THE DIVISION OF HEALTH OF MISSOURI

.5, Mo, 300
. 10.48 FILED FEB 4 1953 STANDARD CERTIFICATE OF DEATH SH81¢ File Novoromeomsamsrsoneron .
B ' BIRTH NO. REG. DIST. NO, ] PRIMARY REG. DIST. wo. 2000 Registrar's No 4t
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lived. 17 iosthotion: residence befors
Do a. COUNTY Adair a. STATE Missouri b.COUNTY Ada iy sdwimioa
I b. CITY (U outside corpurate Limits, write RURAL and give g—'r,\lirENGTH OF c. CITY (It ourslde corporate limits, write RURAL and give townahip}
township) (in this place}|} - - - -
o Town  Kirksville " Town  Kirksville .. @ </I
[+1 d. FHO%P? _II_AAI‘f_EOC;lP (If not in bosplial or institation, give sitect address or location) d.ASDTg (If rursl, give locatlon) ) )
S NSTTUTION 507 K, Washington 507 E. Washingtonis
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
= (Type o7 Print) Joseph Henry Botts peatH Jan. 27 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE Un years| IF ChOMR 1 X | 7 0womn 30 i,
g ma le 2, white WIDOWED, DIVORCED (Emdny last birthday) H"'hl Days HW'I Mia,
g married Jan. & 1893 682
] || 10a. USUAL OCCUPATION (Giivakindotwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ar forelen eountry} 12, CITIZEN OF WHAT
e done diring most of working Hly, sven if retirsd) DUSTRY O COUNTRY?
& tegehem teaching Knox Co. Mlszsouri
< !Iaa. FATHER'S NAME 13b. MOTHER™S MAtDEM NAME 14. MAME OF HUSBAND OR WiFE
Henry Thomas Botts Minnie Herget | Amma Epperson Botts
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, 8o, or ynknowsn) | (If yes, ive war or dates of service) NO.
| = no Amma Botts Kirksville Mo
; | 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
i I . Eoter only onecatis per I. DISEASE QR CONDITION . - P H
Z || time tor (), (09, sad (@) | DIRECTLY LEADING TO DEATH" () Uremia = exsga
—————————— L ]
B || *Thir does ot mean | ANTECEDENT CAUSES Renal feailure Saveral
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) -
. 3 at Beart faflure, asthenia, | rire fo the abooe couse (o) stating e e - ) ) - A0S . }
faure, asthents, | L indertyt last . e a B ..
B lde. It means the qu. | he underlying cause last. Malignant metastasis (7) Faw yrs.
o case, injury, or complica- OUE TO (e}
5 || tion whic coused death. | 11. OTHER SIGNIFICANT CONDITIONS. TSy R Few
& Conditions contributing t the death bu not Prostatlc carcinoma q']\{ yTs
93 related to the disease or condition causing death. fal "‘lg ~ ”Ctit'i = ’ 7 .
a 19a. DATE OF OPERA- | -I3b. MAJOR FINDINGS OF OPERATION it J . N iv | &. AUTOPSY?
z TION n ﬁ
= 1 . YES NO
21a. ACCIDENT (Bpuelty) 21b, PLACE OF INJURY (u.x..norabowm | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Qo SUICIDE home, farm, fagtory atrest, offios bldy..ate.) ' oA
z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yea) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: b|‘ INJURY ' B e M iy
B 1|2 7 hereby eertigy that I attended:the deceased from Dec 11 1952 o dan 27 1953, that 7 lost saw the deceased
ot aliveon LA 27 13 | and that death occurred at3 3451 m., from the causes and on the dale stated above.
3 [z SIGNATAIRE SN (Degres oz title) | 23v. AcDRESS L0453 N, rranklin Z3. DATE SIGNED
- %/ﬁw . D.0O. Kirksville,liissouri /1/53
E 242. BURIAL, CREMA- | 24b, DATE ~24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _(Siate)

TION, REMOVAL (Bosidy)

Burial 1/29 1953

s
WR

Maple HI

Kirksville,

Mo

DATE REC'D BY LOCAL

Q"" 3_53 REG.

REGISTRAR'S SIGNATURE )
Cals. Nordeil

1
25 FYMERAL DI REC
e 2

(Licensed Embalmer's Statement on Reverse Side)

vy

R°5 SIGNATURE

ADDRESS




|

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 oo iaes

...... . Student Embalmer MNo.

working under my persona! supervision.

SEUJENL vocavavarnusacssassnnsnssnasarioane Signed MW-..QE’
Student Enbnlmer -

Licensed Embalmer t3 7 ﬂ

P. O. Address W %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




