THE DIVISION OF HEALTH OF MISSOURI

-5, No.%00 .

- . STANDARD CERTIFICATE tate File No
Ky, 10.48 FILED JAN 5 1954 C OF DEATH State File N
'BIRTH KO. REG. DIST. wNO. 1 QS ,b/ PRIMARY REG. DIST. NO. M Regisivar's Na_j..i:i,_......

Dq,q I. PLACE OF DEATH NE ] 2. USUAL, RESIDENCE (Where decctsed livad, 1f inntizution: residence befors
D a. COUNTY J&Sper‘ a. STATE Mi g Souri b. COUNTY Ja Bper adunbaioa).
b. CITY (2 outside eorpurate limits, writs RURAL and give ¢, LENGTH OF c. ClT"fr (If cutaide corporats limits, writs RURAL and glve towmhip)
OR townahip) | STAY (in this placel||
TOWN  Webb City : 3 WXs, 1O _yehh gity g LG A
A na Toas or !
FSOL'IS'PFT T_EO%F (If not in hoapital or inatitution, glve streat nddrem or location) d. ASJDRESS {1 rasal, uive loentloa) )
INSTITUTION Jane Chinn Hospital ~ 514 8. Elliott
335%%%5%% 8. (First) b. (Middle) ¢, {Last) 4. DA"I_:E (Month)  (Dey) (Yesr)
(Twpeor Prine)  Su8AN Elmo Botkin DEATH  Dec, 24 1953
5. SEX /I 6, COLOR OR RACE | 7. MIADROT':'EB glE‘yEgchElnglED. 8. DATE OF BIRTH 9. AGE {Io years n:‘“mr 1 TEAR | o oem powms.
’ . { last birthday) Hour | Min.
Female ‘| wWhite Divorce June 8, 1885 | 68 118 |
10a. USUAL OCCUPATION ; = 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:oudruin( most of working l.i(!(a‘.i:'oknhl?m: OF BY DUSTRY (Biate or forsign ocvater) O lzcgbﬁ';?F WHAY
Housewife Salem, o. [ISA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME /NAME OF nu.fi};mo oa i FE
¥Wm. H. Chester Eliza E, '('t' MIrogi durgr
17. INFORMANT"’ ‘v Sl @dATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREBY .
ae -

{Yes.no.or unkunown) | (If yes, Kive war or dates of service)

- ake

No. 493-20=R1% Jaohn Cha qter-, We'hh r“lf.v Mo
18. CAUSE OF DEATH MEDICAL CERTIFIC'ATION [ :ng.:L" BETWEEM
¥nteronl I, DISEASE OR CONDITION 'y : NSET AND DEATH
| Enterc (e{ﬁﬁﬁg DIRECTLY LEADING TO DEATH*y _ Cerebral Thrombus r 3 [ 4* Ps f‘n et
.- [T PEIEC R T T -
*This does not menn | ANTECEDENT CAUSES Empyema
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) p
2 ax heart faflure, asthenia, | rize to the obore couse (a) dating, ., . . e m e e e e a am e i wimmn e g e e e e
- “ete. Il means the dis- the underlying cause lant, - - —-- - - - v .- .-
eaze, infury, or complica- I DUE T0 (?) ’ _
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS = ~ - - sr. hharTE T RE
Conditions contributing to the death but not
related to the disense or condition causing death. Cho 1ecy5t‘it’1 2
= || 19a. DATE-OF OPERA- | 196~ MAJOR FINDINGS OF OPERATION .. oot . - v T 20, AUTOPSY?
TION
5 o s S7EX ves [ wo (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..incrabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lhcd:}glEDE homa, farm, factory. steset, office bldg., ava.) LORLRT T st e e

214, T‘I)I#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: WHILEAT NOTWHILE. .
INJURY -0 o AT WORK .- P R IR T = ud.

2. I hereby certl,?é ‘ﬁz{ attended g;; .deceaséd from 12-9= 15 22 Lo 122k 19_5:1 that T last saw the deceased
alive on = and that death eccurred at _._.J_g_’;spm Jrom the causes cmd on the date staled above,

2. SIGNATURE / z Mu titlef? | 23b. ADDRESS 23c. DATE SIGNED
- /: / =i . 10678; Main St, Webb City, Mo) - 12-26=53

24a, BURIAL, CREMA Zlb DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} -. _ (Stste): -
TICN, REMOYAL (Bpecify) : '

Birs-y 12=2A=t
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE [/ ~ 7 ; |25 FUNERAL DIRECTOR"S SIGMATURE
- REG. w7 oEns on-Arnce- Li mpson

Fal
-

WRITE.PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/.2 2‘"-;-3 M, -
(Licensed Embgitner’s Statement onW v e e




receivep’AN 4 1954

Jasper Coun’ty Health Ofﬂce ,

un o PRum I'-;ﬁL- ‘
S M

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,orcdpe. . ..
Student Embelaer No.

working under my personal supervision,

Smd\j/M fé P

Student Embaimer
e L.een,ed Embalmer No /{/ s

P. O, Addreuwlﬁ.[ /2

.Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failm to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

Student




