CH O=-D

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

FILED SEP gﬁ 1943

Registration District No..»

STATE BOARD OF HEALTH OF MISSOURI o>

STANDARD CERTIFICATE OF DEATH -
Primary Registration District Noé?——j‘g/

2808

State File No

Regisirar's No.........

1. PLACE OF DEATH:

{a) County
(b) City or town.,

Warren
Rural {(EBElkhorn) Z4sr—rest

(llnnl.lida aity or town limits, write "RURAL" and same of lownéip)
{¢) Name of hospital or institution:

(IT oot in hospita) or lastitution, write strest oumber or location}

(d) Length of stay: In hospital or institufion

2. USUAL RESIDENCE OF DECEASEID:
Missouri . . = Warren /09
Rural ¥

{ltoutside elty or town limits, write “RURAL") fj

{a) State

{c) City or town._..

(d) Street No.........

(1 rural, give localion)}

1if , {Epecify whetker [} (¢} Citizen of foreign country? no (Yes or No}
In this community e )
years, months or days) 1f yes, name country. !
MEDICAL CERTIFICATION
3. (a) PRINT Frad . A. . BO the
FULL NAME S e t 19
TR Social Secum 20. DATE OF DEATH: Month DL, day
N . 3. t
! veteran 1/ @ 2 ./I.Iﬁ Y year, hour 5 : 00 minute A' M
naDte War. No.
21. I hereby certify that I attended the deceased from... ‘.J- “ - A .&\
1 Q|5 Coler o it 6. (a) Single, widowed.;irgccdi 3 L DB 198 0. AT R0 AN Dehd 1, 19,43
s Sex.TBALO | race. W L divarced .= nnm | ehat | last saw b Aasaalive on........‘..Shﬁ 13 19.48; .
6. (b) Name of husband or wife. oo, 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and Rbur stated above. Duration

Amelia Bothe

alive,,.....coccoeie. YEATE
7. Bisth date of deceased July _e7 2 1871
(Month) {Duy) {Year)
8. ACE: Years Months Days If tess than one day
'72 1 22 hr. ..min.
o. Butholace. . WATTON County Missourl)

{City, town, or county) (State ur lureigo country)

10. Usual occupation Fmer
11. Industry or businesa
& ( 12. Name...... HONLY Bothe L
=\ 13, Birthplace (Germany i :
State or foreign country,
a 14. Maiden name.. aﬁmméine ............. G .............................. .
E{ 15, Birthplace erma'ny L‘k
= {City, town, or county) (State or foreirn countiy)
16. (o) Informant MI‘SC Amelia Bothe
(b} Add Warrenton, Mo. R.F.D.
17, (@) Burial . ¢ Datethereor 9=21=43
{Borisl, cremstion. or removal) t (Month, D") (Yeoar}
{c) Ptace: burial or cremation. Wren 0 .
18. (a) Signature of funeral di.rec@?[ Nashsan. V‘ ......
) rent , Mo,

19. (a) jdrm YA & A D) (?!x/aﬁwda /é

received lacal reglatrar) {Registrar’s ugnntu.re) o

Immediate cause of death

Other conditions..
{[nclude pregnancy wi:hin 3 momhl of death}

s e B T A INARA AL o teeeneeremmimeennecnncceenensans | PHYSICIAN
Mag)rr ﬁ.ndmgs: ——
operations
. e . Underline
the cause to
which death
Of autopsy.... ahould be
charged sta-
tistically,

22. If death was due to external causes, fill in the following:

(8) Accident, sulcide, or homicide (specify)

(¥ Date of occurrence

(¢) Where did injury occur?.

(City or town) {Count: (State)
{d) Did injury occur in or about home, on fnrm. in industrial pla.ce in pubiic plau:?

(Spncll‘y type of place)

eemrreerenenengy (€) Means of injury....
A

While at work?

NS MM D.or ulher}.m..D..

23. Signature..........

Address. N\ o

,mr ............... Date s:gned.§'_'.$k
N

/A e &

(Liconsed Embalmer's Statement on Reverse 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, c@— .........

...... e e e e peeeeeeesseeeeeesseeeesseneenry Registered Apprentice No.. N .

working under my personal supervision,

P. 0. Address... L R
Note: The ahowe \IUST BE SIGNED BY THE LICENSED EM B:\LMI&R in his OWN HANDWR[TING (Fﬂill..ll'é_ to comply with

the ubove ('onslltutes grounds for revocation of license.) i
‘s . .

IT this lmdy is.not embalmed, fact should he so slated abave,




