No. 300 EBRVENWIN WT T vl WT TV W W T "85970
- FILED DEC 6 1855 STANDARD CERTIFICATE OF DEATH State Fite No 22 4
{fli) "@4RTH KO. REG. DIST. MO, 3 z PRIMARY REG. DIST. No._‘(ﬁ?.ff_-i Registrar’'s Na..............ﬁéz ..... ——a
i l 1 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where deceased lived. )f institution: residence before
h a. COUNTY n. STATE b. COUNTY adiimlon).
{ | Boone Missouri Boone
b, CITY . , . LENGTH OF L CITY
(It cutekde corpurats lmite ,"“. Rmbmm‘:"min) g‘l‘AY {In this place) ¢ OR i'e}};“ mm'rénm:'umwﬁf
TOWN 4 TOWN Centralia | ERTRD
a d. FI'L{’(I).‘lS-PN'EQME OF (if not in hoapital or {natitution, give stroot address or location) . ASJ&?&EESI'S (If rars!, give location) a/ MJ
8 iNSroTion 416 N Collier : 416 N, Collier
ﬁ 3. NAME OF a. (First) b. (Midale) e. (Last) 4, DATE (Month} 85)
DECEASED .
e | e ne  Olive May Botkin OF Novo 28 1§%8
g 5, SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “7 8. DATE OF BIRTH . AGE (o yuars| i Iioca 1 Yo | ¥ thoen 3t .
# [Female Caticasian ol ‘“"“‘"’?5/23 1880 Reen M| P | Mo | e
% H0g. USUAL OCCUPATION 1:{(:!:;:::&0('0& 105. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ci\) vag seaee or Foroiqn Comtrn) 12_CITIZEN OF WHAT
> Housew Clark County,Chio USA
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
h Enoch King Jane Funston L.C.Botkin deceased
Q 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16, SOCIAL secunhg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y rankoewn} | (I = daten of gervice) .
g | e | Gyt o — Mrs. Lucille Brooks CentraliaMo
=] .- i| 18. cAuse oF peaTH P - MRDICAL CERTIFICATION - INTERVAL BETWEEN
‘gl: . || Eater only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 " Il line for (o), (&), and (o { D'RECTLY LEADINGTO DEATH‘(a) ' S
v *This does wot mean | ANTECEDENT causes
E the mode of dying, auch | Moybid conditions, if any, giring DUE TO by Q@gé?“ - wmm M
to the abos stat
g || st ehnte, |, et e o e (3 it . duosease, c,ﬁ»mc. -
o ecade, infury, or complica- DUE TO (e}
5 || tiom which caused deata. | 11 OTHER SIGNIFICANT CONDITIONS
= | conditions contributing to the death but no?
fg related to the diseate or condition cruting death. J—;/L/ QX
|| 192 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY? -
z .
2 s 0w
5 || 2te- ACCIDENT (Bpecily), 21b. PLACE OF INJURY (e.s..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE}
. SUICIDE o U e | Bome, tarm, tastory, sureet, office bidg., et0) .
& HOMICIDE, '+ = ™ A, 7 s :
g 21d. ngt—: = AMeath) . mm--'iv-n- Hoon | 21e. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?
2t . » WHILEAT NOT WHILE
'J‘ TNJURY. \'." ) WORK D,A'rwonx ]
P; 2l heuby lha! I attended The deceased ﬁwm._m , 18, that I last saw the deceased
ﬂ ive on i ‘19 > and that death occurred at _____ m., from the causes and on the date stated above,
ﬂ SIGNA&E’ -: S (Degras or titlc)) | 23b. ADDRESS,, . 2%. DATE SIGNED
S S 30 @ (Jaucke bralid, 17/ 2%
E ﬁaONBHE’ungﬁL CREMA- | 24b, DATEJ N . NAME OF CEMEI' RY OR CR ATORY . LAQCATION town, oz county)  (State)
ﬁ M’.' - T F
z Burial : Z2 Lo,
ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lot e e e . Student Embalmer No...........
working under my personal supervision..
5 (7.
L TT 1, SO Signe Ay 0. L i s A e.
Sigonature of Student Embalmer .

. Licensed Embalmer NW;é

7

P. O. Address __ (#nclliR

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 handwr1t1ng

I¥ this body is not embalmed, fact should be so stated above, —




