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WRITE PLAINLY—USI

+

NG;UNFADING BLACK INE—MAKE A PERMANENT RECbRD

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

| FLED JUN 19 195

194’27‘

Waf! File No.

LAIRTH-NO. e - Res. oisT. o 3T eruany nes. 0151 w0 2E0 LT  Registrarte No e BB .
1. PLACE OF DEATH — : 2. USUAL RESIDENCE (Whuru dgeossed Lived. If institution: residence before
a. COUNTY Boone - a. STATE 4 ssouri . ' b. COUNTY ) Boone i ::Jmmton)
b. CéTY (If outride corpurats Limita, writs RURAL .nd::;m ) & Al;fEﬁ.?l}: DEF) c. cgr‘r (I -outalde eorporate limits. -ﬂuxnummd.. township)
TOWN  (Cagntralia " i <o TOWN Centralia "‘ $% ‘0 M
FgoL,ls.PlluTMii_E QOF (If not in hospital or lnstizution, give street addroes or loeation) d.A%ngEESI;; e~ rural give ioeacton) N _._‘_1
INSTITUTION 416 North Collier 416 North ;&olliar e
3. g&:“&ﬁs%’i-: a. (First) b. (Middle) c. (Last) 4. DATE, (Moath) (Day) (Year
{ Twpe or Print} LAWRENCE GURTIS BOTKIN DEATH June 13’ 1951
5. SEX 6) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 1f viDER | YEAR | tF UwDER M WIS,
Ma la Vl‘hi te “ﬂfg%%ni lél&ORCED ?pecli:r) 9—%-18 70 l lugﬁthd-ly) lbnlhl, !3:0 | Hourn I Min.

10b, KIND OF BUSINESS, OR IN- | N.
Retired  DPUSTRY

102, USUAL OCCUPATION (Give kind of work

&1 .E v hngni'ﬁrggf}a.enn if retired)

Clark County, Chio

BIRTHPLACE (Htats or forelgn country) /

12. CITIZEN OF WHAT
UNTRY7

13b. MOTHER'5 MAIDEN
Memie Sheehan

13a. FATHER'S NAME

Lycurgus Botkin

NAME

14. NAME OF HUSBAND OR WIFE

Olive May King Botkin

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

18. CAUSE OF DEATH
. Enter only onacatse per
line for (s}, (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

the mode of diing, such
. a4 kear! fallure, asthenia,
ete. It ‘means the dis-
care, injury, or complica-

rise to the above cause (a) :tctmg
- the underlying covae lnst, - - we 0D Tk

'DUE TO (o)

. - = -
Mortid conditions, if any, giring DUE TO (b) M@M%

16. S0CIAL SECURkTY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
3 d.wunknown) (4 ”N&ﬁé“ or dates of :f:rvin-) None Q. Walter Botkin Fori stell s Mi ss0 uri
MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH

Il, OTHER SIGNIFICANT CONDITIONS ©  '*' = i

Conditions contribuling to the death but ot
related to the disease or condition causing death.

tion which cqused death.

19a. DATE OF OPTEI%?G 195. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
— | . 772X | wOwb
21a. ACCIDENT " (Soweitz) 21b. PLACEOF INJURY to.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : home, farm, factory. atrest, office bldg..ete) | . . - . .
HOMICIDE -— -_— : -
21d. TIME (Mosth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R )
Ty - . < [ WHILEAT NOT WHILE oA o : '
INJURY — = | work AT WORK —-— -

Isﬂ that I last saw the deceased

19 f‘-,—lo /3, . *
wﬁl., om the causes and on the date stated above.

22. T hereby certify that I attended the deceased fromM
alive on ﬂ, and that deat¥ occurred at JB<
Z3a. SIGNAD? Z a (Degme or title)

‘n- -

b, ADDRESS 3. DATE SIGNED

_‘,.;zﬂ::‘r.ZAa Pet . &-14-5

Zla BURJAL, CREMA- ZAD DATE 24c. NAME OF CEMETERY OF! CREMATORY
TIONREMOUL Bomitr) | 51 551 Centralia Gmmotery

244. LOCATION (City, town, o7 county) . (State)
Centralia , Boone Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

 oree (55788 2%
4




RECEIVED ¢-/15/
DISTRICT HEALTH OFFICE No 3‘
District File Number._______
Date Filed G785/

bl L LT TV

R o

AL

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, of by

3’.//-U'~/17€Ad0r ___________________ i Student Embaimer No. 7(0é ............................

working utder my persona! superyjsion.

Licenied Embalmer

P. O. Address._ eSSV A0 LY

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

If this body is not embaln'.led, fact sl‘mulgi be so stated above.



