THE DIVISION OF HEALTH OF MISSOURI

0. 300 . p 5991
o | FUED JUN 111956  STANDARD CERTIFICATE OF DEATH stare Fite B
BIRTH NO. REG. DIST. No. _ 7/ PRIMARY REG. DIST. NORDLEZ (o Reistrar's Na._....../_é ...........
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If instizution: residence befors
. COUNTY S= vy amas R . STATE b. adinimion).
* Franklin —2 20 Missouri COUNTY  Fpankl 1™
b. CITY (If outside corpurate imits, write RURAL snd give ¢, LENGTH OF c. CITY 4. Is Residence within lbmits of
R township)| STAY (la this place! OR . . tlty carpeTal town?
Towh R R Boles ToWN Robertaville < YRR
d. FULL NAME OF (If not in bospital or instivution, give streat sddress or location? STREET. (1f raral, givs location) [["0
HOSPITAL OR * ADDRESS D 3
WITUToN R R Robergtville R R #2
3. NAME OF 8, (First) b. (Middle) <. (Lasty 4, DATE (Month)  (Day)
DECEASED - ¥ % )
(oo rin)  Sarah Elle Bottoms by May 22 1956
5. SEX 5 6. COLOR OR RACE | 7. MARIE%B. réls\\’fggcrgsamso. 2 8. DATE OF BIRTH 5. :.sz.'m o veo ) YOX | ¥ owoer 6 v,
. {Bpaci ] | oD Hours | Min.
Female 9| Negro | idowed > |Feb. 2l 1873 {83 ' B B8 |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - .
domdurkumutulvorﬂull(ﬂf:::::‘!‘l::ur:‘; - DUSTRY {City aad Stste or Foreign Coustry) D 2 C{.I'I;IZE"HHOFWHAT
House _work House_ work Gray Summitt, Mo. eele
13a., FATHER 'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Govenor Baker. S. E, Johnson Abraham Botioms
:;5{ WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OF Ul wo} | (If . ol dates of gervice)
o TR SR e None Willdam Leewright, Robertsville,
18. CAUSE OF DEATH MEDICAL CERTLFICATION o~ INTERVAL BETWEEN ‘

1. DISEASE OR CONDITION ONSET AND DEATH

- nter only onectue pEr | “oIRECTLY LEADING TO DEATH® )

line for (), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditiona, if ony, gising DUE TO (b}
rise to the above couse (a) atu.ting
the underlying cause last.

*This does not mean
the mode of dying, such
ar keart fallure, asthenia,

efe. It meana the dis- - :
"ease, infury, or complica- DUE TO {c)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but nof
related to the disease or condition cousing death.
19a, DATE OF OP.'E%ON 19b. MAJOR FINDINGS OF OPERATION q/ 2. AUTOPSY?.
HY'X | w0 O
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY to.5..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Bome, farm, factory, atreet, office bidy.. ste.}
HOMICIDE - . .
2id. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

19__._ﬂat I last saw the deceased

deceased from% IBJ/—_Z lo
and that death occurfed af p mh , Jrom the causes and on the date slated above.

22. I hereby cegtify -that attended th é
alive ORM.

.

SR, a7

/M ﬁz ! 2% DATE s:GNED

- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

5/26/56 Mount Calvary

Robertsv111e,

LmATION (Olty, tows, or county) (B mu)

Franklin, Mo,

Q\Q’WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

] 4
{ :c!med Embalmer’s Statement on Rumu Side)

25. FUMERAL DIRECTOR’

ADDRESS

8 SIGNATURE

el




STATEMENT BY LICENSED. EMBALMER

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

working under my personal supervision..

7. dW
Student ..ociineen it e it Signed.. %7/ 0 I AR e 4

Signeture of Student Embalmer

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

T# this body is not embalmed, fact should be so stated above.




