_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ﬂ63-0492‘?4
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED ﬁ?t:‘gghﬁﬁ I‘."_!___'_G3A.8_J’r|mary Registration Dlatrict NolDDB____Jeglmal s No. 1286.3 STATE FILE NUMBER

ON THIS STUD

2, USUAL RESIDENCE (Whers deceased lived.
a. STATE Mo b. COUNTY ReynOldS

1. PLACE OF DEATH If institution: Residance before

Vs 306 4. COUNTY

Rev. 4/59

admission}

b. COITY (If outside corporate limits, give TOWNSHIP only)
R
TOwN St. Louis -
c. FULL NAME OF {H NOT in hmpnnl, give location)

HOSPITAL OR
Luthern  Hospital

INSTITUTION
3. NAME QF DECEASED
(Type or print

c. CITY
OR
TOWN
d. STREET
ADDRESS

Inside Limits

Yes% No O

Reside on Farm

Yes J Nom_

Length of stay in 1b

28 Hrs

Inside Limirs

Yos & Ne O

Centerville,

(I cutside, give lacation)

DATE AMENDED

Firgr Middle Year

- 196 3
IF UNDER 74 HR
Hours Min.

Last Day

2l
IF UNDER 1 YEAR
Months Daye

< DAIE
OF
Lesszie DEATH

8. COLOR OR RACE

Botkin:
7. Married [} Nevar Morried [1 8. DATE OF BIRTH | @ AGE (lsw birthday}

Widowsd (] Divorced (] h_11-189 68

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

H Balcom _ Mo

5. SEX

10a. USUAL OCCUPATION (Give kind of wark dane
during most of working life, even if retired)

House
13a. FATHER'S NAME

'.I E FE ?kﬁ n]::?'l
15. W EA VER TN U.S. ARMED FORCES?

(Yes, no, or unknuwn)J (IF yes, give war or dates of service)

No

12. CITIZEN OF WHAT COUNTRY

e Sa-
Ta. NAME OF HUSBAND OR WIFE
Botkin
Address

ag # 2

I3b. MOTHER'S MAIDEN NAME

Hartha Ruhle

16, SOCIAL SECURITY NC.

Don

17. INFORMANT

Don Bodkin

Same

18. CAUSE OF DEATH [Enter only one ceuye per line for (a), (b), and [c).
PART ). DEATH WAS CAUSED BY:

IN

TERVAL BETWEEN

ONSET AND DEATH

=2, oo

Cornelsald ﬂdﬂuv’b&bjf/&/
Mlﬂ./g ﬂmc/qt W
23/X

PART 111, If deceased was female wan
there s pregnancy. in last 90 days.

]_D Yes LG/(O l 0 YUnknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART 1l of item 18.)

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO fb] of SYAG—
which gave rise to
above cause (a),
staling the under-

lying cause last. DUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

INSTEAD OF

9. WAS AUTOPSY
PERF
YES[J No @]
20:. TIME OF
INJURY

20s. ACCIDENT
0O

SUICIDE  HOMICIDE
in} o

3

How Month, Day, Year ]
am,

p.m.

20d. (NJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK D

AMENDOMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERVIFICATION

in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

atc.}

o 2222/ 3 and taet saw P, ative on#;,\,éhi—

m on the date stated above, and to the best of my knowledge, from the causes siated.

276, ADDRESS Zic. DATE SIGHED
7 O/MM 4

(2/27/63
23d. LOCATION (City, tovl, ar cauntyj

20e. PLACE OF INJURY {e.g.,
{arm, factory, street, office bldg.,

6 %

d_from

il
X'p0

1 attended the d

Death occurred ar.

{Degree or title}

T L

F3c. NAME OF CEMETERY OR CREMATORY

22a. SIGNAI'URE

Frede Poslonaco’

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specity)
Burial 12-27-63

24. FUNERAL DIRECTOR

Pewitt funeral Home

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Grarel ”

City
25, HATE'RECD BY L

o BEC 27 1967

{Licensed Embalmer’s Statement on Revarsa Side)

Centerville
ADDRESS

BY AFFIDAVIT OF

ITEM NO.

Elington




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. ' | .
Student ' Sigf%m_ j M_/
-

Signatura of Student Embalmer

Licensed Embalmer No. 5168

P. Q. Address.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.
If this body is not embalmed, fact should be s0 stated above.
. - .




