No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED AUG 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21271

State Filc No.....iciiniicncaeimscerien

BIRTH NO. REG. DIST. WNO. ____i2_ PRIMARY REG, DIST. NO. M__ Kegisiver's No 788 -
I. PLACE OF DEATH / a 2. USUAL RESIDENCE (Where decossed Hved, If institution: residepce before
a. COUNTY Y B A e R _a. STATE b. COUNTY adiniraign),
Buchanan o / — Missouri Buchanan g//.¢
b. CITY (If outsids corpurute limits, writse RURAL acd give ¢. LENGTH OF c. CITY d. I Resldence within limits of
OR townahip) | STAY (in this place) OR —a l{'lly qbinr.orporlud lown?
T0WN Rural=Weshihgton Tvmsp Lifetimg TOWN 3+, Joseph il L G
d. FULL NAME OF (It not ip hoapiusl or institution, Kive sireet address of locatlon) «. STREET (If rursl, dve location}
HOSPITAL OR 2oacd ADDRESS i '3 .
INSTITUTIONR P D &£ 1.' St.Joseph, Mo, R #1. 3 Miles E, of St, Joseph, Mo.
3. NAME OF 8. (Firsy) b. (Middle) c. (Lnst)
DAME OF . ' 4 DATE (Month) (Day) (Year)
{Tvpe or Print) James Franklin Bottorff DEATH July 30, 1955
5, SEX 6. COLOR OR RACE | 7. MAanRV!'EB g[E\‘{OEECthRRIED 8. DATE OF BIRTH g.l.A.GEkg:"yn)an ;ir u&u ID‘:;“ € UNDER 3 WIS
(Apecily) t ¥ on ye | Bours | Mig,
Male (] Vhite ever married C| June 18,1944 |
10a. USUAL OCCUPATION ((3kwe kind of work Iﬂb KIND OF BUSINBS OR IN- | 11. BIRTHPLACE . s . 12. CITIZEN
done d mf- riing lifa, avan it totired) (City aad State or Foreign Country) COUN Y?FWHAT
“Bade Public School st. Joseph, Mo, @]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- Merwyn Bottorff Datha Wright - None &
1%, WAS DECEASED EVER IN U.5 ARMED FORCES? | 18 SQCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yu.nﬁpr uoknowa) | (i yﬂ.‘w;g ;{:&l'- of sorvice) N
o None Merwyn Bottorff R#1 St.Joseph, Mo.
18. CAUSE OF DEATH . . R N MEDICAL RTIF ATION i INTERVAL BETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION - . - & - T ONSET AND DRATH
line for {8}, {b}, and () DIRECTLY LEAP{NGTQ DEATHL @ . " A A 2 Ll A jt’ Y - r
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO () PN
az keart faflure, asthenia, | Tise to the abose cauar (o) stating / 0
de. Il means the dis. | ~the underlying caue last. ) L . 2. ) )
case, Injury, or complica- DUE 70 {c} £ A I o
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS koo, AL » 1 v/ %
oo ' "« | conditions comtributing to the death but nof 1
| _reloted to the disease or condition cousing deqiff ey
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATIO 2. AUTOPSY?
‘ TION .
ves [ wo |E

21a. ACCIDENT 21b. PLACEOF INJURY {e.g.. inorabout
SUICIDE ry.sirect, office bldg.. eta.)

(Bpecity)
HOMICIDE - !

(COUNTY) a// (STATE)

BURIAL,
TlON M.OVN. {Bpecly}
R raay

DATE REC'D BY LOCAL

Aug 4 » 195.55

REGISTRAR'S SIGNATURE

&up-ust 2, 195'5 Oak Grove ngeterv

21d. TIME tMogth)  (Day) (Year) (Boup RRED | 21f. HOW DID OCCURY - -
INfURY 3o -/256,9..n "3':';5.?1 T WORK. Contacted live electric wire
a-l helégy cemﬁ that I Mdeceased f 7z IBﬁ lo , 19 , that I last saw the deceased
aliveon __________, 19 , and ihal death occurred al m., from the causes and on the dale stated above.
23a. 3 {Degroe or title) ' 23c. DATE SIGNED

Near - Um on Star. . Mn,

RE ﬁ_ﬁm’onss

2 St.Joseph, Mo.




STA'_I'EMENT BY LICENSED EMBALMER

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

A .
by me, OF DY ..ottt eieie i rrrasssasa e R , Student Embalmer No....%777..
working under my personal supervision..
Student........cooviinvvicinnan K ................. Signed..

Signature of Student Embelmer

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

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

T4 this body is not embalmed, fact should be so stated above,



