= THE DIVISION OF HEALTH OF MISSOURI .
o f‘% MAR 24 1949  STANDARD CERTIFICATE OF DEATH o rme. 9435
!BIIIITH NO. R.EG. DIsT. No. 2 74 PRIMARY REG. DIST. #0. T O .5 2. Registrar's No... 5.0

e
<

b 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If lustiotion: residence,bedors
| . COU . STA 3
* L NTY PEITIS ) a, ST TEMISSOU-RI b. COUNTY PEITIS !dz-n.(ﬂ:g]
b. C(l)'l';Y (I outcide corpurste limits, write RURAL and give c. l;{ENGTH OF €. ng (I sutalds sorporate lmits, write BURAL and give townahip) é
wnahi )
ToWN  SEDALTA e A e . TowN SEDALIA <
ﬁliléls.Pr_#\Ah{EooF ({If not in bospdsal or institution, give strevt addross or losatlo: d. A%TDREEETSS (If rural, give location) -
INeriToTion BOTHWELL MEMORIAL HOSPITAL (’j 1316 S0. C-ARR ’ 0
3. NAME OF a. (Flrst) b, (Middle) . -, c. (Last) 4. DATE {Month)  (Da
DECEASED L, e a * y) {Year)
(Typeor Primy WILLIAM E - ¢%. . BBTTS oy March 5 1949
5. SEX 6. COLOR OR RACE | 7. #&%&ED EIE\YEECEBRRIED‘ NED QATE,OF BIRTH 9. AGE (Inn;m ;; u:::u |D'|":n I ERDER 4 HES,
. etfy) |. ~ ) last birthday] on ys | Hours | Min
__MAIE WHITE Widowed 2" | Getober 18 1863 | 85 I |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- 11"BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Hiw, sven if retired) DUSTRY COUNTRY?
Farmer Pettis Co,,Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME OF MUSBAND OR WIFE B
William Botts | Emily Cerprington Annsa Garrett
Eb{. WAS DE&ENSED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, 00, or unknown) | (If yes. mive war or dates of serviee) .
No Unknown Miss Emma Botts 1316 So.Carr Sedalls,Mo
18, CAUSE OF DEATH " MEDICAL CERTIFICATION ' ‘gzsgg}’f\lhggngm
 Enteronlyonecauseper | 1. DISEASE OR CONDITION S =t L. o ™
lne for (a), (b), and (<) DIRECTLY LEADING TO DEATH‘(a) S z —Q‘M

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbie condtions, if any, gieing DUE TO (B) 71"'-*—1 6 w—' A e,

as heast follure, asthenia, | Tise to the obove caute (a) dating

the underlying couse laxt.
e, It means the dis-
ease, infury, or complica- . DUE TO (¢) 14‘ (L/M—o ‘Y Qfeu-/l/ [/ o M 1

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no — (1/
related to the di g death. T ) .
9. DATE OF OFERA: | 19b. MAIOR FINDINGS OF OPERATION 2 20. AUTOPSY?
' " - ves (1 wo m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)

SUICIDE bomse, farm, tastory, strest, office bldg..eto.) — . .

HOMICIDE —_ gt ——-
714, TIME (Month) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY - ' = | "hork L] AT :‘;{Rn'.‘:

2. I hereby certify lthat I atiended the deceased from j#_ | that I last saw the deceased
alive on 3_.,L,‘;_'—'_, 19_‘)!1, and tha! death occu ed a.t from the Eausea and on the dale stated above. .
23b:

Zi¢. DATE SIGNED

23s. SIGNATURE 4 {Degree or uu
- o I e O lu, =17 %f

24a. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¥ (5tate) ¥ '

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"Burial " |March 7 1949 | Memorial Park Sedalia, Mo . i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JS[ 2. FUNERAL DIRES oas S| GHATURE "ADDRESS '
o y

N -7 /Qvﬂzs'




RECEIVED

District Health Officer No. 8,
Ditrict Mumber

: A E Y, i

" 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, or by e

Student Embalaer No.

working under my persona!l supervision.

SEUDBAT ceunanrerarrtassasnmrsnsnsnanans Sngned____W

Student Embalnor

Licenszed Embalmer No. ‘? A 7 o

- ‘ P. 0. Address_ dodablen ud............

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

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




