0 oeT 2 6
.. COFETOCT 26 1938 MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
£+ BUREAU OF VITAL STATISTICS
ga 3 CERTIFICATE OF DEATH
€ ‘ 4 13
E g' i. PLACE OF DEATH 7.3 3 3 Z 0 f)
?,;'E‘ County... St v FrARGOLA. . e |  mewstration District No V4 Filo No ,
g E % .................................................................. Primary Reglstration District N ba/ff# Reglstered No.............. (16 .
e : ONs=HOT. (Mo R 7 1 '?‘4"-'-%'2?’6 A /¢ Ward)
39 AS A |
E (=1 2. FULL NAME........ Georse. F.. Bottens = e 4
Q.E ) (a) Resld . No. Doniphan, Missourl St., Ward. /
. (Usual place of abode)} - q1 nonreaident, give city or town and State)
| Eg Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yTH. moa. ds.
o -
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAl,!f:ERTIFICATE OF DEATH
e p
& i
; § 3. SEX 4. COLOR OR RACE |S. 3’,’;3%‘;?,"“2{;”::5‘;-“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sept. 1} 1938
3§ Male White Marrie 2 I HEREBY CERT‘IP;Y. That I nttendsd deceased from
- .
55 || i e YRR Bottons Tt T oA
o g (OR) WIFE of Ilastsaw hi->.... aliveon,........ =] (L. - ISJ Death ia said
Eki 5. DATE OF BIRTH (wonTH,oAv.aN0vEAR)  Auge 10th, 186l || to have occurred on'the date stated above, atss. . -
o 2 7. AGE YEARS MONTHS DAYS If LESS than 1 Tl}e principal cause of death and related causes of importance were 2a follows:
] ¥ eemeeranad hra.
o 74 1 S st et
. 8. Trade, profession, or particul
o ?.. z kind of :vorkotfonl:: as Iphm::. Laborer
é’ 'E Q sawyer, bookkeeper, etc. w
g3 ¥ 9 Industry or businems in which )
o5 o work was done, as silk mill, L wlere
- ) gaw mill, Bank, 8te......c.rosrmrrrinscccrstrrssaenrons
=4 § 10. Date decensed [ast worked at T | R o
E ) this oceupation (month and spent in
¢ E Pt T OCCUPAHOn. ...cceeeeenereenreed
-}
oS 12. BIRTHPLACE (cITY o Town)...... Joni phan [}
g g (STATE OR COUNTRY) Migsonri e
EE g 1. NaME  John Bottens ! T
E E .<- 14, BIRTHPLACE (CITY OR TOWN) Il What test confirmed diagnosis?...........ccceeceeeerrnnreenss ‘Was there an autopsy?......._......
sk b { STATE GR COUNTRY) Halland i
88 T ¥ 1| 23. If death wzs due to external causea (viokence), fill in also the follawing:
EE Y 1. maDEN naME  Ellen Bottens Aceident, suicide, or homicide? Date of injury......oooscoc 9
Sa e Where did injury occur
s - 2| 16. BIRTHPLACE (crTY on rowq. Hull ere did Injury occurt (Gpocity eity or town, county, and Btate)
e (STATE OR COUNTRY} Englﬁ“d Specily whether injury ootiured in Industry, in home, or in public place.
i t No.,. k4. Records
< 17. nFormanT._State Hoanikal No, 4 Records |
S {ADDRESS) T?‘a.rm?nggoﬁ N ﬁ% Ssourl Manaer of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
i QGul7e3
l;'lz " "U‘:EDoni phan, lo. DATE 17-38 1L 24, Was disexse or injury in any way related to occupation of decensed?...............
& 19. UNDERTAKERCO Z©8N ' 8 . If 8o, specity o i
“33 (AppRESS) A TiainELVON, RO ) (Signed).... f/ J—;ZMA— » M. D.
L) q./ — " - o :
‘2 5/ T3 Nl 0): 7 (Addrems) stz st :
2. FILED "1 rd Regisirar. Tﬁ ? ' 4




AL N o R e : .
L s STATHCENT BY LICPUSED EYBALMER
I, 7’/7_/% AZé’Z;u ' ..., Licensed 'E!nbjz-'}ﬁer No, -7 {Z‘Zv/

hereby certify that the body recoroed on the révusé side of ihis ceﬁificatg wasg

— . —— -

embalmed by - Sne L.E. - K
Ko. ' : or by L ' o
Registered spprentice No. , working under my personal éu"perviaion.

3igned ')Q,QJZXL’M‘ ' 1

Licensed Ihbalmer No. 2 949

)

Note: The above must be signed by the Licensed Dnba] mar - in his Owm Ha';drriting.
(Failure to comply with the above conatitutea grounds for revoc.ation of license

L




