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

DEPARTMENT OF COMMERCE J»—
BUREBAU OF THE CENSUS

FILED DEC 15 1948

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

3'7,’52{'_
/50

State File No,

Regisirar’s No.

1. PLACE OF DEATH:
() County.... Audrain

2. USUAL RESIDENCE OF DECEASED:

el

(g} State....BL erreeseenemnnems (B) CoLNLY... B2 % © ¢ W A
(¥ City or town...... Mexi co Ylissoul ) County.Audrain ;
{If outaide city or town limita, write “"RURAL' and yume aof towoaklp) (0} City or town ﬁaxicn /
(¢) Name of holptr.aldnr institution: (If outaida city or town Limits, write "RURAL")
610 Wo odlawn (4 Street No......010 Wopdlawn
(%f pot in boapital or i jon, write street ber or location) 4 (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community. Lifa
yoars, mooths or days) If yes, name couniry.
a) PRINT MEDICAL CERTIFICATION
FULL NAME.William Warren Botts /0
20, Manth. -day.

3. (&) If veteran, 3. {¢) Social Security

name war. No FO OO .1y SO,
O 5. Color or 6. (a) Single, widowed, married,
4, Sex ) race w divorced.. BE___ L ...

6. (b) Name of husband or wife.... 6. () Age of husband or wife if

hou-r-a 2‘;‘ ....... mmute._.......&.t.....M.

DATE OF ﬁ

Zl. I hereby ce| ufy that I attended the deceised from.
RV, W, S, 19.‘.'{'__3_, to ‘ 0 19.(../:3.;
that I last saw Malwe on M‘t)‘ / o lg.ﬁ-:

and that death occurred on the date and hour stated above.

Duration

alive...oyears || £ dlate cause of death.....cooeeees
7. Birth date of deceased Dec.. 18, 1858 -
(Manth) v (Doy) (Year) M .
8. AGE: Yeara Months Days if less than one day Due to..
84 10 28 br min
> Due to
9. Birthplace...... Au.dr.ﬂin. Cmmw .y Ko, 0 .
((..ll.v town, or county) (bluu ar l'xm:un cnnntry) j i WMWMA‘_
10. Usual occunaﬁon_..&tt.ﬁrnﬂy = ‘%ther conditio \ -ir.hm-s- smthe of deathy e
11. Industry or business N 1 FHYSICIAN
=1 ajor findings: \AM —_—
E 12. Name..... . LROMAE A. Botts Of aperations... M. Corsmissss e s Underline
; f K . . B - - . .o 1 T T
il QK Blrthn'lam ; Va, ; . , ; 311;3%::3
Cily, tawn, or Suu-nr arelgl counLry, Of auto W should be
E 14. Maiden name............. ﬂ f‘n‘Ia @low-l ad ciha.;xeﬁ sta-
) Tenn tistically.
§ 15. Birthplace T ——— PRI ram:n mun.'lw) 22. If death was due to external causes, fill in the following:
16. (a) Informant... MPSe Wa. W._Botts (a) Accident, suicide, or homicide (spef::f.‘r')
() Address Mexico, 0. () Date of occuurrence
17. (@) Burial (b) Date thereof... 11/ 2 o, {1 (63 Where did injury occur? b - et o (s
(Barfal, cremation, o remov: Month) (D‘ﬂ {(Your) (4) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buriat or cremation. . BALRAL o ettt
Signature of funernl dxractor@'{_z_l_,m. - place)

18. (a)
® A

19.
(a) (

{3pecily type
eemaeent, (€}, fleans of injury... .._

!—M‘(M D.or othe -
JAO

(Liconsed Embalmer’s Statement on Reverse Side)

. Date ngnev!f ./0 ?‘l



REGEWER | ) | |
Dlatrlot Health Offiect ngjligz . ' ; SR

, Dt R Nu:m-c.rmm_-.m_‘.

[[B‘C.":![R:‘Sﬂ

- o T :
STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .o

" Registereq A prentic.e‘ No

working under my- personal supervision, _ -

B2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi!
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




