THE DIVISION OF HEALTH OF MISSOURI

Health, o
, Welfare 95-’ STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
eatic | FILED OCT 211 12 . 1000
Service Registration District No. Primary Registration District No.____ =222 > Registrar’s No 22 % ..
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rus&dence b)efore
- a. COUNTY a. STATE b. COUNTY acmission,
. 300 Buphanan fissouri Buchdnm /'
1-57 b. C:)TY {If oulsadu carporate limiis, give TOWNSHIP only) Inside Limits €. C:JTF?’ ](] Inside Limits
oW Gt Jaeanh Yes {71 No T tom St, Josenh 7 B g™
c. Engl;l NA{:’I%OF (4 NOT in hospital, give location) | Length of stay in 1b d. STDRD%ET (It ou"d’iji“ lecation) Reside on Farm
TA R ; Al
INS%'ITUTION’:O' M@thOdlst 25yT'S . ESS 117 W 1 k Y“D N“Q
J
3. NAME OF DECEASED = Middle Last 4. DATE Manth Day Yeor
{Type or print) - OF
OFLTVE BOTTERFTELD CEATMM Qef 10 1957
5. SEX 6. COLOR OR RACE| 7. MARR ED@NEVER waRRIED] 8. DATE OF BIRTH 9, AGE {In years IF UNDER ) YEAR] IF UNDER 24 HRS.
. . - y last bjrihday) | Menths l Days Hours I Min,
. Femaie Yhite wooweo[3  oworceol]| Appy 24, 1871 4
‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. QRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working llh, #ven if retized) INDUSTRY .
2 Nomao Iitijes Noma Tites Reaper. (it Olka J.8.4,
= 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME “l 14. NAME OF HUéBAND OR WIFE
E
g Qftia Parham Moy Pointer Pnu B::?"for-'f"'ra?r?
I'éi = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT 7 Address
& B (Yes, noy or unknawn)] (I yes, give war or dotes of servics) - - p N F ?
5o e 487-14-77t7Rpn,, Butterfinld 117 W. #1k
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) = - INTERVAL BETWEEMN
uw PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) &rlrM gg.ﬁum . 5
& - [ §
x
o Conditions, if any, DUE TO (b)
> which gove rise to
[od obove couse (g, }
Zz stating tha unders
2 z lying cause lost. DUE TO (c}
- 2K PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseese condition glven in PART 1 (s} | 19 WAS AUTOPSY
T &< PERFORMED? 2 -
5 =z ) . 420 YES[] NO
- ¥ | 200, ACCIDENT SUICIDE HOMICIDE=- | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I} of item 18.)
= £ B
5l o0 o O
5 j § Xe. TIME OF . Hour .Month, Doy, Year
s &g INJURY  aum.
':? : E p-m.
E (23 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g-, iner aboutheme, | 20f, CITY, TOWN, OR LOCATION COUNTY i STATE
= w WHILE ATD NOT WHILE 0 “farm, factory, street, office bldg., etc.) R .
g 3 WORK AT WORK .
E 21. | attended the decoased from . . , o -/6 - O ., _Lﬂ;m_:L snd lost saw L‘: alive on_Lue"' .’-’
- Death occurred of i ! 10 _”M. - m on the d_cne stated chove; ond to the best of my knowledge, from the couses stated.
; 220. SIGNATURE - {Degree or title O] 22b- ADDRESS 22c. DATE SIGNED
5 -
3 R VoA MD. | SSdomadh Jeo | fo-/3-S7
23a. BURIAL, CREMATION,] 238 DaTE _Z 95"72:“ NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town, er county) _ )
-)OCt 13. Sﬂvannahcemetef‘u ,.nnﬂnnn}‘l ’[7 C.'Qr’)?!‘r‘?
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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, owsy ...t e reeeteeeeeetieesertaneigenineerrestrerrnrarrenneratrias .» Student Embalmer No....................

working under my personal supervision.

Student ..ooocvereiiiiii e ' Signed . £ o, e S N
Slgnature of Student Embalmer : -

TrEo Ao ) : "#\"Q\ g5 WA - 3N~ < Licensed Emba LN I
. O B 5' \
) L P 0 Addr /- Sl -

. Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER A his- OWN HAN RITING. (Failure
to comply with the above constitutes grounds for revocation of- hcense)

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

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

-




