THE DIVISION OF HEALTH OF MISSOURI 244

All diseases in Fart | must be cousally relofed.

Ith, =
e ALED FEB 10 1958 STANDARD CERTIFICATE OF DEATH AT e MR
(1
ice l R.ogis!ruﬁor! District No. Ll'z Primory Reginrgti:g_Disrrii:l NO-._.._.._.1QQ,0...._....___.._ Ragislrar'm_::........---!'_;!'_]'.._...,......h
| | >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
counTY  RBuchanan o STATE Missouri b COUNTY Deﬁalb"““:';"’
CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CgRY t,} Inside Limits
oww St. Joseph Yes ) No [ toom Union Star 0501 GYes[X No [
FULL MAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
1 ,”N%"T"l'TTU“T'“,O"NRMi gsourl Methodist 32 Dgys  ADDRESS Yes [] No[%
3. ?TAME OF DE,CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
Bert - Eottorff oean Feb. 1, 19858
5. SEX Ti & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE ears | F UNDER | YEAR| 1F UNDER 24 HRS.
MARAIEKDNEVER MARR[EDD F b [ 886 tas (hllr:|;dny; Months | Days | Hours Min,
Male white wiDOwED[] pivoreen[) eb.5,1 i | ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate er country) O | 12 cimizen oF what countrY?
di k li# n if retired INDUST
e e e Ry ¥eTber shop | Union Star, Missourl U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N George Bottorff Emma Elggs Mayme Rottorff
Z [ 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
= Y n wr] %, give war ar dates i
g (Yan, °'N8km )]my-.o datas of service) 493-38—93013 Mayme Bottorff Union Star',Mo- .
-8 18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerotic Heart Diseage . 1_year
g b .
o Conditions, it any, . DUE TO (9 2Tteriosclerosis unknown
> which gave rise to
[l above couss (o}, }
=z atoting the under-
:oﬂ S lying cause last, DUE TO (c)
o §= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not relatsd 1o the terminal diseass condition given In PART I (a) 19. WAS AUTOPSY
il B A . . gy PERFORMED? L.
A E rteriosclerotic Nephritis H200 vEs[] ~o X
52‘ % | 200, ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= [¥1)
«~ ¢ J O 3
SE<
WS 0. TIMEOF Hour Monih, Day, Tea
= fa iINJURY  a.m.
S B p.m.
g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE G farm, factory, sireet, office bldg., etc.)
9 WORK AT WORK
21. | attended the deceased from 12-25"57 ., 1o 2—1-58 and lost 'sawﬂsg alive on 1'31-5 8
Death occurred at 1 : 30 A .:M . m on the dote sioted above; and to the best of my knowledge, from the causes siated.
220. SIG#aRE (Degree or title) (| 22b- ADDRESS 22¢. DATE SIGNED
UaAe D 706 Francis _ St, Joseph, Mo, | 2-31-%R8
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOV ify) .
BT | Feb.3,1958| Memorial Park St. Joseph,Missouri
W 6 ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATU
King City,Mo., | Feb. 5, 1958 7{%‘4

{Licensed Embolmer’s Stotement on Reverse 5ide)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by v fesreimteakeersentian st rasarararranntaiErnaansnrran «» Student Embalmer No. .......ovvvennnee

working under my personal supervision.

Signature of Student Embalmer

4({(77

Licensed Embalmer No.
P. O. Addre

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

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

1f this body is not embalmed, fact should be so stated above.

. (Failure

1

1




