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Q\\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U

- BYRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 19 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.;? 2é PRIMARY REG. DIST. NO.

—
egistrar’s Noe..... W.qs...

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adunisatont.
Pettis Missouri Pettis
b. CITY (If outeld to limits, weite RURAL and gl ¢. LENGTH OF || ¢. CITY : .
TO&'N o .ST m;;].;;u e " l.a-::lhip] STAY (in this place) OR @ ?gf;lgﬂﬁio‘:é?."u&%;
(-
e 30 daysg| _ TowN Sedalia ‘B
d. FH‘%%P#PAN{EO%F {1f not io hoepital or institutlon, give strect sddeces or loeation) STREET (11 rural, e location) W
wertorign  Buena Vista  Home ADDRESS Buena Vista Home 28 o)
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE opth) (D
DECEASED OF 3 s ( "’§ Year)
DECEASED MARY GRUPE BETHKE Lot vovNove 9, 1956
5. SEX / 6. COLOR OR RACE | 7. MJARR“}EB. N]E\YOEEC&ESRSIE% 8. DATE OF BIRTH S.hiGEirg:n;u B:!r UMDER 1 YEAR | IF UNDER @ nis.
. {8pacii ’ T ay onths | Days | Hours | Min,
Female White { Jowed Aug, 5, 1877 19 ,
10a. USUAL OCCUPATION (Grvekindof work | t0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
done dyripy most of workiullh.-:anni! f.:;:;) RY [City and State c: Foreign Country) @12. CIUT,%ERN ?OFWHAT
use Own Home Benton County, Mo. | U.Dele
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Grupe Anna Iutjen Herman Bethke
I?{. WAS DECkEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 nﬁﬂs.orun nown) I (Il yes, plve war or dates of gorvice) None NO, E.J. Bethke, 2100 Imgram, Sedalia, HO.

. Enter only onecatse per

18. CAUSE OF DEATH
‘I, DISEASE OR CONDITION

line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause {a) dating
the underlying cause last.

*Thiz does not meen
the mode of dying, such
as heart failtre, asthenda,
ele. It means the dis-

eaae, infury, or complica- DUE TO (e}

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

Far PPN

_Zdym-_

TION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF 0?_%]%»}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
Hote | vl Wl
21a, ACCIDENT {Bpeciiy) 216, PLACEOQOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE homa, farm, fnctery, street, office bldg., o18.)
HOMICIDE
2'd. TIME (Month) (Day) (Year) {(Hour) 21a. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i JO y WHILE AT NHOT WHILE
NJUR WORK AT WORK

22, I hereby certify that I aitended the deceased from
alive on

, 1955 1o _m, 1954, that I last saw the deceaced

. 19_2-4_, and that death occurred’at _€ 5 2. m., from the causes and on the date staled above.

(Degree or titlc).

L.

e

23b, ADDI

23c. DATE SIGNED

Ve 1

.

L

%‘}ao B};ER IS‘L—. Cgﬂ.\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATHON (Olty, town, or county) (Btate)
. { ) : U . .

Birial = [11/12/56 Memorial Park Cemetery | Sedalia, Mo.

DATE REC'D BY LOCAL RAR'® SIGN E 25. SUNERAL DIRECTOR' S AY‘UEE ADDRESS

[l et RS E (sl : edalia, Mo.

.icensed Embalmer's Eutemmt an Reverse Side) /




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT £'o T o S+ , Student Embalmer No...........

working under my personal supervision..

Student -. oo i iiaaeraiarara e Signed... C ... i, £ ﬁ QXE_M( ...............
Signature of Student Embalmer
Licensed Embalmer No 1 4[

P. O. Address o e Gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




