MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _, —63-001358

. .DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registeation Digtrict Registratian District N .-55 R r's N STATE FILE NUMBER
DO NOT WRITE i i i - rimary Registration Distri o, agisirar’s n - —_— . .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCI (W‘heru deceased lived. _If “institution: Residence before
s county  Howell a statE MO, " bocouwry  HOWEll  sdmission)

b. Cé'll"Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cé‘l;! B Inside Limits
rown'Willow Springs Twp. |15 ¥rs. wowidillow Springs, Yoo No (K
1 ) 5:; : €. f'luOLéP?I"#\TED%F {If NQT in hospital, give [ocstion) Inside Limity o, ASE%EREETSS Rt #l (I outside, give !ocni.ot!) Reside on Farm
¥
20460 =0 M

INSTITUTION Home Yo O No [
2 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yeor
[Type or print) OF ’

LEONORA ALEXINA BOTTOM DEAM - Jan, 2L, 196

5. SEX 6. 'COLOR OR RACE 7. Married [ Never-Married (] |8, DATE OF BIRTH | 7- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

| W

I3

Widow Divorced O Months | Days Rours Min

Female thite 2 /18 /61, 9 1.6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired)

Housewife New York Stat sﬂ ILT_S__A "
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4 VAME OF HUSBAND OR WIFE

B

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i : Raobht. G RI"\'I' 1" On'l
15. W C ER IN U.S. ARMED FORCES? . B 17.  INFORMANT . drass

|C.E.Bottom,Willow Springs, Mo,
18. CAUSE OFPRREATH (Enfer only one cause pe " — | "INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH
IMMEDIATE CAUSE (a) . " )

{Yes, no, or Naknuwi\] (I yas, give war or dates of
O

=
DOCUMENT

Conditions, if ary, DUE TO (b}
which gave rise to .
shove cause {a),
stating the under-
lying cavse [ast. DUE TO ().

PART 1. OTHER SIGNIFICANT, CDNDI‘HONS CONTRIBUTING TO DEATH but not related 1o the terminel PART III If decassad was female was
: disease condition gnvcn in PART | (m}" - there a pregnancy in last 90 days.

DYMI DNoI O Unkncwn

9. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of iem 18.}
fHrgg et e |

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. P

20d. INJURY OCCURRED ‘ 20e. PLACE OF INJURY (e.g., In or abl:mt home, | 20f. CITY, TOWN,.OR LOCATION ; COUNTY STATE

WHILE AT WORK fery factory, street, office bldg.,
- NOT WHILE AT WORK [J 4 , py

‘ > / * her . Z{g,_'{éz
21. 1 attended the decessed fro > Z " nd last saw g, alive A
Death occurred _at—__é_,_gg_ﬁ_.-]lq—.———_m on tha date’stated above, and to the best of my knowledge, from-tha causes stated.
2 22b. ADDRESS ) : [ 22c. DATE-SIGNED

e

MECICAL CERTIFICATION

SHOULP READ

» R - i

! ‘ k 7
r 23a. BURIAL, CREMA'"ON 23b. DATE . £ OF CEMETERY OR CREMATORY - d. LOCATION (City, tawn, or county)’ {5t
REMGOVAL (Spoc:fy)

Rurdal 63 Epps Por
34. FUNERAL CTOR 1’/2 8/ ADDR = D?tn BV/LZO\E!EG 25. RedisrnAas!‘nGNATuas

Burng ~ Willow Springs, Mo. 7%7(/
i p g 2 (Li A an chru Sidla) —

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM.NO.




“a

'STATEMENT. BIY lllCENSED EMBALMER

1 <hereby cerfify that the'Body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by , Student Embalmer No.

working under. my personal supervision.

Student

Signaturs of Student Embalmaer

Licensed Embalmer.No L214

T lpo Add,ess‘;‘!illow Springs, Mo,

Nofe: 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 handwmmg...
If this body is not embalmed, fact should be so stated above. -

-




