w00y FILED JAN 311955 L JHE DIVISION OF HEALTH OF MISSOURI 183

-3 STANDARD CERTIFICATE OF DEATH Sate File o
BIRTH KO, REG. DI18Y. Mo, 42 PRIMARY REG. DIST. WO. _._.__..1000 Registrar's No. 65
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers decoassd lved. 1l laethatlon: reideses before
% COUNTY  p\ibonan . J a. STATE M:Lsso I b COUNTY Bt b eiren
+b. CITY- (0 outeide corpor: \ | ¢. LENGTH -OF ||--c.-CITY P N e o
orR to it write RURAL tod Somatioy ‘s:TAJ tin i place| . OR ol Reimen wiintn T ot
2 TOWH St, Joseph 1yrs TOWN St. Joaeph b -
FULL NAME OF boapltal or Inetiecti Adress or locath . STREET
<)  MaGseiTaL o - s et ° "I * ApDRESS (1 rorsl, v fossiond ©s / 767
Q INSTITUTION. 1903 Sg.xa.;ma.h Avenue 1903 Savannah Avenue
8 = NAME OF = o (Firs) b. (Middie) & (La) CDAE (Mot De)  (vew
(Twpe or Print) FRANK ELNATHAN BOTSFORD DEATH  Jan., 14 1955
F—I
% M5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| 1 UNORR | TR | & WOUR 31 905,
g Y WIDOWED, DIVORCED (Spacify) bppradas) | Montaa| Duse | Houn | i
§ Male White Married January 2, 1879 7% |
ﬁ 10s. USUAL OCCUPATION (Giveiad of work | 105 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE * (ci0y wag suate or Forsig c,_m,,b 12, CITIZEN OF WHAT
g C.G.W.R. R N ew Cambria, Missouri
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Q Miles Botgford . Nancy E. Rucker | Gertrude Botsford
ki || I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yus. 50, 07 unknown) I (If you, give war or dates of sarvice) 50.
b No - T708-10-228 Mrs. Gertrude Bot sford St. Joseph,: Mo,
|- .INe. cavse oF oEATH .~ .. - .-.: - .- -. MEDICAL CERTIFIGATIQRN _INTERVAL BETWEEN
i {l Bateronly necsnsper | 1 DISEASE OR CONDITION . g * | ONSET AND DEAT)
£ |[ineter (a), (b), and () | D'RECTLY LEADING.TO DEATH®(,) ’
i o This doer B | ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if any, giving DUE TO (b) A g VI AMN
3 . || ax heast faflure, exthenin, _.riutoﬂechnlewuu {a)duﬂug 2 y 7
B | e 1t means the dis- underlying couse last -
cane, infury, or compli DUE TO (C) _ P
S || tson whieh canset deata. |11 OTHER SIGNIFICANT CONDITIONS g Rl KRR &
= Coaditions contributing to the death but nol : M
3 related to the disease or condition orwsing death. W Db ,af LA AU - 0¥
E 9a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION ©. ..o ¢ ¢ | ®. AUTOPSY?
= N2 s [ w]X
o |f 2. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, strest. ofics bldg. 4ta) .
z HOMICIDE S ; :
5 {210 TIME  (Meathy () (Yea) Glew | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
¢ el N mm.zxr NOTWHILE
J‘ INJURY . = AT WORK
E 2. I hereby cemfy that T attended the deceased from —__J.L=_{ A 10 810 _ L= 1Y 10535 that I tast saw the deceased
; alwe on___I=F 19_\5:5- and that death occurred athiiﬂ_ m., from the causes and on the dale sialed above.
- ﬁ . (Degrooruiue) |20 ADORESS 7.3/ LA KAINSK [z DATE SIGNED
, e. olﬁ;« 0.0l 5.
E URIAL, A- | 24b. DATE 24€. NAME o:-' CEMETERY OR CREMA , ION (017, town,ormunt!’) .. (Btate)
TION REHDVAL (Bpeciy) ) ! .
§ Jan.l'? 1955 | _Memorial Park. Cemetery St.. Joseph _ Missourd
TE REC'D BY LoCAL | F e .
. L R4 /@
&
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STATEMENT ‘BY LICENSED EMBALMER

~
£y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IE, OF DY Lo e e , Student Embalmer No.............

Student......--..-...........: ......................... Signed-m..{mf ........

Licensed Embalmer No. /}l/é.},f’

¢ P. O. Addres&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above, - .

.



