No, 300
| 10.48

L

WRITE PLAINLY—USING TINFADING BLACK INEK-—MAKE A PERMANENT RECORD

- BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDDEC 17 1954

REG. DIST. NO.

10 O 3 State File No....,

PRIMARY REG. DIST. NO. Fegittrar's No v vnmissimmeies

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed Ilved. 1f institution: residence before
a. COUNTY e. STATE b, COUNTY nihuisaion).
Misgouri Reynoldg ™™™
b. COI-FI;Y (I outside corpurate limits, write RURAL .ndt::vv;hip) c. AE{ENG;I;’I; p!?fe‘ c. ng d. Ligf;jgﬂ;:g‘:&t;j:‘ug"w:,:;
TOWN SteLouis 2 'Wica Tovgenterville Yo No (3
d. FULL NAME OQF (If ot in hoapital or institution, glva strect address or loeation) STREET (If rursl, give location} 0 7M
HOSPITAL OR ADDRESS
wstiTution Mo .Bape HoOBDe /
3. NAME OF 2. (First) b. (Middle) <. (Last) DOA}-E (Month) _ (Day)  (Year)
{ Type or Print) Sidney Ce Botk};n DEATH -l
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIEVERCIEBRRIED. 8. DATE OF BIRTH 5. AGE (s Jonma) b vioen | YEAR | och i e
{Hpacify) 1 birth. 1 D )3 .
Male White MEYE: P " /| Noved 1892 iy iredn) |Moatts| Dae | Toun | Mia
10a. nl.JSUinl; SE??,P.‘}IL‘?.Z‘J,‘E.‘:::;'? of ok 10b._KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |0\ i Seate o: Foreige 02" e l '%8{'}»}%% OF WHAT
Farner Retired Centerville Mo.  Uu8.A.
13a. FATHER'S NAME i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %iFE
Ames M. Botkin Lucy M. Welble Celeste Botkin
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SQGIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, k } (Ir , 1 ds { jee) .
NG | e L e et e nke. Celeste Botkin Cemterville Mo,

. Enter only onacauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lie for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

DUE TO (c) /QM W‘/

INTERVAL BETWEEN

' ONSET AZD DEATH

Jmaﬁ.d_,

s,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

: ‘| Conditions contributing to the death tut 10l
related to the disease or condition eausing dealh.

/0-?..0

-&W

19a. DATE OF OPERA- iGb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves Ml wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.x..lnorabout | 2ic. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory,strest, office bldg..e1e.)
HOMICIDE _
2td. T(l)¥E {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 2 é 0 A
22. I hereby ccrufy that I attendcd the deceased from -20-83 19, lo M 19____ that I last saw the deceased
alive on il , and thal death occurred :B m., from the causes and on the date stated above.
23a. S AT RE {Degroa or title) 23b. ADDRESS ) 23, DATE SIGNED
WO EH 733/@«.@%%&1)(«4/ 122 .5'34
Zd RIAL, CREMA 24b, DATE 24x, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
Bpecity)
R 12-2-54 Local Ironton Mo,

D}SEEEC D BY LOCAL

AV D

FUNERAL DIRECTOR'S S|GNATURE ADDRESS

)%AJ.H.Hoppe 4704 Washington Aws.

RIS

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by ME, OF By Lttt e reee e aane e aanaa s , Student Embalmer No............

working under my personal supervision..

Student . .. e igned 7. J0 7 e T R N L T T R
Signature of Student Esbalmer

P. O. Address 2 M%—;/ﬂ

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

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

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

.
4 . -




