sl Jiu] AV IVl THE DIVISIUN Ur rEALTIR UF MWV
33014

.5. Neo. 300
. 10-48 STANDARD CERTIFICATE OF DEATH SHe File Nowwarns oo
. ! BIRTH NO. REG. DIST, NO. 5 -2- . PRIMARY REG. DIST. M.M Registrar's Na.—-t/—.g. ........... " :
| } 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. If iostitation: residence befors
a. COUNTY a. STATE b. COUNTY adnisaion). |
Qf? Cogper Missoury _ Randolph ;
9 b. CITY (1 outslda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporste limits, write RURAL apd give townshin) . ‘)
OR . township) | STAY (in this place) R - IR . 0 g 3'
a‘ ZBaoonville Mo : : TOWN Hipbee Mo )
g d. %Jw OF (If not in hoapital or institation. give strest address or lomtion) d.ASDT'gEET (It rursl, give locntion) /
Q ) N .
E 3.6@EACME CéFD a. (First) ( b. (Middle) ¢, {Last) 4 Dg}.E {Month) (Dsy) (Year)
H (Typeor Pri) _Fapplen Fyand c Bottoms DEATH Sept, 23 I951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIEVER MARRIED.) 8. DATE OF BIRTH - 9.[:A.GE (In n;n 1: a:r::n |Dg F UNKDER & RS,
3 t birthday o Hours | Min,
| | ugle £ | white i dowed . 2> | sept 8 1865 l |
§ lﬂa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordign cowntry) 12, CITIZEN OF WHAT
E moet of working fite, sven If retired) DUSTRY COUNTRY?
5 Retired — " RandolpB Co M6 S. A
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Q Dudley Bottoms Harrtett Kcecles
. % I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. | (Yes. no, orupkoown) | (I yes, xive war or dates of service) NO.
= —_— ———— Ql1lie Bottoms Higbee Mo
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecsusoper [ I. DISEASE OR CONDITION _ ONSET AND DEATH
Z |t timetor (), (b, end (o) | DYRECTLY LEADING TO DEATH® (4 URI NARY BLADDER ADENOCARC)NOMA 2 YEARS
g “This does mot mean ANTECEDENT CALISES
b the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
= as heart follure, asthenia, | rise to the above couse (o) sdoting ) ) B L. Lo .
= de. It means the dls- the underlying cause last. . . -t -
o eaxe, injury, or complica- DUE TO (c)
7z tion tohich caused death. | 1). OTHER SIGNIFICANT CCNDITIONS - - .
e Conditions contributing to the death dut not
94 related to the Gisease of condition caustng decth,  ANEM) A, BECONDARY
- fm - || 19a. DATE OF OP'FI%AN 19b. . MAJOR FINDINGS OF OPERATION . . . | 200 AUTOPSY?
E 7-24-48 CARCiNOMA OF URINARY BLADDER /3/)( ves L] wo [X]
) 21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (sx..inorabogt | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, Iarm, factory, strest, office bldg.. ete.) . v .
7z HOMICIDE NO _ . .
g 21d. TIME (Moxth) (Day} (Year) (Houmr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY WHILEAT{—] NOT WHILE .
) : . WORK AT WORK - .
B || 2 I hereby certify that I attended the deceaae.d from -y Q19851 to ___:_L, 18_5\ , that I last saw the deceaced
E‘ alive on _SEPY, 21, 19 51 lhat death occurred at __4____A m., from the causes and on ihe daie slated above.
ﬁ .2a. SIGNATURE ar :iue)ui Z3b. ADDRESS 23. DATE SIGNED
. ;; BOONVILLE, Missoury -.. - 10~6+-51
E BURITAL, cREm’ 24b. thE zu’ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, tewp, or county) (State)
TION iﬁtﬂlOVAl. . - ' .- .
S Sept 25 51 City Higbee Mo .
DATE RECD BY LOCAL REGISTRAR'S SIGNMATURE =g ' 25. FUNERAL DIRECTOR'S 54 Grurun: ACDRESS
/0737 %ﬂm/ ] Burton Funeral ‘lome Highee Mo
(Licensed Embalmer’s Ststernent on Reverse Side)




RECEIVED ¥T15 195
| DISTRICT HEALTH OFFICE No, 3
| Distict File Number

i

STATEMENT BY LICENSED EMBALMER

. _
‘L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
P

1

Studlﬂlt Esbaimer No.

' working under my personal supervision.

| Student ...viesnrsnessecss sesssnantsarsnrns
Studmt Enbaloer

' .
j Naote: © The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING:
the sbove constitutes grounds for revocation of license,)

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




