eatt THE DIVISION OF HEALTH OF MISSOURI 58 —044588
. Welfare STANDARD CERTIFICATE OF DEATH §TATE FILE NUMBER

ronice | FILED JAN 8 1858 vcvon visticrron . /S & o &

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. I institution: Residence before
a. COUNTY Jasper a. STATE Mjgsouri b. COUNTY Jas szdmusn

b. CITY (f cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTY o L’. 95 Inside Limits

Tomy Joplin Yes &) No [J Tom  Joplin O | Yesfx] N[O

.- FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If vwrside, give location) Reside on Farm

MOITALOR 923 Iowa 52 years ADDRESS 932 Iowa Yes [] NoE]

3. MAME OF DECEASED . First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF

. Mary C. Bottenfield DEATH Dec. 19 , 1958

13 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in IF UNDER | YEAR| IF UNDER 24 HRS.
| uARRIED( ] neveR warRiEoE] £/ s o (oot ] Baye [ Fours oo

White wooweo[ ] oworcen[]| Meareh 11, 1507 | 5% [

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

“HYTRERGT e 1o oven 1 rorived) "MoHémaking Joplin, Missouri ¢ | U.S.A.

130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

S.J. Bottenfield Rosa 0'Brien Hone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, N or uu!mqwn)l {If yeos, give war or dotes of service) Nona coroner
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: é ?Z : - ONSET AND DEATH
IMMEDIATE CAUSE (a) f'}-m_a.a-—;; . K-L\—ﬂqnw.)

DUE TQ (b)

Conditions, if any,
which gove rise to }

above cquse ({a),
stating the wnder-

lying cause last. DUE TO (c)
PART IL. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition givan in PART | {o) 19. WAS AUTOPSY
PERFORMED?
~ 20 { YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

20c. TIMEOF Hour Month, Day, Yeor

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHIL E ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

Val
2). | ottended the deceased from M et last suw: alive on
Death occurred af m on the date stated cbove! and 1o the bast of my knowledge, from the causes stated.

2720. SIGNATURE agrae or title) '3 22k, ADDRESS 22c. DATE SIGNED
M & ol /$<—4‘7 @J._\ 1227 YF

230. BURIAL, CREMATION, | 23b. DATE 23c. NAKE OFCEMETERY OR CREMATORY 23¢. LOCATION fCify, séum, or county) {State)

REMOVAL [Specily) . * .
Burial Dec. 22,1958 | Ozark Memorial Park Joplifiy Missouri
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WAR'S SIGHATUY

Thornhtl1-Dillon Jeoplin, Missouri / 2-

on Reversa Side)
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must be causally reloted.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........oeceveenns

working under my personal supervision,

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embaimed, fact should be so stated above.




