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4" All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

187 .

istration District No, e

58-04067"7

STATE FILE NUMBER

..Primary chutrahon Dusm:t No. . 5 d FG

Reqnstrur

sNo

. PLAgE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. I institution: Rasldunc. befora
. COUNTY T
i - STATE Missouri > ©UNTY  1ivingB¥SR
b. CITY (i outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY = 7 oL inside Limits
R - Yos [3 No [ OR \
TowN_ Chilliecthe es [ No[_ towy Chillicothe e | Yes Mo
I c. Egls.PLnfﬂAl’:“goF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
Al ADDRESS :
wsTituTion At Home 431 Polk e ’ 431 Polk Yes [J No[®]
3. NAME OF DECEASED . First Middle ™ Last 4. DATE Month Day Year
{Type or print) -t OF
C launde Thompson Botsford DEATH 17 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE EUNDER i YEAR] IF UNDER 24 HRS.
a . M‘RRIEDE N,VER maRRIEDL ], Idi:';;:ry; Months | Days Hours Min.
Male White wivowep[] pivorceo[ ]| G—28-18T7 l ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 8 12. CITIZEN OF WHAT COLNTRY?
during most of working life, evan if retired) INDUSTRY
Strucirual Steei Mfg. Bdinburg Missouri. U.S.A.

13a. FATHER'S NAME

John J.Botsford

13k, MOTHER"S MAIDEN NAME

America Witten

14. NAME OF HUSBAND OR WIFE

Lois Botsford

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknawn)| (If yes, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

420-10-3395

Mrs, GClaude Botsford

Address

Chillicdthe Mo

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

ine for {a}, (b}, ond (g).

an o tRrI cKor Aee.sted

INTERVAL BETWEEN

ONSIZAN EATH

Kl —amile heantr Gailon

/0 rﬁﬁ&-

{Licensed Embalmec’'s Statement on Reverse Side)

Conditions, if any, DUE TO (b)
which gave tize 1o
cbove cause {a),
stating the wnder- }
g lying cawvee last. DUE TO ({c)
E . EBT 1 ,OTHER SIGNIFICANT CODITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART [ (o} 19. WAS AUTOPSY
. .
] v hi . PERFORMED?
£ #q‘-u. @ dn LD s elon pnicy 4‘34‘1 YES[] NO 1.
% 1{ 20a. ACCIDENT &CIDE  HoMmICTDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART If of item 18.)
]
o O g O
5[ 0c. TIMEOF Hour Month, Day, Yeor
2 INJURY o.m.
k- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE O arm, uctory, street, office bldg., ete.) P
WORK .
21. | attended the decaased frorn /9 :’v to _J/ i J é and last huwm alive on Fd
Death occurred at / 0 A .. m on the date stated above; and to the best of my knowledge, from the couses stated.
SJEMATURE {Degree or !Iﬂe) 22b. AD 55 »~ . # . zz: pA‘rE GNED
MMM dta-c.l_ ¢ Zéitlico . Ve
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
BRER I | Nov.19-1958 Edgawocod Chillicothe Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Earl M.Keeny Chillicoths Mo )2/ 5E .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embaimer No. .................0.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...

- . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the abové constitutes grounds for revocation of license). ~o. _ . -- Cilai.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.., ., ‘1




