THE DIVISION OF HEALTH OF MISSOUR!

he- 200 unzn AUG 19 1952 STANDARD CERTIFICATE OF DEATH St e Nowr SR B
2} ' BIRTH NO. - REG. DJIST. NO. _Li-é: PRIMARY REG. DIST. mm Rem:lrcr.lNa....-.‘./ .&[-..-...-....
S(Q T PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decsased lived. If lastitution: reskiooce bafore
l a. COUNTY Jasper a. STATE Migsouri- - b coum'vJ ey e aduleaton).

b. %};‘r (I ontcide corporsts limits, write RURAL snd give

townabip)
ToWN_Webb City,

STAY (in this place}
42 yrg TowN Webb City, Mo.

¢. LENGTH OF ¢. CITY (It outside oorporate limits, write RURAL acd give township) 0 '% ? -
A e . P

FULL NAME OF (If oot in huplul or instituticn, give street addrem or loeation) ¢. STREET 1 rural, give location) had
HOSPITAL OR ADDRESS
INSTITUTION 712 N. Penn 712 N, Penn St.
{Typeor Print) FeQOI'Ee Fe Botticher DEATH  Aug, 1 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Lo yeana| ¥ womr ) TIAR | U taoem o1 was,
D | WIDOWED. DIVORGED (8pecity) Isat birthdsy) | Montha , Days | Hours | Min
Male White Married / June 22 1873 795 |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn sountryy 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY o COUNTRY?
: Machinis Machinist 8t. Louls, Missouri Us5. A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN !L__Iiﬂ! OF HUSBAND OR WIFE
J.'Zeuus [Fotrre s R ary Botticher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS -
(Yeou, 86, or ynknows) | (If yes, glve war or dates of sorvies) Q.
“4§5-29- 5358 [
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . -
'ﬁ%"ﬁi"&?ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 g Z&CIMO mna ©€f Yo s Acul A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Adorbid eonditions, if any, gieing DUE TO ()
ar heart failure, asthenia, | Tise to the above cause (a) slating ) ) oL .
de. It means the dla- the underlying couse last, . -
case, Infury, or complica- _ DUE 70 (F)

tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih dut not v
related to the diseare or condition eousing death.

19a. DATE OF OP_IE_%AN- 19b, MAJOR FINDINGS OF OPERATION - . . .- | 20. AUTOPSY?
_ /51X ves (1 wo &)
2ia. ACCIDENT (Bpecty) 21b. PLACEOF INJURY {e.g. lnorebeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
a‘gﬁiglEDE . home, farm, lsctory, steest. offies bldg..e%0.) . i .. ; s .

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - - WHILEAT [} NOT WHILE
INJURY WORK AT WORK -
2. I heveby cert that 1 attended the déceased Jrom , 185 1o y’ / 19‘-5 that I last sato the deceased
alive on = N IQQ.Z, and thal death occ'ur'red at w , Jrom the causes and on the date siated above.

e S S R e s T

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

%.. aggdg‘}.ﬂcnsm- 24z, NAME OF CEMETESA OH CREMATORY | 24d, LOCATION (ouy,_:own,clmunt £ (Btate)
. ly)

e AL Loat M Aeb! b Mo .
DATE REC'D BY LOCAL ?(7 / P ruuslﬁ ola:cr 'S SIGNATURE . ADPRESS

— 1 REG. .
| 8- 165 120 N adeliiel dewehipnd Jotdiotetiocs 2L
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Jasper County Health Office
County File Numbesr . 52/3/631
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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, 65 by oo,

.............. s Studsnt Embalmer MWo.

working under my persona! supervision.

Student veceeevsenanncines Signedf. X

; . cd 1 s a Lo i
et E‘“.“ ™ ' Licefized Embalmer Noéz%f; ......... -
P. O z\ddressM@ ................................

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

= RoeeelTT et st e et et et e raana

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




