<o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 31815

55 AL posirinny STANDARD CERTIFICATE OF DEATH st st
xazem Registration D:smc:.% ]%é- 'j_ Primary Regiatration District No. d-d—7 f Registrar's Na/l_..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jasper . . ¥
(@) C?umy * o) Sate...Missonri...... @ County.... Jas PP 0 ?
(b) City or town Alba
{IT outxide eit a limits, writa “RURAL" and name of 1ownabip) (&) City or town J:3 1ba
() Name of hospital or “‘m (1T outside city of town limits, write "HURAL") g
{II not in hoapital or instituticn, write streat number or location) { (d) Street No........ (it raral, give location)

{d) Length of stay: In hospital or institution

(Specify whether || {¢) Citizen of foreign country?. Moo (Yes or No)
In this community......co.... 25 Years

yoars, moaths or daye) 1f yes, name country
3. () PRINT ) MEDICAL CERTIFICATION
Fuil name. LHERESA PENNY BETEBENNER
T > SoaTe 20. DATE OF DEATH: Month.....S@phembss 21,
3. veteran, 3. (¢ cia urity
year, 1943 ...hnur..........'z.‘é:.O- R .13 T17 J— .
name war.. NONE NoXONIE o hd A'

21. 1 hereby certify that I attended the deceased fphm,

\ 5. Coler or 6. (a) Single, widowed, married, 19!%__3“0__ | L D
4. Sex Female race. Whlte jworced_ Wld’Q.Wed that I last saw ho&e? . alive on &M '/
6. (b) Name of husband or wife... wvomnn 6. {€) Age of husband or wife if || and that death occurred on the date andﬂ:ur stated above.
..... Harry C. Bete henner. AEVE. .- s YEATE -
7. Birth date of deceased.... DECEMhEr 18 1872 3
{Manth) {Day) * {Year)
8. AGE: Years Months Daysa ¥f less than one day
70 9 3 hr. min. || T ﬁ
. l Due to..
5. Birthplace..... T(IPrm isaon . (Dhl e A h A
City, Lowa, ur -.uunly Stale or foreigu covatry, P o R
10. Usual oecupation HOUS ew 1 f e Other conditions / l ,S -v-M]
. i e o - (lncludc pregonncy within 3 months of death) (_/l
11. Industry or business PHYSICIAN
= 0 N P Mai&r findings: ! —_
\{ Derations
E 2. Name PnnV ) ’ N l ' SR B P L : T ' Underline
Z | 13. Birthplace X Ohl 0] ; the cause to
ily. jown, or cou ur I'nr::xn country, Of autopsy shouid be
5 14. Maiden name_'_.ﬁ.I 128 Ali 'Lhea Tﬁ-y ::Jh?rg:ﬁ sta-
E W YORK ' . siclly.
§ 15. Birthplace x((:uy e rero “(iigw '“E“?m“u,’, 22, If death was due to external causes, fill in the following:
16 -zu)‘ Info . M"Cﬁ; Fr@ i Fox (a) Accident, suicide, or homicide (specify)
. (%) Address Alba, Missouri® (%) Date of occurrence
& ‘Burial ] () Date therest JalFa=d? (c) Where did injury occur? T s
(Burial.*_'-'_’_ﬂml'-i“- ot removul) (Month) {Dry} {Year} (dy Did injury occur in or about home, on farm, in industrial place. in puhhc place?
S|l > - @ Plae: burial or erematien__ Elends . Cemetery .

(bpecufy t(xr;n of ploce)

Simaggee of funeral director.... 0.0 C.a Ll lmET - white ac wersg

....... 2 AU Means of i mjury..
n,.. 08 .t : . N ﬂCQb
! 23. 'Signa ﬁ? W Al A ~. - . {M.D. oroth\-

. terdatrar's sizmatur - ‘Address{/__ /... : : o} Date s 9%&:

) / s/o (Liconsed Embnlmer 'a Stntement on Rov¢ree Side) }




ar

" working under my personal supervision, . ot

STATEMENT BY LICENSED EMBALMER

- Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S .. - . S Registered Apprenticé No.....oooi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to'co! p]y with
the above constitutes grounds for revocation of license.) - 2 - C e

‘1t this body is not embalmed, fact should be so stated ibove.

Vo -
. . .




