No. 300 MlU JUNN 1 10205 e MY ERNWAAIN W TR ITE W TR

10,48 STANDARD CERTIFICATE OF DEATH . State File Nowom F AU R
d') ! BIRTH RO.____ REG. DIST. NO. _iL_anmv REG. DIST. N.Mé_. Regitirar's No, /2
\ 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deceassd lived. I institytion: residence befors
0 ‘ a. COUNTY a. STATE b. COUNTY adunimalon).
Boone
b. CITY 1 outeids corpurate limita, write RFRAL and give ¢. LENGTH OF c. CITY (If outsids corporats limits, write RURAL a5 give township)
T townahip) | STAY (in this place) 00
owN Ha.r_talmr_g Ma. life TSN Hartsburg My, nf
d. FULL NAME OF (If pot in hmnd.ul or institution, give strect addrems or location) d. STREET (It rarsl, give location)
HOSPITAL OR ADDRESS
INSTTUTION _Rartetmrg , M2, ___Hartghurg MO
3. NAME OF . (First b. (Middle) ¢, (Last i
DECEASED (Pirst ) 4. DATE  (Mautt) (Day) (Yeun)
(Typeor Print)  Ewie Lee Boteler DEATH Mg 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrn] ¥ UNDER 1 YEAR | o UNDER 3¢ Has.
: DOWED, DIVORCED (Spe - Laat birthday) Mnnua' Days | Hours | Min.
Female '| White | Vidowed dan.22 1879 75 |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUS!NESS 0R -AN- | 11. BIRTHPLACE (State or forolgn country} : D 12, CITIZEN OF WHAT
done during most of working life, evan if retired) STRY : COUNTRY?
_Housewife Missouri UaS.As
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[o] :] E
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkeown) l (11 yes, give war or dates of service) NO.
No

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PHTEGEDENT CAUSES W
the mode of dying, such | Morbid condisions, if any, giving DUE TO (D) ‘

.as heart failure, asthenia, | rise to the above cause (o) stating o L . e j .
ete. "It meons the dis- | the underlying cauae last, - - - - ST -' =TT T . -
care, injury, or complica- _ DUE '_I'O {¢) _ 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e - A S
Conditions contributing to the death but not
related to the dlsease or condition causing death,
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' .. et e T e ey U] 20, AUTOPSY?
TION
L : Fa2 5~ X ves ) wo [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE home, farm, fagtory, strest, offion bldg., s Ayt ot g .

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK T WORK b ee e ; e

22, I hereby certify that I attended the deceased from ,&%,.Lo_, IB;_"L lo_‘n\ r 19:3'_1‘:, that I last saw the deceased

alive on 1 L, and that death occurred at 12430 m., from thé causes and on the date slated above.
2. SIGéTﬁ @gm or ;m “23b, RESS | Z3%. DATE SIGNED

\rv\, . P e YN0 YOl |

24a. BURIAL, CREMA— 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Olt‘y. tuwn,ormnty) & {Gtate)
TION, REMOVAL {Bpectty) |’

Burial y 21 1954 | Bondschapsel . Hartsburg R.FoDe Mo

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

DATE REC'D BY LOCGAL | REGISTRAR'S SIGNATURE — | 75, FUNERAL B1REC Ao
T REG 27-C Vsi j

"8 SIGNATURE
ﬁ%%&é—’ ; &MM—W = v ll
(Licensed Embalmet’s Ststement on Reverse Side)




-
3 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by—_....

Student Embalmar No.

working under my persona! supervision.

L R T cesitennnen vemees Sigmed....
Gtudent Embalmer

ﬂ‘

. Note: The above M'US'I‘ BE SIGNE}) BY mﬁ LICENSED EMBALMER in his OWN MNDWRITTNG (Failure to comply with
the above constitutes grounds for revocauon of license.) -

If this body is not embalmed, fact should be 50 stated above.




