F

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

DEFPARTMENT OF PUBLIC HEALTM AND 'ELFARB42 1000 265

DO NGT WRITE Registration District No —_Primary Registration District No. . ooom o~ __._ Reglstrar's No. ..~ ___
ON THIS $TUB

—-63-005282

STATE FILE NUMBER-

AMENDED

1. P ]
. COUNTY

2. USUAL RESIDENCE (thru decested lived.
a. STATE MO b. COUNTY

Lf imstitution: Residence before

VS$ 300 DeKalb

Buchanarn
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly}

own  5t. Joseph, Missouri

<. FULL NAME OF (If NOT in haospltal, give location)
HOSPITAL OR
INSTITUTION 23505 Dewey St.

3. NAME OF DECEASED
(Type or print)

ndmilsiop)

€. Cé!;\’
town Union Star

d. STREET
ADDRESS

Length of stay in 1b

8 days

Intsida Limits

Yes H No O

Inside Limits
Yes (IXNo [

Reside on Farm

Yes [J No [

{If cuttide, give location)

DATE AMENDED

First

Pliny
5. SEX 6. COLOR OR RACE

Male _White
10a. USUAL OCCUPATION (Give kind of work done

du st of working life, even if retired)
tabtoror
13a. FATHER'S NAME

John L. Bottorff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ﬁ gknown)l {If yos, give war or dates of servi

Middle Last

Emmerson Bottorff
7. Mattied m Never Married [ [8. DATE OF BIRTH

Wwidowed [] Divorced O | ] /5 /90

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Swift & Co.

13b. MOTHER'S MAIDEN NAME

4. DATE Month

OF
DEATH Feb R
9. AGE (las birthday}

T3 yre

BIRTHPLACE [Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Unicn Star ,Mo. U.5.4A.

14, NAME OF HUSBAND OR WIFE

Mollie Conyers Gertrude Mae Bottorff

16. SCCIAL SECURITY NO. | 17. INFORMANT Address

Gertrude Bottorff ,Unlon Star,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

3 weeks
_years

Day Year

25, 19€3
IF UNDER 1| YEAR |F UNDER 24 HR
Maonths Days Hours Min.

18. CAUSE OF DEATH (Enter only une cause per tine
PART |. DEATH WAS CAUSED BY:

IMMEDIATE causE (o) ___Acute Bronchiclitis
Chronic Bronchitis

DOCUMENT _

DVE TO (b)

which gave rise to
shove cause (a),
stating the under-
lying cavie last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CDNIRIBUTING TO DEATH bur not relsted to the terminal
diseass condition given in PART | (a}

Progtatic Hypertrophy
19, WAS AUTOPSY 20a. ACCIDEN‘I' _SUICIDE HOMICIDE
' .PERFORMED? l!/ . D [m]
~ ° UYES O NO:. -

-1-. ;N
20c. TIME OF
h INJURY

w
Q
a
<L
uwi
—
v
<z

Conditions, if any,l

PART IH. If decessad war  female wa
thare & pregnancy in lasy 90 days.

fove l O Ne I O Unknown
0. DESCRIBE HOW INJURY OCCURRED, [Enter niafure of injwry in PART I or PART 11 of item 18 .

-

~,

1EAL CERTIFICATION

Hou Month, Day, 'har |
am.

p.m.

vy
=
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=
o]
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oy
<
w
o
<
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<
o
4
I
—
| Z
(o]
w
—
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i
=
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Z
]
=
<

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

n

20e. PLACE OF INJURY {#.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

I attonded the deceased from

2-6.63

I%_L-.zggél_—nnd last saw %malivc on.

2-25-63

2,

10

'_D m on the date sisted above, and 1o the best of my knowledge, from the causes statad.

(Degree or title)
M—h‘—_ﬂ )hE -

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

el ™ |Feb.28,63 |Cak Grove
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Z MM’

i / AR

L:unud Q(balmcr ‘s Statement on Reverse Side)

“Death occurred at

\ 22a, SIGUE

22c, DATE SIGNED

2-28-63

{Stata)

22b. ADDRESS

706 Francis St. Joseph, Mo,

23d. LOCATION (City, town, ar county}

S.E.Unlon Star, Mo.

USE BLACK INK

.4[Abv"é2}ﬁm

TYPEWRITER RIBBON
SHOULD READ.

BY AFFIDAVIT.-OF *

ITEM NO.
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N
N
L

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. ' W
Student Signed ¥ 4@ %\
Signature of Smdan) Embalmer
. Licensed Embal l\lo ‘:7 ’ 7,/.

P. O. Addfe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall;sign in his OWlﬂ.har_\_dwri!igg.‘:
If this body is not embalmed, fact should be so stated above.




