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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY IIEG DIST. 1003‘

FILED OCT 7- 1855

........................................

Sﬁn‘r Frlc

REG. DIST. N031 8

BIRTH KO, Rtaulrarl N sreitirion S eonmm
I. PLACE OF DEATH 2. USUAL RESIDENCTE (Whete deconsed livad, If Losthiotdon: residenes before
a. COUNTY a. STATE I llani.a b. COUNTY williamlgwnl
b. CITY (I outeide corpurate llmits, write RURAL and give c¢. LENGTH OF ¢. CITY d. 1s Residence within Umdts of
OR nahip)| STAY tin this OR s ot
tows St, Louis, Mo. oo Gadistel  rown Johnston Clty o i =
d. FH&P?'PA{EO%F {If not in hospital or insticution. give streot address or loeation) . ASDTSREEEgS (It rural, giva location) ?/ ;_ [
r ",
wstmorion: . BARNES HOSPITAL 908 Monroe s <
3. NAME OF . {First b. (Middl . (Last e
DECEASED o & C(‘xe ) Beim(xsulé. . | 4 DATE  (Month) (Day) (Yew)
(Typeor Prine) RODETL ne " DEATH Septe 26, 1955
5, SEX D 6, COLOR OR RACE | 7. G{!ARF&EDD NIE‘YCE)RCgSRRIECV 8, DATE OF BIRTH 9.:.GE ({In re;n Lllr ugm lnm ¢ UNDER W HES,.
o B, last ¥, on! sy» | Bours | BIias.
%916 White Yarried = 7 |Maroh 23,1926 | <29 ™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and State or Foreigs I:nunuyln thng’%EN?FWHAT"._

done duri ml‘lol working life, sTen U retired} .
Mine Coal Johnsyon City,Iile eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR wIFE
. Charles Betuski Madge Kovaisski Roberta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes Do, 0r unknown} | (If yes, war or dates of sorvice) NO.
5 A Unknown™ | Roberta Betuskl,Johnston City,Tile
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneoauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Yine for {a), (b}, and () | DIRECTLY LEADING TODEATH'(s) _ Chronic Myelogenons Levlemia 3 moSe
-~
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)

at bear! foflure, asthenia, | rife to the abose couse (e} stating

e, It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO (¢}

tion whick caveed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nod
. related to the disense or condition cquzing decth.
19a, DATE OF OP_FlIg}i 13b. MAJCOR FINDINGS OF OPERATION L/ / 2. AUTOPSY?
’
Y ves (X wo [
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (g tnorabout | 2Jc. (CITY, TOWN. OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE home, farem, factory, street, offics bidg..ete.)
HOMICIDE
-21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1985, and thet death occurred al

ended the deceased from Ang, 29 19_55_ lo _&M‘ 169,55_ that I last saw the decessed

., Jrom the couses and on the dale stated aboye.

= . egroe o1 o)} 230. ADDRESS y NS HOSPITAL 2. DATE SIGNED
M% M, D, 9/26/55
_Zrla NBgERMI.g\}-ALCREMA; 24b. DATE " i ZK NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
ReMova L™ | 9-26-55 Lakeview Johnston City,Ille

DATE REC'D BY LOCAL

REGIST?R S SIGNATURE

| SEP271958

ard In e

25. FUNERAL DIRECTOR" 8 81GNATURE ADDRESS

Albert H!gogge!g'ioo Washington Bivi.

(Ficenséd Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3+ YT - L [N , Student Embalmer No...........

working under my personal supervision..

LR vT: 13 P Signed=~ .M

Signature of Student Enbalmer

P. O. Addres AN M,.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT[NG. (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. o

1 this body is not ‘einbalmed, fact should be so stated above, T T -

. L ol . el LT e PRI R



