (First) b. (Middle) c (Last) 4. DATE
(Tyeor piny Alldson R. Bethel o Tuly 15, 1954, ,
5. SEX o 6. COLOR OR RACE | 7. MARRIED. N:—:vggcrgsntm 8. DATE OF BIRTH 3. l:n.c‘ss o rean v mock | i | v oo 4 ks
Male White MY’ July 26, 1875.| “*“““g|"tt| b9 |™|

10a. USUAL OCCUPATION (Qlvekind of work

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE

(City and State or Foraign Cunry]/ 12, CB"ERQOFWT

l.l!-.w-nilnund) DU
“gontracto Building Curdsville, Ky. JSVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tilman Bethel Nora Layson Nana Bethel
5 WAS fokasﬁ,o E\(fll';:R lNdU.S.ARMdI.lD r;?ncss: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N L . 1y .
e | (e o il 4 90w Q44 11 Nona Bethel, Vienna, Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only cnscaweper | |- DISEASE OR CONDITION o ONSET AND DEATH
e or (o), (b, and (o) | DIRECTLY LEADING TODEATH*(s) _Hemiplecin 18 dave
This docs not meaw | ANTECEDENT CAUSES A . .
ihe mods of dying, such | Aordid conditions, ,,,m, piztng DUE TO (0) rteriosclerosis 2
ar heart faflure, asthenia, | rire fo the above cause (a) slating B
ctc. It means the diy. | $A# snderiping cause lat.- -
case, infury, or complies- DUE TO {c)
tion 10Aeh caused death. | 15. OTHER SIGNIFICANT CONDITIONS . '~ - ] .
Conditions contributing to the death but ot . .
e e s or condision causingdecth.  BXceBsive heat
19a. DATE OF op%:%nﬁ' 19b. MAJOR FINDINGS OF OPERATION | 0. auToPSY?
. ’ 334X F | vu 0.3
21a. ACCIDENT (Bpactiy) 215, PLACEOF INJURY (e.q..norabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICID: hm.!un.hm strest, offios bidy.. e10) . -
uomcmE . ) .
2e. TIME u:m (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|NJURY WHILEA'I' NOT WHILE
AT WORK . . L. R
U 22. T hereby fottify that I z?éukd the deceased )‘rom 11/11 42 o JULY 15, 1954  that Ilast saw the deceased
alive 9 'm , from the eauses and on the date stated above.

, and thal death o rred at
Za. SIG nn. ADDRESS 2. DATE SIGNED
. Vienna, Missouri 7/20/54
u.o" RE'LI SJ"ALCREM' 2. DATE 2dc. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City,, m,mmty) (Btats)
Bowsitr) .
Burial 7/11/54 Vienna, Ceme Viehna, Mo.
DATE REC'D BY LOCAL | REG} S SIGNATURE I ES - CTOR' S “51 GNATURE ODRESS
7-9-0-58?' AMid.l_. nna, Mo.

on Reverse Side)

) l‘.‘




2 a m——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o]

Student slmer No.

working under my persona! supervision.

S5¢udent vuresecvocscavens srearennes cessases Sign o T .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure totomply wi
the above constitutes grounds for revocation of license.)

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




