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'BIRTH NO.

FILED NOV 6

THE DIVISION OF HEALTH OF MISSOURI

1950
REG. DIST. wNO, ,22 i PRIMARY REG. DIST. MG

STANDARD CERTIFICATE OF DEATH

m Kegisirar's Nc...........c;-‘pzjﬁ ......... .

N

e i ... . SFADE

T U PLACE OF DEATH",

2. USUAL RESIDEMCE (Whee dacowsed lived,

1t inatitution: reskleoes before

. COUNTY K Lo . STATE . . M adsnimion}.
et Reyriolds - . Missouri *HK¥WMolds e
b %TY {If outcite corpurats limits, write RURAL snd xive ¢. LENGTH OF . cn‘Y (Mwmseids corparame limits, wrie RURAL and give townehip) o &gy

iRy Centerville wwsnin)) A sl e Centerville o

James Botkin

Lucy VWeible

{Yea, no, or unknown)

-15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(I yes, give war or dates of service}

i6. SOCIAL SECURITY | 17. INFORMANT'S §

:MI'S . G . M- .

d. FULL NAME OF (If oot in bmdul orl jon, give streot add ar 1 jon} SI'R'EE*T (If ramsl. give locatlon)
- "HOSPITAY. OR ¢ ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Da )
DECEASED - - . : 7) | _(Year)
( Twpe or Print) George Matison Botkin e Oct. 27 1950
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9.:.G5irm:un i ek YEAR | O WOER 4 ias.
male()| white WRRYP PURICED o | jap, 15 1883 | ‘g |Mu| 3B || e
10a. USUAL OCCUPATION (Gbve kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or fareign country) 12, CITIZEN OF WHAT
dons doring most of working lite, avan if retired) DUSTRY INTRY?
farmer own farm | Centerville Mo, O-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Flora Harrison Botkln

[GNATURE OR NAME ADDRESS
Botkin Cemterville Mo,

18. CAUSE QF DEATH
. Enter only cnecause per
line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
arx heart faflure, asthenia,
-ete. " It- means. the dis-
caxe, injury, or complica-
tiom which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT C».RUSES

Morbid condilions, if any, giring DUE TO (b}
tise to the above cauae (a) stating
_ Mf upd_erl_ying_ cauye lagt. -

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS =™ 7.7 -

Conditions contributing to the death but nol
related to the disease or condition causing deafh.

/504

19a. DATE QOF QPERA- | 15b. MAJOR FINDINGS OF CPERATION - . 20, AUTOPSY?

L TION |. ' i et s

ves [ [

21a. ACCIDENT " 7 (Bpedity} 21b. PLACEOF INJURY ez inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)

SINCIDE B bome, farm, lastory, straet, ofice bldg. . ane) . .- . -.

HOMICIDE
2id. TIME (Month) {Dwy) (Year) (Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAY MNOT WHILE

TRJURY - = | work AT WORK .

2. I hereby certify that I atlended the deceased from

and thatl death ;ccurred al fﬁ OBn , from the causes an; thc date stated above.

% that I last saw the deceased

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

" alioe on _- 19
. or title) | 23b. ADDRESS . DAJE S|GNED
7 % E’ 0 : w KD /// Ehd
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7 4 (Btate)
10-29-50 Centerville Cem, Centerville Mo. 5

REGISTRAR'S SIGNA"I' DI IECTOI

ﬁhful !;ll.

2

3 SIGNATURE
me, Ironton Mo.

—




RECEIVED
NGV 4 1950
DISTRICT HEALTH OFFICE No. g

-------------------------

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—....

o oo eemee ey Student Embalmer NMo.
working under my personal supervision,

SEUTENT vaurussornearserasnasessasrrassonns _Signed...M.g'ﬂ) Z)QC:&

Student Embalmer )
Licensed Embalmer No...o. &

P. O. Address ‘c%ﬁ%( )«éc//

b

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN. HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,) . -7

H this body'is not embalme:q. fact should be 50 stated, above,




