| PREEDR S BEES

D

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH
Registration District No. _.,_--_---j__&_z___}'rimary Registration District No. _-3_.Q.£.a_keginnr's No. ....-.l__g_2._-_

59-025856

STATE FILE NUMBER

1. PLACE OF DEATH

a COUNTY [ . .
onrn
b. CITY {If oujside corgrata limits, give TOWNSHIP only)

2, USUAL RESIDENCE {Where deceased lived.

i institution: I!ul:l;w;(b‘tfou
a. TE . bsgO! ission)
Missouri  Cal¥well

R Length of stay in 1b c. CCI)‘IRY Inside Limits
TOWN . - TOWN - Y Ni
© Oézszcajéég M ssourc £ months o _Brccl(e.nnao &, 8 N0
c. l:"lg.éph!rAMEOOF f HOT in h pngl ivi ation), Inside Limits d. :l;%iEELS {If cuigde, give location) Reside on Farm
ITA
INST 7z ursin ame._ Yes No O Yes [0 No (O
0= ri
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) I . 1 B '{A / DS:TH e /
Loula ;Em othwel, _July ﬂg /9577
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthdsy) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced ] Months { Days | Hours Min,

whife

_Fermale

Feb.aL,i848

v{i

13a. USUAL OCCUPATION
during most of rking life, eve

Yie

Give kind of work done
'if retired)
L —? [~

10b, KIND OF BUSINESS OR INDUSTRY| 11.

13a. FATHER'S NAME

DrMonlgo mery L3044 0m

13b. MOTHER'S MAIDEN NAME

Layinia Hayrivon

BIRTHPLACE {City and state or country)

Breckenry: a’q M esou

12, CITIZEN OF WHAT COUNTRY

3.4 .

14, NAME OF HUSBAND QR-WHFE

_Ben Bothwell

15, WAS DECHRSED EVER INJU.S. ARMED FORCES?
{Yes, no, Wbﬂuwn] I(If yes, give war or dates of service)

Nane.

16, SOCIAL SECURITY NO, 117,

18. CAUSE OF DEATH [Enter anly one cavis per lina for {s), (b}, and (c).
PART ). DEATH WAS CAUSED BY

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

INFORMANT

Leora D.Davis.

weome e C @ RE breal THesuROSS L6 hes
wcron_(rOneha fited ArlepipsclerdstS tiwgumowsl

Address .
SankFranaise

INTERVAL BETWEEN
QOMSET AND DEATH

lying cause lgat. DUE TO {c)
Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ul If decesased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
;_1 l O Yes ] xNa I £] Uaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
o PERFORMED; ] a m]
= YES[OJ NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY am.
wi p.m.
3

20e. PLACE OF INJURY (e.g.,

. INJURY QCCURRED
2d farm, factory, street, office bidg., etc.)

WHILE AT WORK (J
NOT WHILE AT WORK [}

in or about home,

21. ) attended the decessed from_z‘_Lp_ltLL. t
-
Death occurred at. 4&._LLP_N

204, CITY, TOWN, OR LOCATION

COUNTY STATE

nd last saw hh:-r plive OM

on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATYRE . {Deggee or lille) =

22b._ADO

W&\ 5. L asKe

22¢c. DJFE S|BGNED

wRe , Mo

{5t

T5s BURIAL CRERATION, | 236, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CW, town, or county)
OVAL (Specify) N
rid ul.V// 1959 ode Hill emetery reckenrtdqc Mtq’éggn_

24. FUNERAL DIRE

dtr e e |

25. DATE RECD. BY LOCAL REG.

7115y 59

26. REGISTRAR'S SIGNATUR}

/(l.iClﬂlng almer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
1
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
“or by Student Embalmer No.
working under my personal supervision. .
Student, Signed~: 2 /ﬂzxq,/x,f_/[ﬂ m
Signature of Student Embalmer e /
. s S T g s LT -, .. Licensed Embalmer Noﬂ_&_/
. . 2 4 c ~ . L [ T
’ P. 0. Ad :
Y  Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to
.-, with the above constitutes grounds for revocation of license].
"R SN T U'embalmed bya STUDENT, he.alto shall sign in his OWN handwnqng 5ot . .
« |f this body is not embalmet, fact should be so stated above. *




