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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

ALED JUL 26 1954
IIAEG. DIST. NO. L|.2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nn....221ﬁ9». s
priuary reG. 01sT. 80 _1 000 | Registrars Mo, ........ﬁl).l...............

'BIRTH MO
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsassd lived. I L Mdance befors
a. COUNTY Buchanan e STATE M ssouri b. COUNTY Buchnnarf"'""‘“’
b. CITY (f sutnids corpurste limits, writs RURAL and . LENGTH OF . CITY Residenca ’
or “ “ owmbis)| STAY tin 1hie placell] - OR - 4. s Residencs witly Lonts of
TOWN G4 T years Toun  St. Jaseph Ya ¥ O
d. F#éSLP{"&h;.EOOF & not in bospizal or Inatitat! n, giva streot address or lomtion) . ASDTDRREESS {Hl rural, give location) I
INSTITUTION. Missouri Methodist Hospital 2103 S, 12th St. o | ZQ
3. NAME OF a. (Flrst) b. (Middle) o et | 4, nma (Month)  (Dsy)  (Year)
{ Twpe or Print) llelen Bottorf fi oA July 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | ’ESREEE, 8. DATE OF BIRTH 9. AGE Ua yean| v vcx | 1k | # woce
. DOWED, { g ours | Min.
female white marri Dctober 15, 1920 | 43 l | =
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. s, i¢a Country) » | 12 CITIZEN OF WHAT
done during orkiag Lifs, eren if retired) DUSTRY i ] ate or Fereigs Country 5
"housenite i own- home LeBeth County, Kansas / WA

138. FATHER'S NAME 13b, MOTHER'S MAIDEN

Oval M. Colhoun

Lola P. Guarles

14, NAME OF HUSBAND‘OR *IFE

Dale

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yea, Bo, oF poknown) Ulr-.rlﬂmwdu-duﬂln) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dale Bottorfiff,2103 S, 12th,;5t.Jeoseph,Mo.

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (V)
rise (o the above couse (a) dating
the underlying cause last.

DUE TO (¢)

*This does ool metn
the mode of dying, ruch
a8 Beart fellure, asthenia,
de. It means’ the dix-

o 3 - nuknown
18, CAUSE OF DEATH _ .MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Rintet only cpecaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
libe fox (), (b, and (¢) | PIRECTLY LEADING TO DEATH* (5) )

ST

ease, infury, or complica-

tion which caused death. | . OTHER SIGNIFICANT CONDITIONS

' ’ Cundilions conlribuling (o the death dut not
related to the diacase or condition cousing deatd.

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20, AUT
TION . x
70 wo [J
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STXTE)
SUICIDE homa, farm, factory, street, office bldg., ew.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - ) WHILEAT[—] NOT WHILE
INJURY . ) = | “work AT WORK
2. 1 hereby certify I attmded the deceased fro%ﬁﬂ?_L4 6 ;‘_f , 195" % thai I last sow the deceased
, and that ded#h occurred at2 2 “m., Fom th¥Wcauses and on the date stated above,

Q.,&s

(Dﬂ ortitgf) 9

23b. ADDRESS

ﬂ' ?" ' A& DATE SIGNED

o 2

BURIAL, CREMA- | 24b. DATE e, NAME OF CEMETERY OR GREMATORY | 249, LOGATION (Otty, tawn, of eonnty) (sma
TION REMOVAL (Bpecity) . )
remaval 7/17/1954 Maysville, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? 5 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS .
REG., al ,o) ) 2, . X Z’

(Unmﬁ Statement on Reverse Side)



Ty G

STATEMENT BY LICENSED EMBALMER
"
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF By (it i meciceicaesaeciesisarisssassacen PO R Studeﬁt Embalmer NO..-ecvueen...

working under my personal supervision.,

Student...coeenioniiiiii s iiesiieaneeees Signed St Le ot Y e T e T e
Signature of Student Embalmer

4.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




