AFE LAVYIAWN U ALl WU MadsAJSuni™

0.300 ) ~C
-2 FILED APR 28 1350  STANDARD CERTIFICATE OF DEATH s rieno 130T
BIRTH RO. REG DIST NO, ‘ 3 9 PR IMARY REG. D1SY. NO. &_il 'Rcm'.rfmr'.l No......:Z. .......... R
0 1. PLACE OF DEATH B - 2. USUAL RESIDENCE (Whers decessed Uved. If [nstitutlon: residesce befors
4 . COUNTY . STATE . aduisslon).
7 N Lincoin . Mo. b COUNTYT i ncoln o
b. CITY (If outeide corpurste Umits, write RURAL and rive ¢. LENGTH OF ¢, CITY (If cutside corporats iimits, write RURAL and give township)
townahlp}| STAY (in thia place) OR
TOWN 014 Monroe TOWN 014 Monroe A5 78
d. FULL NAME OF (If not is bosplia! or Institation, glve strect sddress or location) d. STREET (I rural, give location) L
HOSPITAL OR ADDRESS . _. _ e/
INSTITUTION == =———= . | " - R
3. NAME OF - a. (Firs} . (Middle) e, (Loat) 4 DSI_'E T (Month)  (Day) . (Yea)
{ Type or Print) Henry William ° Bothe DEATH 4. 14 '50
5. SEX 0 6. COLOR OR RACE | 7. mIAD%R\'!'ED IB'E\Ygs QSRRIED 8. DATE OF BIRTH 9. :'?E tlz::]an A: m E AR
- ¥ o Dars { Ho Min.
Male White fidrried”” | Jan. 1% 1872 e [ 1
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- t 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
mnnnhrofﬂn; Life, wven if retired) DUSTRY 0 TRY? -
“HetiTed RR Burlington Lincoln Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Bothe ) Wilke _ Julia Bothe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown} | (If yes, xive war or dates of service) NO.
no no 701-07-44 9% | Mrs. Ed Gose LO1d Monroe Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ L\A . . ONSET AND DEATH
128 for (&), (5. and (e | PIRECTLY LEADING TO DEATH* (5 ¢ ) (o

(s docs e || MVTEEPEE CHSES o Jonnl rj/\_/'lx/\f\f\/(/ﬂﬁ /7
the maode of dying, such | Morbid conditions, if any, gising DVE TO (6) < ALY
s beart faflure, asthenda, | - rise to the above cause (a) ating 7]

ote. It means the di.’-' the underlying corae last. MM ’ .
case, infury, or complica- DUE TO {c) &M (_,A — ‘.E Lr / Q L

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol 2/,
related to the disease or condition cousing death. :— "
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) TION .
ves [] w0 [
21a. ACCIDENT (Bpeciiy) 216. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ﬁlgﬁ:gf‘bE bome, tarm, Ingtory. sirest, offios bidg.. wta.)

2td. TIME (Monthy (Day) (Year) Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

22. I hereby certify !ha! I attended the deceased from __2&_ IQiZ o W "l"' 19 gﬂ that I last saw the deceased
alive on _QM_]_ 19_53_ and that death ocbirred at L 22 cam., from the conses and on the dale stated above.

23a. SIGN RE {Degree or I.It.le) 23b. ADDRESS 23c. DATE SIGNED
/;?ﬂ ,g)@jw,w Ml) O F ol Mo | &#-5-50.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™.

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

TION, REMOVAL (Bredts)
Burisl®l 4-3ja-50 Ky . &Haformed 0l1d Monroe
MERAL DIRECTOR'S SIGMATURE ‘ADDRESS

DATE,REC'D BY LOCAL | REGISTRAR'S SIGNATE (
-
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STATEMENT BY LICENSED EMBALMER

I heéreby certify that the body whose name is recorded on the reverse side 6[ this certificate was embalmed by me, or by ——.omennce..

...... PO Student Eabalmer No.,

working under my personal supervision.

SEUAENT vrrnrrrarrearnenrnons ererereenanns Signedm.".m&;-{{jﬁﬂzsﬁaj;/ﬂ

Student Elabaluer

Licensed Embalmer No f 7.

P. O. Address ”-a-&uw 27

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

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




