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

DEPAR‘I‘MENT OF COMMERCE
BURZAU OF TEE Cx.\sus

FILED OCT 19
%

Registration District No...

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District Noé‘)_77

30224

tale File No

Registrar's No, f?d 5 :

1. PLACE OF DEATH:

A

(e} County...
{d) City or town...

;

2

(a)

USUAL RESIDENCE OF DECEASED:
Missouri

DeKalb 5?22

State. (b) County

Mayvsville R.F.D.

City or town.

(Ir sutalds city or town Huits, writs “RURAL” aad game of township) (c) ?
(¢) Name of hospital or institutlon: (If outside ¢ity or town limits, write "RURAL"™) U
I P~
{If not in hospital or institution, write street number or location) (d} Street No (Ef rurad, give location) U
{d) Length of stay: In hospital or institution
‘ - (3pecify whether (¢} Citizen of foreign country? (Yes or No)
In this community,
years, months or doys) If yes, name country.
: MEDICAL CERTIFICATION -
3, (a) PRINT
Fult NAME Carcline _Bottsa 16
T PR v 20. DATE OF DEATHx Muath.... % \
N veteran, . e urity
ymr 19 4 hour ‘minte '30 p M
name War. No. o
21. I hereby certiiy that [ attended the deceased ffo
\ / 5. Color or 6. (a)ySingle, widowed, married, BN ...
s sx Fomale !| e W aivorced WLAOWEA |1 11t 11ast saw ol ativeon. .

6. (b) Name of husband or wife.......cccceveeeceeee. 6, {¢) Age of husband or wife if

and that death occurted on the date and

e Duralron
James W.Botts AlIVEL years Imﬂgeﬁum of death..Q o
7. Birth date of d d....Juna 10 1854 il - 1 Ja AP AN SIS I AL AR .
{Month) {Day) (Year)
L 4
8. AGE: Years Months Days If less than one day Due to.
93 2 27 hr. min
U Due to.
9. Birthplace.........;.....Bllmanan----ﬂ-a. --------- Mo 4
(City, town, or couaty} {State or fareign country) v
10. Usual occupation... St HOme oo ?::: T conditiona.

i

11, Industry or business e ﬁ...a....... / PHYSICIAN
&= - ajor findings o
£ ) 12. Name Samial Kravehbllhl ]| Of operations i Underline
) SWitZer‘land M J ' r\ Ié .eJ the cause to
2 { 13. Birthplace o e o v :) which death
Srorel autopsy shou e
B [ 14. Malden name Eidﬁ‘h Rhineh I [~ charged sta-
E G-er‘ma.ny L T H’— o tistically,
g 15. Birthplace L ——— ‘ e o Tt cnimie sy 22. If death was due to external causes, £ll in the followlng:
16. (a) Informan ¢ (s} Accident, suicide, or homicide (speciiy)
o sl JUBYSVITTe, Mo, R.F. Do " |l & Dueof accuonce
. suial . . Sept. ﬁ- Tt ) Where did injury occur?
17. (a). - 2 (6) Date thereof {City or town) {County) {State)
(Burial, eremation, or remaval) B (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
() Place: burfal or, crematlon. utler
18. (a) Signature of funeral director... Pilcher Fune :ral; ~ Hom B{ « While at work?_ } (Swfry: pe of place)
®) Address...... gt BV EYILIE, MOL o ) .
23, Signatupe# k- %€ L
19. {a}
“Address...

(mn.:-r;eiv;ed local réei tnri [Regntmr () umlum)

i& %—g {Liccased Emhnlmer s Statement on Rcveuo QIde/ ‘
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

\ ] he‘ua.bmc constitutes grounds for revocation of license.) : oo . h“ ..
T W R RN e TN
2 If this hmly is not embalmcd fuct should be g0 stuted\abme. S, \ »
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