THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g 15536
ATE FILE NUMBER

. HLED JUL 2 ]gsngistmﬁon Distriet No. ... 3 g_ Primary Registration District Na.us.hQ.O_._Q ........ Raegistrar's No. _[__8,__3,_____._

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decwosed lived. If inatitution: Residents bafore
. - . STAT o . . admission)
a. COUNTY Boone Cres o STATE M4 ssouri k. COUNTY RBoone Y
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits,a
OR s OR -
TOWN COlU.Iﬂbla 2 Yesly NeDQ TOWN Columbia YesX NoD
e. Egéil;nﬂl:l}:lgglz (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1§ gut;|de, give locotion) Reside on Farm
iNsTITUTIoN Rector Nursing Home) Lioa. abpress 213 W, Ash St, YesO MoD
7
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
5 (Type o print) EFFIE BOTNER 0EATH June 2, l95h6
. SEX / |6 ©OLOR OR RACE 7. marrien [} never MARHIEDD 8. DATE OF BIRTH |9. AGE (In years { IF UNDER ! YEAR [IF UNDER 24 KRS,
e . Tagf birthday) {Months | Doy | Hours | Min.
remale White wivoweo [ ¢ _oworceo ] Nov. 19, 1869 %6 . l
-] 10a. USUAL OCCUPATION Saiu kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country } o 12. CITIZEN OF WHAT COUNTRY?
1w during most of working life, even if retired) A .
2 At Home At Home Boone County, Missouri, |U,5.A,
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v .
o Jacob Botner Exeria Scott
Ww 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
-— {¥ea, no, or unknown) | (IS yes, pive war or datet of serdica)
w No ] —— - Stanley Botner :. Columbla, M:Lssour:l..
o 18. CAUSE OF DEATH [Eﬂ.(er only one cause per line for (a) p) and ().} ) INTERVAL BETWEEN
E‘ #ART i. DEATH WAS CAUSED BY: @ ""* ONSET AND DEATH
o {MMEDIATE CAUSE
- "
z Conditions, If any, DUE TG (b}
o which gare rieg to =
a a?wc cause ;‘) .
= Hating the under-
[~ z Iying cause fast. DUE TO (¢}
. g [<] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART f(n) 13 x&sﬂ:g;ggv
=
£ g /57 B ves ] no B
E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DES@RIBE HOW INJURY OCCURRED. (Enler nature of infjury in Part I or Part 1 of item 18.) )
o«
Tk b, o, @
2 2 J[0c TIME OF  Hour - Month, Day, Yeer
'g . '] iNJURY a. m. _ -
] : E p.m.
E N g‘ E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul ho 20f. CITY, TOWN. OR LOCATION COUNT' STATE
= w WHILE AT © NOT WHILE 0O farm, factory, atreet, office bidy., elc.}
4 WORK AT WORK ! ? / g
- 21. I atterided the deceassd from nd fast saw, Ih":
§ Deat/*currod at tefatated above; and to the beat of my knowledgeffrgdm the causes arated
- 23, -SIGRATERE { Degreg org it} 22b. ADDRESS. " 22¢, DATE 3IGNED
; & déé‘“‘-’ ‘ . a4
-+ =
. 23a. BURIAL, 3. DATE 23c. NAME OF ceusrzav oR cnzm’ronv 23d. L N (City, town. of county) ¢ (Stak)
EMOVAL . . Y f
. uri June L, 1956 | Columbia Cemetery Colu¥bia, Missouri.
g 24, FUNERALB(RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, JH&& K 1990 m QE ?n meu}!r

{Licensed Embalmer's Stotement on Raverse Side)

{
o




STATEMENT BY LICENSED EMBALMER

-
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo o e T B -

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constttutes grounds forsrevocation of license), |, -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




