WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.__._.s_g_j_...__

MISS0UR! STATE BOARD OF HEALTH

OF COMMERCE
g 00T ’ipﬁ 1940 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. %/ 3.0 .

s 2181
Regiswrar's Mo B D 9.

1. PLACE OF DEATH:
(&) County. Iron

=
(&} City or town SNt o Ao

(It Ginalde city or town Lmits, write “RURAL” and nawme of towmship)
(¢) Name of hospital or institution;

St.Marv'!s Hoapital
{If not jn bhospdtal or Ingtitation, writs stroet stmber or location) '

(&) Length of stay: In hospital or lnatitudon__._.__...ﬁ.d_ayl

{Specily whother

In this communlty,

2. USUAL RESIDENCE OF DECEASED:

@ sate Missouri = o coumw.Reynolds

(o) City or town_BARIKET:
{If ontzide city or town [imit- write "RURAL")

(d} Street No

(It rural, give locativa)

(e} If forelgn botn, how long in U. S. A.2

vesrs, months or duys} vears.
MEDICAIL CERTIFICATION
8. (g) PRINT
rULLName___Lula Ethel Botkin
5 ) If 3 () Sodal Secrt 20. DATE OF DEATH: Month..3@ptember sy, 19
- @ veteran. # ’ l:' 4 yea;m_,]_-wg_éo hour. 7 minute 20 AO M.
= 21. I hereby certify that 1 attended the deceased from
8. Color or 6. (a) Slngle, widowed, marded.|| Sopteombar 13 1940 w.September 19 .40,
v fEM.....} neWhite divorced_WAdOWER] |, 1ot cawb 82 ativeon__September 19 .19.40
6. (b) Name of husband or wife__ 6. (£) Age of husband ot wife if ]} and that death sccurred on the date and hour stated above. Duration
George Botkin alive_____ years|[ Immediate %useo]f-dsﬁth W
7. Dirth date of deceased____Sapt . 14, 1872 cerebral hemorrhage
{Month) T (Day} (Year) {
8. AGE: Years Months Days If lesa than one day Due to \l- )
68 0 |5 o o /i
Due to
9. Birth; Iz.cg_.._.._..B.Q‘ -
v icuy town, or mntr) (Sm-eor fore ommlr.r) N
10. Usual occupation at home ; q&tﬁuﬁfndiﬁoitr.ﬁmmgnm »..lQh.aJ'
11, Industry or business. ! 5 —i : t PHYSICIAN
- g8
E { 12. Name.__Milton White.. Mo A e —
nderline
Z 13, Birthplace Ind)ianna ; ) hich death
- (Ciyy, town, State or foreign country) .
£ ( 14. Maiden pame. Baran. dunt Of autopsy ml&?
. tstically.
g { 16: Birthplace {City, town, or “T;a“{ltuc kj’{suuu forclzn oauntey) || 22- If death was due to external causes, fill in the following:
18. (o) In}o i Raloh Rotkin- (8) Accident, sulcide, or homidde (specify}
© Addres..o.......8608_CUrLis St.Touls. .. | @ Dl oo — 7
. @ . Burisl {b) Date thereof_. Sent_ZJ?ﬁH | (@ Where did injury Givr e ol 77 (Comid Gt
(Boia), cremation, or {Moath) {(D=y)} (Téar) (d) Did imu.ry occur in ?m home, on farm, in place, in public place?
(¢) Place: burlal or cremation_Bee _Fork Mo, [ & -
8,
18, (g} Slgnature of funeral m:mwm% &l’hﬂe at wo (@ __' : M uy_
dress. L) .
1 - =40 ®» P o SE . o (4B, ox ofher)
- (@) (Registrar's sigoatore} T {| Addresa. L) Date o - =40

{Dats ﬂulv'dlwllrwhl.ur)

(Licensed Embaler’s Statament on Roverse Side)



: STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentxce No

_working under my personal supervision.

o .. - o W )‘—7/0%,& _____ -_“'___

Jl’ e - ' X ji:d '_ Licensed Embalmer No L /2""
. . ' #. . P,O.Address. G%«A—-A\?Loo

T

SR Notcx The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (l_"nilu.re to cp{nply
l.he nbove constitutes grounds for revecation of hcenae.) - .

If thls body is not embalmed. above space ahould be left blank. s R

Y

. -

g - -




