0. 300
D. 48

WRITE PLAI'NLY—US;ING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

ALED AUG 13 1949
REG. DIST. NO. 318 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'Stm‘r File No...., 24619.
PRIMARY REG. DIST. J.Ooa {

Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinissino).
3
b. CITY (It outside corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (It outalde corporate limita, write RURAL and give townahip) [
QR townahip)| STAY {in this place) OR .
TOWNSE . Louls TOWN 7/
d. FH!GFS.PI:I_I._AME QF (It not in bhospital or inatitgtion, Give strect addross of location) ?REU (if rural. give location) J
INSTITUTION  fomer G Phillips Hospital o2 2324 Pine Street
3. NAME OF a. (Flrst) b. (Middle) <. (Last)
DECEASED { 4. DATE {Month)  (Day)  (Year)
(Typeor Pint)  Stella Botts DEATH Aug., 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E {In yenrs| & ONBER | YEAR | IF UNDER u Wrs,
g W|DOWED, DIVORCED (Bpacity) 3 binhdm Months um Hours | Min.
female >~Colored Ma.rr led / April 15 Q6 3 ‘
10a. USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eaunkry) IZ. CITIIEN OF WHAT
dons during moat of working life, evan if retired) U DUSTRY . COUNTRY? -
housewlfe Helena, Ar
13b. MOTHER™ S MAIDEN NAME 14. 'MAME OF HUSBAND OR WiFE

13a. FATHER'S NAME
~

1. ) {Meary Mayfile
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

d

_Metthaw Botts

16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown) | (If yea, glve war or dates of service) NO. N

none Pina Streeat -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Fnter onlyonecsusper | I, DISEASE OR CONDITION _ Pul Eirb 11 gfdf é‘\%ﬂ DEATH

line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (@) monary iDO11 S .
*This does not mean AN’TECEDENT CAUSES U det : ned
the mode of dying, such Morbld conditions, if any, gining DUE TO (b} n ermi " Po— =
as heart fallure, asthenia, | - Tise to-the abooe cause (a) gtating: - T L e :
ete. It meana the dig. | Uhe underlying cause last.
caxe, infury, or compliea- . DUE TO (c)r
tios tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death. None .
19a."DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION | .
_ .. o - — .. YES D NO
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.5.. inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory, street. ofice bldg..et0.)
HOMICIDE )
21d. Té @E’ . (Moath) (Dar) (¥eas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? % 2/ x

- WRILEAT NOT WHILE =
INJURY WORK AT WORK 7

2, [ hereby ceﬂify that T attended the deceased from 81
Adwe on __B=2

, 19_49. .and that death gecurred af8230a

. 19_4_9, that T last sgw the decea,sed

~

, 1949, 1

m., from the causes and on the date slaled above.

23b. ADDRESS Zic. DATE SIGNED
2601 N whittier St - B-2-49

Wem or r.i(y

a. BURIAL, CREMA- | 24b. DATE ‘

TION REMOVAL (Bpecity)

t.zion , Faa

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) "~ (State)

F ~ . -

118"~

DATE REC'D BY LDCAL
REG.

L AUG G 1048

25. FOMERAL DIRECTOR' S S1GMATURE " ABORESS

Dement_& Son 2629«3] Cole Straat

(Licensed Embdm:ta Statement on Reverse Side)




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, or by
£

. ,  Student Embalmer No. -
working under my persona! supervision. % g

Student ..... teseeserencenans ttmentssnianas Signed £ et /& A .._...‘-A. -

Student Embalmer
. Licensed Embalmer No \5 9(6?7
— —
- P. O, Add;e:ﬁm:;_ﬁ‘__m
Note: The above MUST BE SIGNED BY THE LICENSED EE_JPALMER in his OWN G. (Failure to comply w

the sbove constitutes grounds for revocation of license.)
If this body is not ‘embalmpd. fact should be so stated .above.

—~ - I3



