vo. 300 FILED APR 18 1955 THE DIVISION OF HEALTH OF MISSOURI 10994

STANDARD CERTIFICATE OF DEATH St il N
'BIRTH NO. REG. DIST. NO. 3 E PRIMARY REG. DIST. NO.B.QQ_[L Registrar's No.. 2. 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dacessed lived. Ii institution: residence before
a. COUNTY BOOHG g. STATE Mi g8o0u 1"1 b. COUNTY BO one adinissinn),
\ b. CITY (If outeide corpuratn limits, weits RURAL snd give | €. LENGTH OF || ¢ €ITY 4 1s Residence within lofts of
OR {owoahi| AY Jfin this place) OR a cit; ncorporated {own?
town - Columbia ”ig YWor ™| o Columbia R RO
d. F}‘:'Ijé.é-P’IQAME %F {1f not in bospital or institution, glve strect addresa or location) A%r[l)‘REEESrS {11 rural, give Inestiop} . /0 B
WSHIRSY 900 Hardin St. 900 Hardin 5t. O
38&%5&55%% B. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
(Twpeor Pty . Gertrude Bethge Wells DEAT'H.ApI‘il 9, 198&
5, SEX 6. COLOR QR RACE | 7. MARRV.IIEB g"\\:’gﬂ hESRRIED / 8. DATE OF BIRTH 9. !iGEir::i:e)ln 1\.'; UNI:II |Dmn ¥ UNDER u HAS.
{Bpecify] t ¥, ont! ays | Houts | Min.
remald]| White ried Nov. 16,1885 | “69 || |
t0a. USUAL QCCUPATION (Give of wor 10b, KIND OF BUSINESS OR IN- ] T1. BIRTHPLACE . . 12. ¢l
a. iy e klnu li([re.hav:;ﬁr::lr:d]; DUSTRY (City and State c: Foreign (‘bunuv)/‘ 5 T'J_IZ_}E?P‘J’?FWHAT
ougewlte Home Omaha, Nebraska
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o###
+ Andrew Bethge | Mary Burkley C. F. Wells
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no,orunknown} | (I yes, zive war or dates of service) ﬁ% .
No = = - 393-24-3143 | Charlotte Wellg, 900 Hardin St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN

. . - ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION m
line for (a), (b), and () | DIRECTLY LEADING TO DEATH‘(,_._) /-p... Q_,.._. M——.—v\\ 2 49 I I {
o This does mot mean | ANTECEDENT CAUSES G l [ (‘t - 9 2 !
the mode of dying, such | Morbid conditfons, if any, gicing DUE TO (b)
a4 heart faflure, asthentn, | Tise 10 the abore cause (o) siating c.'—..o-‘ep.n‘
the underlying cause last.

cic. Jt meana the dis- |

ense, infurt, or complica- BUE TO {c}
ticm_ which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -1 s 3
Conditions contributing lo the death but 2ol G_O__'_Nq_“
related to the dizease or condition causing death.
19a, DATE OF OP'IE%AIJ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] - .
-'/ 20 / ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bidg., o10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILE AT ™ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Novil 195310 gm:!-i, 19.5 5 that I last saw the deceased
alive on gﬂm.ﬂ-j_ 199 8, and that death occurred at ﬂ...lQ_A m., fro causes and on the date stated above.

NATM {Degree rth@ 23b. AD 23:. DATE SIGNED
W e el b o |4-4.5p

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E 2z, ] SVLALCREMA 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate)
- TIO peciiy)
& rial. | 4/11/19ck |Memorial Park \,y Columjp'la, Missouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ) . . ; DORE$S
REG, 2 /
: L P : ] : olIumbig, Mo,

(Ticensed Embalmer’s Statement on! Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By . e , Student Embalmer No...........

working under my personal supervision..

Student-ocorn i
Signature of Student Embalmer

P. O. Addres < _. gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of ticense). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above.




