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- (FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOUR)

STANDAZRD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

___________________ Roglurar s No. No..

58-013278

STATE FILE NUM34R 6

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldencn befora
. COUNTY . STATE . . b. COUNTY admission
a Buchanan ° Missouri Puchanan - 8/) 7
b. CITY (li outside corporate limits, give TOWNSHIP only} Inside Limits e, CITY Inside Limits
OR v Mo [ OR a v N
TOWN St. Joseph o< G v tom __ St. Joseph esbd) Mo
c |I;gls.L NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 2606 q ourslde, give location) Reside on Farm
PITAL OR 2 ADDRESS I
INsTTuTion Mo. Meth. Hospital| 29 yrs elix St. Yes [ NoE]
3. :iTAME OF DECEASED First Middle Last 4. DATE Month Day Year
Ype or print) OF
Glee T, Bottorff DEATH May 5, 1958,
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (i FUNDER 1 YEAR| IF UNDER 24 HRS.
T, 0 ™ MARR'EDBNEVER MAERIEDD N last bl‘:izz:;; Months | Doys Hours Min.
Male "ite wiooweo["] | oworceo[T1| April 24 , 1909 4
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working lifs, even if retirgd) INDUSTRY . . .
mﬁanagler ﬁatg Dmg Store Union Star, MlSSOurl- USA

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND oR, WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bert Bottorff Mayme Turner Gladya Bat + PP
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddfGSS
(Yes, np, or unknawn}| (If yes, yipeywot/ox dates of service}
pCL w2 4o1-10-4284 | Mrs, Gladys Bottorff St.Tnseph, Yo
18, CAUSE OF DEATH (Enter only one couse per line for {ab, (b}, and {c}.} “INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Carcinomatosis months
Contitions, i anp, . DUE To @ __Carcinoma of the liver 1 year
which gave rise to
obove couse (o, }
tating th der-
g l‘yingﬂqcuu.nm;c:l. DUE TO (<} ’59 I
E PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condltion given in PART | {a} 19. geﬁ:ggggg;’ 2
g YEs[] NO[X
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
v 0 O O
§ 20c. TIME OF Hour Meonth, Day, Yeor
s INJURY  o.m.
z p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-_-} NOT WHILE D farm, factory, sireet, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from June 33 1957

, 0

May

Death occurred ar Q:00 A,

5; 1958 andlus!iuwﬁ‘ﬂ“vﬂﬂﬂ May h! 1958

m on the date stated shove; and to tha bast of my knowledge, from the couses stated.

St. Josenh,

22c. DATE SIGNED

5-6-58

Fo.

234, LOCATION {City, town, or county)

(Stete)

St.Josenh,ls

22e. SIGKTURE {Dagree or title) b 22b. ADDRESS
A bbn M. N 706 Francis
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [Spacify) y .
Eurial May 7, 1958, Memorial Park Cemetervy =)
FUHERAL IRE R fé& A!zRESS 25 DATE RECD. BY LOCAL REG.

7 /9%

'Tqu.nh%_}.f.i,.s.gea.p.j__.—_
26. REGISTRAR™S SIGNATURE
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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

.» Student Embalmer No. ........ccevvvrnenn

by me, or by .cviviiiiiireene fesetestsentnseresetertttnatenTesiatEetanrns anrrrnTnr ey bben

working under my personal supervision.

Student ..oiiiiiiii e e e e Signed
Signature of Student Embalmer

P.O. Address...3.?.2.‘-]-."?.9.‘?9.1?.:...}‘.:9.-. .....

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

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

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