PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAERE A

WRITE

<
Y

ALED JUL 23 1986

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

22922

State File No. s o -
BIRTH NO. REG. DIST, NO.'\ 42 PRIMARY REG. DIST. KO. 5131 Registrar’'s No. v 251
1 PLACE OF DEATH - : < Z. USUAL RESIDEMNCE (Where d 1 lived, 1 i lon: reaidence bafore
a. COUNTY o v a. STATE b, COUNTY sdmintan).
Buchanan = y Missouri Buchanan
B. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within lUmits of
0 townahip) STFK (in this place) OR . » rity of incorporated fown?
TOWN Rural, Tremont Twsp yrs TOWN  Gower Y No [
d. FIEIJId%P:J'I‘}Ah?_EOOF (If oot in hoapital or inatitution, give streot address or loeation) ASI;r[;!FtEEE;S (It rural, give locatlon) o / I v
INSTITOTION ~ RR #2, Gower, Mo, RR #2 0
3. NAME OF 8. (First b. {Middle} ¢. (Last}
DECELSED (First) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) EDWARD COLFAX BOTTORFF peatH  JINE 27, 1956
5, SEX ~ 6, COLOR OR RACE | 7. MIADI'\‘OF\{'.ED gIE\ng hélSRRIED. 8. DATE OF BIRTH 9. AGE (Ind:'a)ln h:IF UNDER 3 YEAR | w ynoEm u RS
. (Bpecif, ¥, cniba| Days | Hours | Min.
male whi te Tdowed- July 6, 1869 B M l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 12. CITIZENOF
donfdurinl‘”D?OfUorkin:llfn.l:nnni!:atrr:rd) DUSTRY (Cicy “-d State or r""“. Country) C RY? WHAT
arme farming® Jeffersonville, Indiana
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. Samuel L, Bottorff Anna E, Bottorff{correct)] Etta May
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yes, B0, 0z unknown) | (If yes, give war or datea of service) NO.
no none W.0., Bottorff, Gower, Mo,
1B, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
ON! MND DEATH
. Enter onlyonseauseper | [. DISEASE OR CONDITION
Enteranly enecauoenet | 'biRecTL Y LEADING T0 EATHey __hypostatic pneumonia 8 hrs
: ANTECEDENT CAUSES
*Thit does mot mean H : s
the mode of dying, such | Morti¢ conditions, if any, giving DUE TO (b) Arteriosclerotic heart di ‘SBaSS 10 yrs
as hearl faifure, exthenia, rise Lo the above couse (o) stating -
ele. Jt means the dis- the underlying cause last.
case, injury, or complica- DUE TO (e} -
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but ol : ! 1y
releted Lo the disense orvcondarwﬂ causing death. H)'Pe" troPh 1€ 05 teoarthr 1 t 18 /20 yl's
19a, DATE OF OP.FROAbi 19b. MAJOR FINDINGS OF OPERATION : T , 0. AUTOPSY?
* 1
_ “‘)( 20 ves L] no E/
21a. ACCIDENT (Becify) 21b. PLACE OF INJURY (e.g..inorabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUECIDE . boms, larm, Inotory, strest, office bldg.. et0.) ,
HOMICIDE . |
21d. TIME (Month) {(Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby eertify Ithat I attended the deceased frams_ep.f_ls_

1959 , 10 June 27 _, 1986, that I last saw the deceased

/ alive on , 19_5f and that death occurred atm m., Jrom the causes and on the dale slated above.
3a. v (Degrge or title) 3 23b. ADDRESS (2. DATE SIGNED

Gowar, Mo,

6-29- 50

24b. DA

June 27,1956

24a. BURIAL. CREMA-
TICH aEMSVALpr-dJy)

ME oF CEMETERY OR CREMATORY

City Cemetery

24d. LOCATION (Clty, town, or county) (State)
King City, Missouri

DATE REC'D BY LOCAL

I, /&‘,52,

REGIHTRAR'S SIGNATUR
}éwu,d M.

5.

R. G. Taggart, King__City, Mo,

FUMERAL DIRECTOR'S SIGMATURE ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ot eree e a i s an e e a s creemcceteeean-sy Student Embalmer No....cooneoane.

working under my personal supervision..

23 ATT: =3 £ 1 SR
Signature of Student Embalmer

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

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

1€ this body is: not embalmed, fact should be so stated above,

-




