Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS AUG 1 81960

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ™ x>~ __ _ _ .

.

.
v

Primary Registration District No.(3.-_a__z_5____|!egimar'a No. ZX_Z______--

———
——h

60-033480

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
. COUNTY . STATE 5 issi
* Scott 2 Mis sour 1" COUM&SS iss ippi admission)
b. C‘I)TRY {If outside corporate limits, give TOWNSHIP only) tength of stay in b . c. CéTRY Inside Limits
O Sikeston L wks O Chapleston Yo e O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTIoN Mo, Delta Comme Hospital |Yeg nO Gen Del (No street) |"D0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ROSE PAULINE BOTTNOTT DEATH 1966
5. SEX 6. COLOR OR RACE 7. Married (N Never Married [1 |8. DATE OF BIRTH | P AGE (last birthday} I:'.oUNhDER IDVEAR IHF UNDTR ‘i: HR
Widowed [J Divorced [J 8/31/19 06 53 nths ays ours in,
11

10a. USUAL OCCUPATION {Give kind of work done
during mest of werking life, even if retired)

ar

Brno

13a. FA NAM

Henry Bernard Scheffer

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE {City and state or country)

ty,

Mo.

12. CITIZEN QF WHAT COUNTRY

USA

13b. MOTHER'S MAIDEN NAME

Rosella Layton

Miss, Coun

14. NAME OF HUSBAND OR WIFE

Elmer Boitnott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yege no, or unknown) I(If ye1, give war or dates of service)
pifol

14, SQCIAL SECURITY NQ.

188 20 3659

7.

INFORMANT

Mr. Elmer Boltnott, Charleston

Address

ART 1.

lying

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rite 1o
above ctause (a),
stating the under-
cause

Iast.

18. CAUSE OF DEATH (Enter only one cause per line for {#), (b), and [c).
P

INTERVAL BETWEE
ONSET AND D, 1lmo

GNL Pt 0997 @T otn ' & -
DUE TO (8) (Mﬂn4 p »édfé &44;&.«/{, . G ooma
[

DUE TO (x)

PART |1,

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasi
)

disease condition given in PART | (a

PART Itl. If

decessed  was  female  was

there a pregrancy in last 20 days.

WHILE AT WORK

J
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

=z
o
5 =
o ] O Yes | D Ne r O Unknown
£ | 779, WAS AUTOPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? [m] =] o
s YESO NO@~
-
S 20c. TIME OF Hour Month, Day, Year
H {NJURY a.m.
“2" p.m.
70d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

Death occurred et

| attended the deceased from

=3

ypd

to.

on the

ate stated above, and to the best of my

and last saw h-&nli\m on

z
i :Eram the causes siated.

kfiowledg

22a. SIGNA E
i

/I-ia-m,

(Degree or title)

.

22b. ADDRESS

Silmston, Mo,

22c, DATE SIGNED

g/ o

732, BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23¢, NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

arleston

(State)

. Missouri

ery
25, DATE RECD. BY LOCAL REG.

bon, Mo.?—//-éa

(Licensed Embalmer's Statement on Roverse Side}

26, nsclsmng;gcungz : :




STATEMENT BY LICENSED EMBALMER

AUG 18 1960

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed b

or by

Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

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

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

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




