THE DIYISION OF HEALTH OF MISSOURI

V.c":ll'ft'u STANDARD CERTIFICATE OF DEATH ss‘gre F?E(N)U%ESRSS
:::ii:e I HLEU FEB 2 4 1958‘3":;1&"1 District Mo, 042 Primary Ragistrntion Disrric_tir-i_- 1000 ch’is!rar’rﬂg_. _________ @_ z _______
'TPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 o CONIY Buchanan o STATE piisgourd * Y Buchandfi™™y/
157 N b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY cil ] Inside Lhmits
< ow St Joseph Yos [X Mo [] rore St. Joseph . Yes[& No[]
< Sgls.h‘lh_l:ﬁ\%gF (If NOT in hospital, give lecation) | Length of stay in 1b d. iBFé%EET . (Ui outs.ide, give location) Reside on Form
nsTiTUTioN Bt . Joseph Hosp.] 60 yrs. 817 1. Cliff St. Yes [ No(]
3. mp:s 32 rli):)CEASED First Middle Last 4. og;e Manth Day Year
LisLISSA JANE BETHEL oeath February 10, 1959
5. SEX 6.. C[?LOR OR RACE] 7. ARRIED [ fEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' Ea':.f..?:'ﬁ ;:.rfﬁsn;ﬁm |::::osn z;:_ns.
Female Vhite winowep [] oivorceo[]| June 21, 1880 g ’ l |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ot country) 12. CITIZEN OF WHAT COUNTRY?
HousauiFe oty ome. Gentry County, L. U.S.A.

130. FATHER'S NAME

Jdnzenh arhthur

13b. MOTHER'S MAIDEN NAME

Emily Rouse

14. NAME OF HUSBAND OR WIFE

Harry Bethel

15. Was DE‘CEASED EVER IN U. 5. ARMED FORCES?

w
- 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g [ bnn, or unknawn)| {If yes, glve wor or dotes of service) None Harry Bethel s 817 v, Cllff St .y City
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
b PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
ut IMMEDIATE CAUSE (o) _Subphrenic Abcess
o
= . s 4z
I Conditions, if any, DUE TO (8) Peritenitis
D= which gave rise to
- above couse ({a),
z stating the wnder- } . . N
= H lying_covss las. / DUETO () _Acute Appendiecitias
- [} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the tarminal diseass condition given in PART I (a} 19. WAS AUTOPSY
24:: s ) i !5(‘ PERFORMED?
k1 E Arteriescleretic Heart Dissase { YES[J NO [ “—
X 21 20s. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART |l of item 18.)
z
= = w
34 =N R
SOOI WS 20c. TIMEOF Houwr Month, Day, Yeor
£ a«fa INJURY  am.
‘5'- 'S % p.m.
Em% 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s Hw WHILE ATD NOT WHILE i form, factery, street, office bldg,, etc.)
Foa3 WORK AT WORK
E £42 21. | ottended the doceased from 1—29"5‘ , o 2—10"'59 ond last saw hor dliveon 2=10=59
" him
% E ﬁ Death ozcurred ot 4- ;aspm on tha date stated above; ond to the best of my knowledge, from the couses stoted.
5%:3 SIGNATURE . & epk-(;:ju or title) ¢ | 225 ADORESgy 0@ K img Hill Ave, |2=PprTEscNED
3_
1%, X D M.D. St, Jeseph, Misseurif2-11-59
a 73a. BURIAL, CREMATION,| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {Stare)
REMOVAL (Specify) P -
v 2. 12,459 ! Dearborn Ceaetery D=zarborn, iissouri
Y, 24 F Al 'CTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
St, Joseph, if0.7e&/b,59 | 22w bk Zn el
r / {Li d Embaolmer's § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is trecorded on the reverse side of this certificate was embalmed
DY ME, O it et et b e , Student Embalmer No. .................0t

working under my personal supervision.

Y 1T =11 | SRR PSP PP Signed .. . e é..’

Signature of Student Embalmer

’ ‘ Licensed Embajmer Na¥7....0..d La.
. P. 0. Addre ot P oo, upiiigr’. 4 p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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.

ITING. (Failure




