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D JUN 16 1959

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Filc No...

19424

T

line tor (a), (b), and (c}

*Thiz does nol mean
{he mode of dying, such
az keart fetlure, asthenia,
¢tc. It means the dis-”

DIRECTLY LEADING TO DEATH® (5) /f

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the cbove cause (a) stating

the underlying couse last.
nurrtr’(c)

{BIRTH NO. REC. DIST. NO. _J_J_Z_ primany res. 01sT. wo. _ 1000 | kegistrar's No 607
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 | idance befora
a. COUNTY a. STATE b. COUNTY admisafon).
Buchanpan 3 g /7
b. CITY (Il outside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide sarporate limits, write RURAL and cive township) )
townahip) SF'AE this place)! 6
TOWN St. Joseph g‘ yrs. TOWN St. Joseph
d. FULL NAME OF (If not in hoepital or institution, give street address of location) d. STREET (If rural, alve location)
HOSPITAL OR ADDRESS -
INSTITLTION 1307 Jule S, 1307 Jule 3t,
3. NAME OF 8., (First b. (Middle ¢. (Lest)
DECEASED ¢ )ﬁ ¢ ) ¢ | 4 0oF  (Montny  (Day)  (Yer)
(Tvpeor Printy  MYRTLYE MARTIN BOTKIN pEATH _ June 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | @ WNOER 3 HRS,
WIDQWED, DIVORCED (Speclty) last birthday) Menﬂn' Days | Hours | Min.
FPemald White arried not given [
10a. USUAL OCCUPATION (Give kind ofwork | i0b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelzn country) 12 CITIZEN OF WHAT
doneduring most of working lits, even if retired) DUSTRY d COUNTRY?
ousewlfe Own Home Misgouri I3 A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
. Johr Martin —Har=det Jon e Charles H, Bo
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL. SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
(Yes, oo, or ynkoown) | (Ii yes, give war or dates of sarvice) NO. .
no none Mra, J, Marie LaBouff St. Joserh Mo,
18. CAUSE OF DEATH DICAL CERTlFICATION INTERJAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION

case, injury, or complica-

NG UNFADING ﬁMCK INK-MAKE A PERMANENT RECORD

tiom 1wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . L
Conditions contribuling lo fhe dealh but not
related to the disease or condition causing death.
18a..DATE OF OP_IEIFgﬁ “19b."MAJOR FINDINGS OF OPERATION P EEEL IV IR ' e 20. AUTOPSY1?
| . KT/ K| ] wl
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.x..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg.,ete.) Efe [ LI
HOMICIDE |
7_-1 21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 2)f. HOW DID INJURY OCCUR? ‘
a1 oF WHILEAT[™] NOT WHILE . |
. INJURY . WORK AT WORK' - — y |
. ' - r] - - ‘
S’q 2. I hereby ify that I atlended the deceased from , 19b 1’,'!0 . 19!3,/ that I last saw the deceased
15_8 FGnd that death ocdyrred al ._'ZLAR., om the causes and on the date stated above.

T

cetify T
alive on

2

WRITE . PLAINLY—USI

ifeoth T D0AeseA W

Z

D

Z3c, DATE SIGNED

/10/SY

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR’CREMKM 0. AOCATION (City, town, of county) [ ﬁme)
TION, REMOVAL (Bpesifs)
urial June 11 1952 Grandmﬂemej;ew Albanv Missouri
DATE REC'D BY LOCAL REGIR'SSIGNATUR 25. PUNERAL DIRECTOR' 8 S| GMATURE ADDRESS
. -
Juwve 13 1962




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 __

....... \ Student Eabalmer Wo.
working urnder my personal supervision,

et cons Lritre T

S5tudent Embalmer

Licensed Embalmer No Mé #7

P. O. Addres £ pot e ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above.




