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

8 JAN 17 1041202/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..g'z_é.g_._....

State File No 42?2’4
76

Registrar's No.

1. PLACE OF DEATH:
{a)} County. Iron

(&) City ot town Ironto
(It outetde city or wru"inmu writs "RUNAL" and numo of township)
(¢} Name of hospital or Institution:
St . Marys Hospital
{11 not 1n boapital oF institotion, write atreet nzmber or location)

(d) Length of stay: In hospita! or institutlon

{Specily whether
#

In this community,

2. USUAL RESIDENCE OF DECEASED,
@ s Missouri o coumy..Regnolds...

Centerville
(1 outaide eity or town limits, writa “RURAL")

(¢} City or town

(d} Street No.

(If rural, give location)

{Burial, cremation, or removai)} (Day) (Year) i

(¢) Place: burial or cremation....CONLervilie Mo,

{City (County) (Sta .
{d) Dld lniury oceur in or about home, on l'nnn in industrial plawa. in poblic pln)oe?

a4

years, months or deys) I () If foreign born, how long in U. & A.2 years.
3. (s} PRINT MEDICAL CERTIFICATION
" FOLLNAME._..Charles Earl Botkin ...
20. DATE OF DEATH; Month DEC a .. day..... 1B
3. (b) If veteran, 3. (¢) Socinl Security * 1940 " 2] "
- 7 OO & W . |
namewar. World Var .. . Nowo i year our e A
21. I hereby certify that I attended the d d from. e
5. Color or 6. (o) Single, widowed, married, B 19y 80 19
o s nale rage.m.ijlﬁ..._ di?rorcedﬁ.ingj._e__.. that 1last saw b alive on O
6. () Name of husband or wifé.o. .- 6.,(c) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
R wr
all . years || Immediate cause of death -~ -1
7. Birth date of deceased May ) 8 1894 JUU— ﬂ M
{Month) {Day) {Year) | .
© 8, AGE: Yeara Months Days If less than one day Due to_.
46 7 10 -
hr. min
Daie to.
9. Birholace___REYNOLAs Co. Mo, )
{City, town, or county) (State or foroign country) iy
QOther conditions.
10. Usual ?m-upatinn fa rmer -—A (Inctuda pregnancy within 3 monthy of death)
11. Industry or business. (; - PHYSICIAN
8§12 Mame__Jim Botkins M A B —
E . s Underline
= L1s Binbpisce.... Reynolds Co. ; Mo ; the canse to
{Ciiy, $owz, or oo ‘State or foreign country, . ud
14. Malden name FEsy " Wieble Of autopay. e hould be
15, Birthplace I1llinols Jtistically.
= ’ {City, vown, or comnty) (Stats or forelgn cotntry) 22. If death was due to external causes, fill in the following: l/’
16 (o) Informant 210 Botkin (6) Accldent, suicide, or hogicide (s Mfkné‘ﬂ" 7
) Addrm__.._._lr - M (B) Date of occurren
1. @ Durial () Date thersof___ 12 (¢} Where did Injury occur?. e
{Man:

M,

18. (o) Signatare of fyneral dispetor. NOTMAN White 2 dofls UBpocity typa sl otl) |
ey < 1 U .
M.D. Em
19, (a} — fO_ ,; { or other,
(Date recalved bocal regiatrar) ( Registrar’s sigpatore) Date &
g

Licensed Embalmer's Statement on Roverse Sids)

5




. - .+ .. STATEMENT BY LICENSED EMBALMER -

. . »-
. s

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby...._. et ennanaee

. - S— S revseesiemnncrery Regiistered Apprentice No.
- working under my personal supervision. ) ’ :

.P. 0. Address..- : ;
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING . (Failure to comply v

the above constitutes grouuds for revocatmn of license.) .

If this bod]vr is not embalmed, fact should be so stated abnve.
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59 BuREAU OF THE CENSUS
) Registration District NOJ?/ ........ Primary Registration District No%ﬂé 0 Registrar’s No
1. PLACE O TH: 2. USUAL RESIDENCE OF DECEASEI:
(a} County. -

() City or town......ad e 2 2l 2l (a) State () County.

{If cvtaide Fil}'_ﬂl‘ town lEmits. write "RUNAL"™ and name of township)
{¢) Name of hospital or institution: (¢} Clty or town

{If outsids city or town limits weite “RURAL™)

{If not in hospital or institulion, write street number or location)
(d} Length of stay: In hoepital or institution

(d} Street No

{Specify whether (If rural, give location)

In this community
years, months or doya) (¢} If foreign born, howm U. ALl years,
3. (@) PRINT %M Z _ﬁ W CERTIFICATION
FULE NAM LA e /8
20. DATE OF onth.......4. 7 Theust w.day.

3. (& If veteran, 3. (¢) Social Seeurity O . ,
year, ¢ LA ... hour. mintte. M
nAme War...... NOutrrarsseearnsrissssssratammerensssnses
21, 1 herﬁ ce that I attended the deceased from
7n 5. Coler OL() 6. (a) Single, widowed, married, 19 L to 19
4, Sex race. dlvorced..;d. s armamnssnanmaan A% Masheaw b alive on A9 ;
6. (b) Name of husband or wife.... 6. {¢) Ageof husband, or wife, if hayxieath ocrurred on date and hour sgated above. Duraii
uralson
ALV s ve, E m. iate cause of death. & = C ol Nterberfrr e ... ? W
7. Birth date of deceased . E\M" 4 ,Zzé SO

(Morth) ({Day) (}‘?’l \ .

8. AGE: Years Months Days If less than OW ,Duc [P~
Yol 7110 | o QP [l

v V Due to
9. Birthplace. ‘«y

{City, town, or county) w foreign conntry) 4
i ther conditions N
10. Usual occupation \ A P(lncludu repnancy within 3 moothe of desin) n ,Yf 74

11. Industry or business A G V . PHYSICIAN
ajor indings:

ﬁ 12, Name A\\J Of operations. ’}» 2 k

E r hUnderH.ne

= \ 13. Birthplace the cause to

B {City, town, or eounv (State or foreign country)} which death

= 4. Maiden name Of autopsy. should be

g 14. Maiden : y dtarxtd ot

S ) t tistically,

g 15, Birthplace TS T (Btate or foreign connter) || 22 1f death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specfy)

. formant...........
£6. (o) Informant (8) Date of nccurrence.t(@ﬂzf_, ,/ é_ Sonli ..._...Z..ﬁ_...%:é.._ﬁ__.._.._.

(b) Addreas

17. (4} (¥} Date thereof.
(Bmia!.‘mnﬁon.nrremva.l) {Month) (Day} (Year) (&) Di

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

(¢) Where did injury cccur?

(City or town) {Coonty) {State)
in or about home, farm, in industrial place, {n public pl
r

(c) Place: burial or cremation

) (Speeiry !.ype of plaoe) -
(pMee

ns of 1{;2_me

reee (M. D. or other),

... Date signed.ﬁéﬁf"q

18. {a) Signaturc of funeral director.
{b) Address

19. (a) @&
{Datsreceived localregiatrar) (Regiatrar's signature}
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