. No. 300

. 10.48

tv‘ai

FILED JAN 19 1950

BIRTH RO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

oo

3533

O H _ priMARY REG. DIST. m.d_.CL_ZL Registrar's No

g.

line for (a), (b}, snd (¢}

*This doe2 nol mean
the mode of dying, such
as heart faifure, asthenia,
de. It meams the dis-
ease, injury, or complico-
tion which cxused death,

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. U hmhuun: resldence befars
2 COUNTY  Saline * STATE Missouri > CONTY  Reynolds™
b. ColTY (If outrids eorpurate limits, writs RUBAL and gin c. LE:‘S};}; 05] ¢. ng (If outalde sorporsts limits, writa RGURAL and cive township) 0 ? ] J

rowiurs Marshall, Towis 1 T4 H oww ~ Centerville, .
d. FHoLéP#AT. EO%F {If pot in hospital or inatltution. give etrest address or location) d'AsDTI?FEEEgS Qf rurat, give loeation) /7
insttution Missourl State School, ———— .

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) {(Year)
DECEASED  William Gay Botkin odm  Jan. 11,1950

5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDGR | YEAR | 7 GoDER 14 WS,
ma lQ | white WlDO&ITnDéVf%CED :apzejuw Aug . l , 1941 lnBMnhdm Mong.’ iﬂ- Hours I Min.

lD:;uLigU{\L occg?m;&ﬁn;mﬁ 10b. KIND OF BUSINESS ?!E‘rwf 11. BIRTHPLACE, (3tate or foreigo couctry) 12 CIIJTIZEIN‘I'OF WHAT
fgtediic] ' none Centerville, Mo O DA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
J.B.Botkin, Lorene Miller none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" t5. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{You, 8o, or unknowa) | (If yes, zive war or dates of sorvice) NO.
pranteer® | none Records of Missouri State School
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercniy onecasseper | 1 BIBATE OF, BT DeamHe, _ Bronchial Pneumonia (Double) 24 hrs.,

ANTECEDENT CAUSES

-rise to the above cause (a) stating -
the uuderiyina cquse laat.

DUE TO (¢} . -

Moroia conditions, i any, giring DUE TO (6) _,lmy_memali;x_(LMQngglian)_ -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizrease or condition cousing death.

2} T4 ¥

19a. PATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AITOPSY? ©

YESD NOE

none ———— — ——
21a. ACCIDENT (Bpedity) 21b. PLLACE OF INJURY (e, Inorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, sireet. office bldg.,e18.} "
HOMICIDE none - —— -
21g. TIME (Month} (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- O WHILEAT[—] NOT WHILE
INJURY none WORK AT WORK PR
he deceased from 9_.2.(1:4;9_ i9 _l_ll___._ 1950_ that I last saw the deceased

22. I hereby ceftf;ithat I'qitended

alive on

, 18 , and that death occurred at

_'2__1_8; from the causes and on the date stated above.

23s. SIGNATURE f/

Zib ADDRESS .
Marshall, Missourl

7/ i (Degres or tille)

23c. DATE SIGNED

1-11-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

243, BURJAL, CREMAC | 24b. DATE
REMOVAL )

TIQ)

aria Ciy

DAYE REC'D BY LOCAL
REG.

. MAME GF CEMEI'ERY OR EMATORY
13 enieprLe é.nm e ntew v

. LOCATION (Clty, town, or county)
Lle

{5tate)

Mo,

SIGNATURE 38 25 FUNERAL nok OR'S SIGMATURE
i «/4—1—, o

(Ticensed EmiGimer's Statement on Revehk Side)

ADDRESS




REceveD  VANIg
< istrict Health Officer No, B,

* 1] AF e me ===
Jistrice File Numssro----

- &0
Date Filed [ L8 2%

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, ot=by— . ocorrneeeend]

Student Embalmer No.

working under my persona! supervision,

Student ...civeecercrtrannassssstrsrasanasns Signed....
Student Embalmaer - - .

fru b of Lo TPYTETe -

Licensed Embalmer NO_S?/é ...................................

P. O. AddressMMa---

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.




