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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudmce b;forn
dmission
5. 300 o CONTY  [Miller o STATEgi ssourd  » ONTY Millerd™”
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T S - R
N L R Franklin ‘lwns. 4 "P°FFS Franklin ‘iwns., Y] No [
|
3. MAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print} OF
WILLIAM KELLY BOTTOMS DEATH Segpt. 18, 1958
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDBE NEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE {in ,..,.' FUNDER 1 YEAR| IF UNDER 24 HRS.
- st birthday) [ Menths | Days Hours Min.
3} Male 0| Gaucasian| wereQ) / ovoweDl| June 22, 1887 i l
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= uring pest of wl ing Life, wven |Lrt|lrod] NDUSTRY
I ‘E (SREPN Y HiVer kng. Newburg, Mo. <9 - USsA
= 130. FATHER'S NAME 13b. MOTHMER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ) . - . .
. Charles Bottoms Sally Ann Allen Elsie Y. Bottons
1w
';i 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=¥ , or unknawn)} (I yes, gl ror d f - _ . -
E.. g (lnono ot unkno n]i( yes, glve war or dotes of service) L96_21>_3 623 ElSle Bottoms Elc_on‘ 1‘0
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g3 =% PERFORMED? <A
52 &) YES(] NO [T
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I o 8 O
§ & W8I 20c. TMEOF How Month, Day, Yeur
+ 5 aofe INJURY a.m.
- - Y
== ! x p.m.
2E 5 20d. INJURY. OCCURRED 6. PLACE OF INJURY {e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M = w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s 5 WORK AT WORK
B < 21. 1 attended the deceased from . to and last saw: Im alive on
g 2 O:3¢0 A‘
g2 Death occurred ot /90 : . _m on the date stated above; and to the best of my knowledge, from the causes stated.
i 2 WT:Z? Degres or fitle) Py 72b. ADDRESS 22¢. DATE SIGNED
5 =S e e P
83 ey M-—-d-awa-— B 0. . . 7-19-58
3. BURIAL, CREMATION, | 2351 DATE 0 I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)
Yy REMQVAL{Specify) . "
BUTigl " 9-21-58 Woods Elgon, Lo
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Health Department

STATEMENT BY LICENSED EMBALMER

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

by M€, O BY vvveeiiiieeieieeiiiecneees te ittt etteieeseneesesrastennsntinreenatretsnaasannrraaarean .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooveiii e Sig
Signature of Student Embaltmer

Licensed Embalmer No..»¢. 2 = X
P. O. Address....... .. L5

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 siga in his OWN handwriting.

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




