THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH ——28=008983

elfar STATE FILE NUMBER
blic
ice I F".ED APR 7 19églsknﬁoq Dﬁc! Mo. 4 2 Primary R.gutraﬂen Dlstrln No. .__:..I:_-_Q__O.--_Q._..__ RG!iS'I’W.I No._3___5__4._ ,,,,,
B
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. ! institution: Re:ldon 'Dlefou
. STAT b. COUNTY, fr
a- COURTY Euchanan ATE Missouri Buchanan ¢/, /7
57 b. CITY (If cutsida corporata limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limitse
]
OR Y No [] OR Y Ne [
O TOWN St. Joseph os {3 No TOWN St, Jo.eph esLd No
c. FULL NAME OF {If NOT in hospitol, give location} | Length of stay in 1b d. SL%EET (1f outside, give location) Reside on Farm
HOSPITAL OR Mo, Meth, Hospital| 48 yrs. ADDRESS 309 Century Apts' Yos [ Ne (X
3. :IAME OF DE'):EASED First Middle Last 4. DATE Month Doy Your
Type or print N o or
Carrie Belle VanNatta ,bEATH March 29, 1958,
5. SEX / 6. COLOR CR RACE|} 7. MARRIED] ] NEVER marRiED[] 8. DATE OF BIRTH §. AGE (in years JFUNDER i YEAR| IF UNDER 24 HRS,
. k last birthdoy) | Manths | Days Hours l Min,
Female White woowenfe]  Zorvorcen[] % IR/ L9
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BMTHPLACE (Cityand state or country)? 12. CITIZEN OF WHAT COUNTRY?
during most_of working lifs, sven if retired) INDUSTRY . .
Housewife At home Fayette, Missouri, UsA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carlos E. Betts Susan Belle Alan VanNatta
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yau, no,yer unknawn)f (If yes, give wor or dates of service) . .
e} | none Thomas R, Bettg St. Joseph, Misanvri

18. CAUSE OF DEATH (Enter only one causg per line fop{a}, (b), and {c}.)

PART . DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

| INTERVAL BETWEEN
ONJEJ.AND DEATH

which gave rise to
above couse {a),

Conditlons, If any, } DUE TCO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating the under-
2 Iying covee losr. 4 DUE TO (e) 4201
S

- = PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseste condition given in PART | (a) 19. gﬁ:ggggg;
]

5 [-E’ _ YES[] NO[R
g =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= w

5 v}

2 g ] | O 2

o ol 2. TIME QOF .Hour Month, Day, Year

2 3 INJURY  a.m.

'u;. k3 p-m.

E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;= WHILE ATD NOT WHILE [~ farm, factory, street, office bldg., etc.}

5 WORK AT WORK ) " . - ; .

£ 2. | attended the deceassd from S o 34 ! g9 i and lost ’u@ulive an_

H Death occurred af 9= ) ™ \ - m oh the ddhe stated sbove; ond to the best of my knowledge, frory the couses stoted.

§ D¢ YRE ‘ e Degree or §i b. ADDRE 72¢ PATE SIGNED
2 Pasden AC Rils?
3 A_‘( an [ % - RAULS, &

23a. BURIAL, CREMATION, | 23 ATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciny, o, o county) ‘(5!:1*

T | ‘l g ‘__ AEMS ) ! 4 ak (Es , 6/?"‘ -&é‘f/"mﬁfa .

Ayl
25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

f;(‘? 4. FUMERAL DIR ECT p
A Jﬁn_i! “Filar et “BE ) Wenil) so58| P MM

At "'Z - "/(Llc-n 8 Enkaimer's Hetéiaent on Reverse Side)

4




866! o -

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY o iiiiirtcciievrurrrerbers e eeennresbes resssnsenbssaasnsnenasennrrrssbansnies .» Student Embalmer No. ........ccvuvennn

working under my personal supervision.

Student e Signed _ /4
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address 7yt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




