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Registration Distriet No. \?M _________ Primary Registration District No#\ﬂ_l_-__kegisfrar's No. _'Mj_-_____--

STATE FILE NUMBER

FN YO TR o

17 I0E1
Uit dr‘bﬁrﬁ’ 4 R

Texas

2. USUAL RESIDENCE {Where deceased lived.

oY
If institution: Residence before
ndmisilon) 7

-

8. COUNTY a. STATE . COUNTY
2 . Missour? Clay
% b. C(i)LY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. C(I)'LY Inside Limits
5 v
g own  Houston 4 das, owN Excelsior Springs Yo g Ne D
< e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Raside on Farm
E HOSPITAL OR ADDRESS .
< INSTITUTION T'exgg County Mem, Hosp'ssOgNeO 304 Bluff St. Yes [] MNofd
3. (I;AME OF _DE:'CEASED Firat Middle Last 4, Dé\FIE Month Day Year
ype or print
Betty Lee Wood DEATH Feb. 12 1961
5. $EX & COLOR OR RACE 7. Married [1  Naver Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | I¥ UNhDER IDYEAR IF UNDER 24 HR
I i Months ays H Min,
Female wh i te Widowed & Diveorced 1/ 31/192 za 3 9 ! ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri waorkiog. i if retired)
MEBHTHS ﬂﬂ%'ﬁ&%’by Braymer, Missouri VeS.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Timothy R. Lowry Gertrude Davis John .
::es,wn%;EuanI::van)E\;lE? ylnr:,ugireA:::E:' ';C::SEOS: service) ;:II:NF NT 1 E S 1and
_ —— S. Mary Miller, Phoenzx Ariz,
— 18. CAUSE OF DEATH (Enter only one cause par !me for (u), {b), and (c) INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY. ONSET AND DEATH
o g IMMEDIATE CAUSE (a)
L
2 Q _
v} o Conditions, if any, DUE TO (b — bl )
Pu—’ which gave rise to "
Z above cause (a), ﬁ - g 2‘; z -
= stating the under- .
lying cause last. DUE TO (c}
Fa PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNg/fO DEATH but not related to the terminal PART 1II. If deceased was female was
g disease condition given in PART 1 (#) / A there a pregnancy in last 90 days.
- - - —
5 .&&«4, Detinet & £ MWW"’:JM [T ves | ggn- | O unknown
= | 19, WAS AUTOPSY | 20a. ACGHDENT  SUICIDE WCIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? m] m] O
=] YES[J NO &
5 20c. TIME OF Hou. Month, Day, Year ]
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] ,
o
5 21. | attended the di d from. 9//4 [#2) /é o to. z//1/ /// and last saw Lnllve [-]
o
o Death occurred at 9 55 D . m on thé date stated above, and to the best of my knowledge, from the causes stated.
—
8 '-6 52a. SIGNATURE (Degree or ml»\ 22h. ADDRESS ? 72¢. DATE SIGNED
5 = ~Z P o 3y
3 332, BURIAL, CREMATION, | 23b- DATF_ 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) .~ (Stafe)
. Fy)
O [a REMOVApreCI Y / 1 .
b4 T 2/154 1961 Wolford Cemetery Texas County, Missonri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA -
= = z 74 .
= %»| Raymond E, Duff, Houston, Mo. eted. /&~ /247 1 hlee { kot
{Licensed Embalmer’s Statement on Reverse Side) T
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘jl/iéﬂ ”/ 5%&4/

Signature of Student Embafmer
Licensed Embalmer No. %/%

- 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). : > N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. |f this body is not embalmed, fact should be so stated.above. -. ] —— o s
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