THE DIVISION OF HEALTH OF MISSOURI- |

S. No.300 N |
e FILED MAY 5 1950  STANDARD CERTIFICATE OF DEATH it NP6
' BIRTH NO. REG. DIST. NO. 4&_ PRIMARY REG. DIST. mO. j_aﬁ Kegistrar's Ne /3/
. I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived, I ioetitution: resid before
a. COUNTY . a. STATE [ b. COUNTY adicimion).
0 L (o} _ Marjon Migsgouri -Marion '
b. CITY (If ogtaide lirita, write RURAL . LENGTH OF . CITY (If outside fate limits, writs RU) |
0 oR og corpurate ta, te Mm‘::hl " §T AY (5o thie place) c oR (M oul oorw:n: ? f-"l}_i-&l- s glve mr-tln)._
TOWN HEennipaL TOWN Hannipal ab 5O
d. FULL NAME OF (If not in hoapleal or institution, give arect addrems or location) d. STREET (I rural, give locatlon}
HOSPITAL OR | . ADDRESS, . J
INSTITUTION S5t. mijzabeth . 3710 weat 2ly m d.
3 NAME OF a. (First) b¥ (Middle) . ¢, (Last) 4. DATE (Month)  (Dsy) (Yes)
( Twpe or Print) ‘Theda Botter DEATH A4 30 1yyy
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| ir UNOER | YEAR | tF R & HES,
WIDOWED, DIVORCED (Hpecify) ) . last birthday) |Monthe{ Days | Bours | Min.
o Lta . | MroweD SiVORCE; March 23 ,1919° | H l |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w a
:on.durinl osout of working 1lfe, even if rvdr:l) B DUSTRY ‘e o7 forsign eonster) ‘zcgll};{%r"f?’: WHAT
I _houge wite pardwell Kv,.
13a. FATHER'S NAME =" 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
C.H. Urider | Hettie Holit witliam p. Botter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 20, or unknown) | {If yea, give war or dates of sarvice) NO. . . .
none William V. Botter Hannibal, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEH

| Enter only onecause per | I. DISEASE OR CONDITION
line for (e), {&), and (¢) | DVRECTLY LEADING TO DEATH" g)

ONSET AND DEATH
_Z-&l_

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DU

G UNFADING BLACK INE—MAKE A PERMANENT RECORD AW

rise to the abose canse (o) sating e e e ] .
- :;h.e?;:[ﬁ::c:ﬂe::_ ,!hcuﬂdtr!rmgoauacfaa . - bR I A R TLval /?qf

case, infury, or complica- Dl_JE TO (c) B
tion tohich cavsed deagh, | 1. OTHER SIGNIFICANT CONDITIONS & - .. .+ o -7 .

Conditioma contrituting to the death but not !

related Ea the disease or condition cousing death.
19a. DATE OF OP'FIFE)AN" 196, MAJOR FINDINGS OF OPERATION P L R, L - ¢l 20 AUTOPSY?

. - | s w0
T ‘21a ACCIDENT N (Budl:) ' 21b. PLACE OF INJURY {o.¢..inorabost | 2lc. (CITY, TOWN, OCR TOWNSHIF (COUNTY) (STATE)

7 ﬁgﬁ:CDIEDE bome, farm, fastory. strest, offios bldg., ets.} B S R IR

Z,

g 2id. TIME (Moath) (Dar) (Year) (Houwn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? *

| INURY - - - vmn.:.u NOT WHILE
o . - . m. AT WORK . . P e . PN -
[] - . T e -
= -2 I hereby certify that I attended the deceased from&:C_ 18 32, 19..(_0, that I last saw the deceased
- v -

= " alive m%&t&l , and that death occurred at _12° 2% m. fr the causes and on the dale stated above.

g R SIGNA‘[:B’RE D:ﬁor title) | 23b. ADDR] - ' 23c. DAT'!'-ZS ED
S @O LA, sy ey . Al
' E lel% NBgERM}gvlh‘ cn m\- m DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (ity, town, or co 3 L(Btple)

ﬁ . . N . .

3 RP‘TIOV 1_:-) q/l/"ﬂ Ma1hitrr Kﬁntliciﬁr‘. .. .

DATE REC'D BY L%%%L EGISI’RAR‘S SIGNATURE Fl 81 GNATURE ADDRESS
J-/-50  &n




Y ARION co. ﬁﬁ?’-%%ﬁ”'

DATE FILED e et

. ‘
S ——— T e——
—

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 oo

Student Embslmer No. : )

working under my persona! supervision.

5t0dent wecesssrerons renntesasenentstanaas
Studlﬂt Enbalmr

Licenzed Embalmer No 3 8- /- 4/ ......
P. Q. Address_é’{.ﬁ?l}' Lé_ﬁ.],.. Mo

" 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.)

H this body is not embalmed, fact should be so stated above. . ) _ ) . B ) p




