TeS W

NDED

DOCUMENT

BY AFFIDAVIT OF

JAN 4196

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ______A&}:é_...?rimary Registration District No, -ZQQ_/_--RNR”M'I No.

vy 1‘9@%{?}@?&%——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insfitution: Residence before
a. COUNTY Jasper a. STATEMissouri b. COUNTY Jasper admisslon)
b, Cé'gr (If outside corporate limits, give TOWNSHIP only) Length-of stayrin 1b o] - c.r.ccl)l"aY . ---J 1in - Inside Limits
TOWN Joplin Lifetime TOWN op ya g N O
€. ;%EP’IQT&TEogF (If NOT in hospital, give location) Inside Limits digg%EETSS (If cutside, give location) Reside on Farm
instirunion ot. John's Hospital YedD Ne[J 52’4% Jackson Ave, Yes[J Ne I
3. (NAME [=3 DE)CEASED First Middle Last 4. DS';IE Month Day Year
Type or print
HELEN M. BOTKIN veatH  December 28, 21960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married J§ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divarced [ 10_21_1900 60 Months | Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durii st of wprking life. ¢ if retired)
REGOINEINE "DEPY, Eagle-Picher Co, Jasper County, Mo, USA

13a. FATHER'S NAME

James Wm, Botkin

13b. MOTHER'S MAIDEN NAME

Minnie Kline

— - ———

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nn,ﬁr unknown) | (If yas, give war or dates of service)
o 5

16, SOCIAL SECURITY NO.

491-01-1242

17.

INFORMANT —S13=

Mrs, Mary Pope,

Address

Oakland, California

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).

IN'IERVAL BETWEEE

Conditions, if any, DUE TO (b)
which gave rise to
above <ause ({a),
stating the under-
lying cayse last. DUE TO (c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ] O Yes ] O Ne l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a 0 .
o YES[J NOQO
-
& | 20c.TIME OF  Hour  Month, Day, Yesr
H INJURY  am.
o p.m.
3

204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

.|
NOT WHILE AT WORK (]

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

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

;"505 .2,

_)’m_nnd last saw E:;._ulivc nnﬂ@i 3'6 ,/;go

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

/R DO

7760

26/WAR S SIGN

21, | attended the deceased fro
v
Death rred ot V4 1' p m on the date stated ubo nd to the best of my knuwledge, frWhe causes stated.
22 SIG| g egre, o itle) 22b. ADDRESS 22, DATE SIGNED
§7/4 AT % 205
23a. BURAL, CREMATION, b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oﬁ, or county) (State)
BEMOVAL (Specify) -
Bur{al 12-31 60 Ozark Memorial Park, J oplin, sour:.
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL

{Licensad Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
- Signature of Student Embaimer

Licensed Embalmer No._;z._/_/i

A N
. PO Addres;%ézg_d_m

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to =
with the above 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, facf should be so stated above. -




