THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 59-022025

ic STATE FILE NUMBER r
rvice ‘“_tlj JUL 1 19592:91:1rm|on Dlsmcl No. l7& Primary Registration Districr No. — - Registrar’s No. .___.._.. f ____________
. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceosed lived. If institution: Resdldencn by fure
. COUNTY . STATEMj i b. COUNT admi 5314
i(; a Laclede a Missouri Yuaclede
b, CITY (If ourgide corporaie limits, give TOWNSHIP only) Inside Limits c. CITY InsidefLimit
or A FEIELD ‘r.? ! Yes [] No OR Stoutland YM[I:] NI:'[i
| Tow Ry, 1, Stoutlend Ly TOWN outlan o
c. FULLI NAME OF {If NOT in hospital, give location) | Length of stay in 1b fg.ﬂ_STREET (If outside, give location) Reside on Farm
m%STﬁTTuATliox&t 1, Stoutland 40 yrs. 09 CADDRESS  p¢,, 1 Yes [ No []
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print) . . OF
William Elmer Bethurem CEATH  June 21, 19%9
5. SEX 6 COLOR OR RACE[ 7., 0. coee warmieo[]] & DATE OF BIRTH 5. AGE (1o yeers ’;:’T,?E“;LEAR YL e
3 4t bir L] nths ] in,
male ,»| white y wioowep[] oivorce[]| Sept.4, 1880 8 [
10s. USUAL OCCUPATION {Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZER OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY - a —
Fermer farping N Stoutland, Migaowri U.S.A,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jim Bethurem Mary Mayfield Dore May Eethurem
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
{Yus, no, or wa)l (I xm_w dot. f vica) : . - - .
. ot L Py @iyigner o doter of servica none Minnie B, Ogle, Stoutland, Missouri

18. CAUSE OF DEATH (Enter only one causeger line for {a}, {b), and (¢}.} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED 8Y W WV 0}5?,« R DEATH
IMMEDIATE CAUSE (a) M 57—-.3: -
DUE TO (b} W&LA/JZ‘—( W%lg 5 f71,g-
DUE TO {c) - —

Conditions, if any,
which gave rise to }

cbave cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Nov. O, /195 1o 5@0/’ g /P55 ond last Suwt alive on ;5’&/_1/ &, P95

m on the date stated above; and to the best of my 'xnowledgu, from the couses stated.

21. | attended the deceas
Deoth occurred o

g lying caouse last.
< = PART [l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o ths terminal diseass condition given in PART £ (a) 19. WAS AUTOPSY -
K] 3 7 7 PERFORMED?
- £ 1 20a. ACCIDE UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
[ 3 ¥ d O
H 3
o Ul 20c. TIME OF Hour Month, Day, Year
2 o INJURY  am.
L E x p.m. - .
e E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
;T WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg?, etc.)” |
F 8 WORK AT WORK T k
5 =
$
g
=2
<

= Degree yitle} 22b. ADDRESS 22¢. QATE SIGNED
a Lebanon, Missouri Sumead, w5 P
23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Srate}
& REM_DVT_ {Speei - -
. uria 6-23-59 btoutland .Cemetery Stoutland, Mo,
- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
¥ hyy.  Lebanon, Mo. | £ - 23-]195F j

rd




e 7O

14]:]

BGb! -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, .......occenenann,

By M, OF DY e e ;

working under my personal supervision.

StUdent eeeeiiii e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address....,./.,éé ,xzaf...,l@

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 at_mve




