e

ﬁ'lE DIVISION OF HEALTH OF MISSOURI
he-300 ALED MAY 20 1950 sTANDARD CERTIFICATE OF DEATH s rie o JOHOZ

10.48

"BIRTH NO. L REG. DIST. NO. 149 PRIMARY REG. DIST. NO. ;I'___DOB Registrar's No....l..?..e....a....
1. PLACE OF DEARM 2. USUAL, 'RES|IDENCE (Whers Jacessed ilved. [f ilnstiction: residence befors
a. COUNTY , .a. STATE ¢ - b. COUNTY dimioslon).’
O Jackson . ~ %, Missouri Lafayetté™
b. c(l)"l;‘l (I outside gottiifats mits, write RURAL and give cs'rki?mjflﬂ l‘:J"!:’ T C:JT"{ (Mautede corpidmbh fimits, write BUBAL and give township)
. i townahip) [i i H )
Town Kensas City 25 - days| WM .. Concordia Rural p5¢/p \|
d. FULL NAME OF houpital or Lustitath dd locath d. STREET® 3
HOSPITAL OR {If oot in or 0, give strest or ADDRESS (1! raral. give locatlon) /
INSTITUTION Trinity Luthersn Hospital 3 mlles North of Concordis
3:?E‘::MEESOEFD a. (First) b. (Middle} <. (Last) 4. DS}'E {Month) (Day) (Year)
{ Twpe or Print) Mathilds Bmelia Marie Boteler peaty April 29, 1950
5. SEX 6, COLOR OR RACE | 7. #FD%%!‘ED NIE\YSFRICIEBRRIED 8. DATE OF BIRTH 9. AGE [1::.;11 hl(r UNDER 1 YEAR | IF UNDER u Wi,
Hpacily) Y. onths ] I H Alin.
female / | white dfvoree "2 | Nov. 26, 1887 Y- | P onn |
10:‘., UgUAL QCCUPATION (Citve kind of work | 10b. KIND OF BUSINESD%ETI'{!Y 1f. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
na durd of working life, aven if retired) . RY,
i Concordia Missouri ") COUNTRYZ'
‘lSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry L. Rabe Doris Franz Tdward Boteler
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIHTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, ot unknown) 1 N sarvioe; N
S ey e | Mmoo dum el |- none Edward Boteler (Concordia Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g‘r§g¥u BETWEEN
. Enter only onecansaper | I. DISEASE OR CONDITION _ AND DEATH
Moe for (&), (&), and (i | DIRECTLY LEADING TO DEATH" (s) pulmonary embolis ‘min.
ANTECEDENT CAUSB
'Thu doca not mean N
. g ~C tex terect s[*19.n-days,
) ol eme Wd! of dﬂ‘i‘nﬂ. mh‘ rsn\.{urbid'mdmm:'{] c'ny aidng DUE TO a0 ". omple hYB : oy, = 38T 8

h
K
t

- o T =4
':@“.3-:; L‘: ATEnTE T

Y,

um,—‘fqﬂurgl as:.hm{n . rizé'to.the 'above cause.(a) ata:lny_ ‘w-\.qm s ‘.:; ,,-_,).- - R g .
m "It means the dis-  the underlying cause lqaf. .
DUETO 3 carcinoma cervix with metastatis unknown

P [
WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD
- ) T : :-""E..'

care, Injury, or complica- —
tion sohich coused death. | 11 OTHER SIGNIFICANT.CONDITIONS - ..* ~ 'Into-broad 1igaments unknown
Conditions contributing to the death but 'mt '
related to the disease or condition cousing dmm ]’]
13a. DATE'OF.’OP;-%'; - 195. MAJOR FINDINGS OF OPERATION,-i - - = ™ - - - - coomrad . .0 . V20, AUTOPSY?
4=10-50 - . carclnoma cervix with metastasis to broad ligamants ves [ wo
- " || 21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY ¢o.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STME)
SUICIDE boms, larm, fsctory, surest. office bldg. . e30.) R .- . - - R
HOMICIDE - . ot
21d. TIME (Month} (Dwy} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
’ m-m.n‘r NOT WHILE . : . L
. INJURY . . = | T WORK o e Iy
2] hercby certify that I attended the deceased from April 4, 19 50 , to 4-29 . mﬁ, that I last saw the deceased
alive on __4—-29 , 1950° , and that death occurred at 4P, m., from the causes and on the date siated above.
: R X M, itle) | 23b. ADDRESS 2. DATE SIGNED
: % . 730. Prof. Bldg. _ . .. _ -30-50
24b. DATE 24c, NAME OF CEMETERY OR CREMATOR'!;V .|-24d. LOCATION (Clty, town, or county) -, . | (State)-
5-3-50 3t, Johns Concordia Yo. o
A 25 FUNERAL DIRECTOR'S 31 GNATURE ‘aDORESS
“-James Funeral Home Concordia, Mo.

.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recor@e:d ou the reverse side of this certificate was embalmed by me, or by

—— e, . ,  Student Eabalaser Be.
}\'orﬁng under my persona! supervision. |

Student eoeascnssnsenerrnnsactsssesrrriaras - Signed
: Student Embaimar

Licensed Embalmer No

* - P, O. Address

.” Note: 'l'henboveLMSTBESIGNEDBYTHELICENSEDMALMERmhuOWNHANDWR!TNG. (Fnihnmtomplyw-t
theabunmmmmdsfornvomnono{hum)

chhdyunmembdmed.fandmu!db-umdm : ‘

e

he




R TGOveE L IETTT S

!he u-ﬂderlymg cause last.”

i e ne: means” the” dis's ying cawdctadt " FC Y S
'{'Dw 'eate, Infuty, or complica-2]-" T T "7 RS 4 87 IDUE To@
> || tion which caused death. II. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but 7ot ; |
a related Io the disease ::ﬂmndl.!ew;aoauuﬂ; death. Q/ ? ,“»pf / !
;2 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . W 20. AUTOPSY?
= 41//0/\‘? s ‘}'l.«ﬁ %&Za—é@? e yes [ mﬂ
o 2fa. ACC(DENT {Bpecity) 23b. PLACE OF INJURY (a.e..inoraboss | 21c. (CITY. TOWN. OR TOWNSHIP) I, (STATEy
P UICIDE home, farm, faatary, street, offios bldy.,ete.) . .
z HDMICIDE | £
g 21d. TIME {Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HO ID)'THJUR R? / 71
| WoORY WHILE AT} NOTwWHILE ﬁ
b m. WORK AT WORK
; 2. I hereby certify ¢ atiended the deceased fro % 19152. to 25| 19230, that I last saw the deceased
= alive on , 19470, and that deatH bccurred at .t ]2 m., frém/the causes and on the date slated above.
E Z3a. SIGNATY, ‘BEar ox” 23b, ADD . 23, DATE SIGNED
: £ : 730 A% Ly T prcs | 13071850
Er %13?{8 E E MI gleL ((:;zﬂn; 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATO% Zﬂch?l'ION (Clty, town, ar county}) (State)
* ¥ - s

§ Burizl May 3rd 19501 ST Johns Cemetery cordia Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

A ' . _James Funeral Home Concordia ko,

v _Embalmer's Statement on Reverse Side) X
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by meeemeeere

[ e Attt i [ Student Embalmer Mo.

Signed.. éﬁﬂé‘.ﬁ “Wé
Signad .ciiaieieiiirir st teeaneses Licenzed Embalmer No‘ﬁéﬁllﬁ

S$tudent Embalmer
P. O. Addresslf_-..__. %Wo

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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.




