THE DIVISION OF HEALTH OF MISSOURI ) : p

5. No. 300
- Y20 FILED MAR 10 1948  sTANDARD CERTIFICATE OF DEATH PN & \r.r A
. BIRTH NO. - REG. DIST. MO. _éALPleY REG. DIST. MM Registrar's No. 72
l }L' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere 4 d lived. M instituti donce befoce
. COUNTY . STATE b, COUNT wiluinelon).
/ 8 0nllaway : Missouri "Boone L
9"" b. CITY (If outeids corpurata limita, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporate limits, writs RURAL and give township) ,'
township) | STAY (in this pluce) ORN FU 1to
A Wyl ton ¥ L Mos . TOW .on 2,
£ d. FULL NAME OF (1f not in hoapital or institatiod., zive strect addrems or focation) d. STREET (1f rum!, ghve location) : )
o HOSPITAL OR ‘ ADDRESS .
o INSTITUTION Qo f Nyreing linma 1211 Westmenister
3. NAME OF . (First b. (Mlddley ¢. (Last)
a NAME OF, ;ﬁ f:_ rs )l I e 4, DS'II_:E (Month)  (Day) (ZEW)
g { Type or Print) nnie ou Botts peasy March 2, 1949
1
é 5, SEX 6. COLOR OR RACE § 7. mﬁ;&l{%g, Eﬁ&ﬁc’éﬁ‘“'“‘ 8. DATE OF BIRTH 9, ::?E o yea| o toex :Dr‘m ¥ Do U .
by ) {8 Y. birthday! on! ayn ours | Min.
< F /] v Nevor maeriad 2| June 18, 12681 &8 l
Q 10a, USUAL'OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forslgn sountry} 12, CITIZEN OF WHAT
< done during most of working lifs, even if rotired} DUSTRY COUNTRY?
& None None Mt. Sterling, Kentucky / | U.S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Botts | Juliet C, Palmer , Hone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 51GNATURE OR NAME ADDRESS
(Vea, B0, ot unknown) | (1l yes, give war or dates of service) . NO. .
No i Sl Mre Clav Brown, Columbis, Mo,

L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH L oIS CONDITION
Enter only onecauseper | 1. DISEASE OR CONDI
Iine for (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|| es beart faiture, asthenia, | rise to the above cause (o) slating - - - - - . j . -
ce. It means the dig. | ibe underiying cause lost.
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®
case, infury, or complica- _ DUE 7O () . .
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - @,f’
= Cunditions contributing to the death but aot — / 9 %
91 related to the diseate or condillon causing death. »
" & |} 192. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION : ] . AUTOPSY?
= TION .
= - L YES D NO D
|l 210 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e naraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, strest, office bldg..ee.) -
z HOMICIDE e
g 21d. TIME (Mosth) (Dar) (Yems) (Heun | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE - .
J' INJURY = | “work AT WDRK [ 2
= 2. I hereby certify ghat I atlended the deceased from M, IQlfg to w, Iﬁ, that I last sow the deceased
E‘ alive on , 19 BT and that death cccurred at 11 Al m., from the causes and on' the date siated above.
S SIGNATURE ! m)’uue) _bza%gﬁﬁs gf 23: DA 7;(
4’ ' Adeh“¢—’ s jzknx e/
=] 24a. BURIAL, CREMA- | 24b. DATEL” | ™7 24c. NAME OF GEMETERY OR CREMATORY 'rloﬂ (Clty, town, or county) {State)
=] TION, REMOVAL (Bpeditr} .
2 Purisl March 3 104 Colunfbia Columbla, Migsouri .
DATE RECD BY LOCAL}’ we URE . ] DIRECTOR'S S GMATURE i
Drign st /7% s vecests
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oesbg o/ oo,

Student Embaimer No.

working under my personal supervision.

Student cocaeenreraatiriavinsaatanuanannan
Student Embafmer X

P. O. Address

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.
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