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WRITE PLA[NLY.—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

' FILED JUN 29 1949

THE DIVISION OF HEALTH OF MISSOURI

19230

(Yes, 0o, 0r unknown)

{If you, xive war or dates of serviow)

STANDARD CERTIFICATE OF DEATH SHaLe File Noucormmrsmsrmmesss s
' BIRTHNO, REG. DIST. NO. I ;I 7 - PRIMARY REG. DIST. MM Regirirar's No, _5.’5.[_....-.«.-.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lved. [ buti T —r
8. COUNTY Greene a. STATE Mj ssourl b COUNTY  Greone i
b. CITY ( cutside corpurats Licits, wtite RURAL and give c. LENGTH OF || c. CITY (If outside eorporats limits, write BURAL aod give township) -
OR . township) | STAY (in this place) 4] &l
TOWN Ryral Ca.mpbell TWSp : TOWN Rural?i,ampbell township \
FULL NAME OF haepital or § i " ad loeatbon) —
d. LL NARE Of (M not kn or 2, give stfat or A'-?‘)I’BREE.‘IFSs (1f rursl, cive location) . J
INSTITUTION  Route 3, Box 142 Route 3, Box 142, Springfield
3.DNE¢:ME Ol;-:’ a. (First) b, {Middie) ¢ {Last) 4, DSTE (Munth)‘ (Day) Year)
{ Twpe or Print) James Frank Botts DEATH  June 20 1949
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yexrs| o tbem t YEAR | O OER M RS,
WIDOWED, DIVORCED [t3pacity) . : Last birtbday) umn.‘ Days | Hours | Min
Male White Married April 8, 1876 73 l
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelzn
dope during most of working m-.tml!ndr?d) - * DUSTRY o or eountay) Ilcgﬂr?}%ﬁr:’?]: WHAT
Retired Farmer General Farming Missouri 0,.5.A.
132. FATHER'S NAME 13b. uomsn's' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben W Botts Emelie Ann Mjitchell Lula E Botts
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

’IG. SOCIAL SECURITY
NO.

line for (a}, (b), and ()

. *Thiz doer not mean
the mode of dying, such
ax Beart faBlure, asthenla,

DIRECTLY LEADING 1:0 DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any, gidnc DUE TO (b}
rise to the above catise (a) stating

_DUE TO (¢) J/ dULMLA

No None Mrs Lule Botts, Springfield, Missouri
18, CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
| Eater only cnecousoper | 1. DISEASE OR CONDITION aréz AND DEATH

the underlying cause last.
ete. It means the dis-
care, infury, or cormplics- - _ﬁﬂ M /0%/(
tion whick couzed death, | 11. OTHER SIGNIFICANT CONDITIONS 7 \7
Conditions contributing to the death but not P 2}
reloted to the dizease o7 condition cansing desth. .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ ] o E
21a, ACCIDENT (Bpacity) 215, PLACEQF INJURY (sg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE bose, farmm, taetory, sreet, offo bids..ste) :
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) ~21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2] hcrcby cexiify tha-f. I atlended the deceased from IPﬁ_ that I last saw the deceased

Inens3, i jLM%
, Biéﬂ_, and that death occurred at 102 OAm , Jroth the causes and on the dafe stated above.

f (Degres or title) ADDRESS ™ lat 7ATE SIGNED
A gﬁw Mpl B rho 2—3,/ ,Lq
%’dﬂarlij ERHISV"I\'L CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ~ J 24d. LOCATION (Oity, town, or county)
"Buri June 22,V1949{ Greenlawn Cemetery Springfield, Missouri

TE RECD BY LOCAL

REGISTRAR'S SIGNATURE

3,

2

25. FUNERAL DIRECTOI'l 81 GHATURE

ADDRESS
7, .




STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision.

Sl'gned.......... .......... tedtmrerasrastecenanan
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




