DiEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RLED AUG 31 194527

Registration District Now.. 2 fo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District NOGQO._J.

25429
2o

State File No,

Registrar's No.

FRET

1. PLACE OF DEBAT%f )

ates b
(), Oounty : 1Lt
(b) Cﬂ.y of town_.._.... m ﬁ*{/‘ mn

{If outside city or town fum-l.n. writa * %\URAL" and name of township)
.{¢) . Name of hospital or Institution:

Butler Memorial Hospital ¢

+« {1 Dot in boupito] or instivation, write sireat number ar Jocalion)

{d) Length of stay:

In hospital or insutqtlon

46 Years

(Specify whether

In this community.
years, manihs or days)

2. USUAL RESIDENCE OF DECEASED; 7
| (@) stace. M1SSOUrI %) Couaty Bates
{¢) City or town Amoret Rural O
(If outsids cily or town limits, write “IURAL") 0
@ Steet NoSB OFf Amoret
(If rural, give location) O

{¢) Cltizen of forelgn country? No {Yes or No)

If yes, name country,

3. (a) PRINT
FULL NAME.

JACOB BITNER

MEDICAL CERTIFICATION

20. DATE OF DEATH:

(5) Social Sec Month day.
3. (b) If veteran, 3. (e i urity l?‘ F j/
B A N o
e mar No 21. Ih &; ify thap T dedmn deceased §
- erehy certify t atten the TOMmL... e
() |3 Coloror 6. {8} Single, widowed, marrﬂd - l fd_ lg‘t’r' to_.. Lol At o -
hf
4. Sex M | race JH djvorccd__l{ldoﬁ.\d that I jast gaw h-—h‘, alive on :. - . 19 ¥= K
6. (5) Name of hushand or wife..__.._....... 6. (¢} Age of husband or wife if || and that death occnrred on the date and hobr stated above. Duration
alive o o .......years || {Dmediatg cause of death
7. Birth date of deceased May 8 1868 k "W'ﬁw '_‘ '-"-‘\J‘""‘“
P (Moath) (Day) (Yoar)
8. AGE: Yeara Months Daya If less than one day Due to 4‘ [+ 3 CE‘-'- a‘VD M
Qs twacliow —
80 3 14 hr. min l @
/ Due to . t,____v/é AAy s OO
9. Birthplace .. renapeseeesararernen . - e . :
s De}m wfnm ~(State or foreign countiy) 3 - :
Other condit] -
10. Usual oceupation....... s GLHET T (Loeluude pregnaney wiibia S montbs of deaih) —
11. Tndustry or business . . PHYSICIAN
) Maj dings: —
(2. Name___d0OS€Dh Bitner .. .. . 1 || 0 operations Y
s 7 s - u i\ Underline
Ohio . the cause to
13. Birthplace \ \) l LL lwhich death
Of autopsy s should be

{City. 1, of county) (State or foreign counley)
Maiden name "Sara Bradl

— /

——,
- o
°'f“

MOTHER FATHER

. Birthplace
R Jtown, ar county) (S mcrlarugnmunun
16. (a) In.formant.j e . _/efaézga/_,_._..__.__..
(b) Address.... F
i @ . Burial (&) Date thereof Aug 24, 48

(‘Burm]. cremation, or temoval) {Mcnth) {(Dwsy) (Yw)
(ci Place: burial or cremauon..BQQ. @Lﬂln__c_e .etenr&

Signature of funeral du'ec(or

charged sta-

: \ \ v ...itistically,

22. If death was due to external causes, fill in the following: .
(¢) Accident, sulcide, or homicide (specify).__ ! M%E‘—A"‘J"
(. T ¥ Y ..

(¢} Where did injury occur?. .M ¥ g4
(Clly ar u:wn)

(b) Date of occurrence . Sefle/tr i

Bate)
blic place?
Wt

(C'aunt

{d) Did injury occur in or aboyt home, on farm, in indg'lal place, in

-@pemfr paol‘pluce ' .
e ¥e) Means of lmury

) Address Butl er .
ﬁ " 23. Signative... AN, (MD. m-wag!]—_
o @ m:.:;m e ..;a;“;)' 7} Address " Date 2¥ [y

(Licensed Emhalé:er’u St’a—i:'ement on Reverse Side)



RECEIVED
Distriot Heaith Officer No

. Gistrict Filg Numb.r..z:ﬁ{:..?.

STATEMENT BY LICENSED EMBALMER

rerse si:ifhis certificate was embaimed by me, or by.
-, Registered Apprentice No........ a? 0 ...............

-t

3585

Licensed Embalmer No.

P. O, Address.. Bk, lBI, Misszouri....
(Failure to comply

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
“If thls body is not emba]med fact should be so stated above.




