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0“‘% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 15 1957 STANDARD CERTIFICATE OF DEATH

1662
State File Novn v vmmmiin oo
/57 2.8
DIST. NO. o PRIMARY REG. DIST. NO.L

- BIRTH NO. REG. KRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. 1f inatliution: residence before
. UNT . dini .
a. COUNTY Jasper a. STATE Missouri b. COUNTYJaSpeI’ sdiniasion)
b. CITY (I outeids corpurate limita, write RURAL and give & AIT\'ENGTH oF il e Clgg 4. 1s Resldence withln tmis of
hip} (in thia place} H
TOWN Carthage i i place T0WN  Carthare R g
A
d. FULL NAME OF (1f nrot in boapital or | lon. give atregt add or loeation) STREET {If rural. give location) vy
HOSPITAL OR ADDRESS 0
institution 413 Olive 413 0Olive 0 (‘Lq
3. IZI;IECEESOEE a. (1'11:31) b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Dsy) (Year
(Typeorrne)  BETTY LOUISE BOOTS samdanuary 2, 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER .MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 Hes,
f l nit DOWED, DIVQRCED (Bpecity Last birthday) Mnnuul Days | Hours | Min,
emale w e vorce April 3, 1221
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . .
done during most of workjn‘m-.-:annl! :edr:ri) DUSTRY (C::y xad State oz Foreign Counery) d 12, CI‘H%ERQ‘{?OFWHAT
Jasper, Missourl ,
i3a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ra?vh W, Rand Alma M. Gresham None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) {If yea, glive war or dates of sorvice) NO. .
lirs. Alma Euart Columbia, bNo.
3l 18. cAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - : DEATH
Hine for (a), (b}, and (q) | D'RECTLY LEADING TO DEATH* (5 Car01namatosls of perlt.oneum 1l year
. . . s - . M .
, ANTECEDENT CAUSES t
*This does not meen :
the mode of dying, such Moerdid conditiona, if any, giving DUE TO (b) CaTClnoma of ovary 2 years
as heari faflure, asthenia, r’-.;u to the above couse {a) statiitg
etc. It means the dls. | Uhe underlying cause last. .. .o .
case, injury, or complica- DUE TO (o)
tion which eavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
' ’ Conditions contributing fo the death but not
related to the disease or condition causing death.
19a, DATE OF OP'IE'FO}}\E 15b, MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
/ 75"\/ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. sirest, office bldg..et0.)
HOMICIDE P,
214. TIME (Month) {(Day) (Yer) (Hour) Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? -
oF WHILE AT NOT WHILE,
INJURY ‘ = | wWoRK AT WORK

22, I hereby certify that I atiended the deceased from _llgﬁ_ro 81&8 to 1/ 2 19.L that I last saw the deceased
alive on __L_ 1,9;7_5_ and that death occurred atT 29V D . from the causes and on the date stated above.

23a. SIGNATUR@ {Degree or titch 23b. ADDRESS 23%. DATE SIGNED
5 ¥ 'ééégg( MD [Carthage, Missouri 1/3/57
%_‘in. EH&‘!MIDA\IF CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
. {Bpedty)
BEFPEL ™ |Tan, 5, 1957 Park Cemetery Carthage Missouri
DATE REC'D BY LOCAL | REGISTRABS 5 NA% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/=452 B ﬁ KNELL MORTUARY Carthage, Ho.

“(Licensed Embalmet's Statement on Reverse Side)
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ST‘ATEMENT BY LICENSED EMBALMER

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

by me, or by ............ , Student Embalmer No....cvvvannn.

Student.. ... .iii.iiiie i 7 Signed...@.z...i‘ ..................... N e,

e

] Licensed Embalmer No%??(
Pt o i P. O. Addréss.a&‘w

s , ' MNoteé: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above const1tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so’'siated above,

s




