JURI DIVISION OF HEALTH’—~ STANDARD CERTIFICATE OF DEATH M9 045 2?2 56

F“‘mlrxﬁo gﬁv 3 3__!_9_51;9 ——_FPrimary Registration District No. _---“*__Jﬂlmafszllasmw

AENDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whﬁrt deceased lived. If instilution: Residence before
b. E‘:I'Jl;'l' (If outside corporate limits, give TOWNSHIP anly) Lenpth of stay in 1k L. E&T"I" Inside Lirmits
R
TOWN St.Louls DOA TOWN Sullivan Yo [X Ne O
e. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If cuisaide, give location) Reside on Form
- ll-lrﬁsﬁﬂ.l&rlfuu C B Yes X] M ADDRESS ¥ N
, E:mute ity Hospital es ] No [ =0 %X
3. NAME QF DECEASED First Middle Last 4., DATE Manth Day Year
(Type or print) OF
James Leroy Bottomles P December 11, 195G
5. SEX 6. COLOR OR RACE 7. Married ff] MNever Married J [8. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER | YEAR 1F UNDER 24 HR
o1e it | wimn e [} 73 nong ol P B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
dyci st of warki jfe, _ovean if refired)
Retired Hallplfayer ‘Baseball Oglesby,Ill U o
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
John Bottomles £1izabeth Carte Betts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ' Address
(Yes, r unknawn) | (1 yes, give war or dates of service)
o Unknown Betty Bottomley, Sullivan,Mo,.
= 18. CAUSE OF DEATH (Enter anly ane causs par line for (a), (b), and {e). INTERV AL BETWEEM
E FART |. DEATH WAE CAUSED BY: ONSET AND DEATH
¥
% IMMEDIATE CAUSE (s}
U
O
- Conditions, if any, DUE TQ (b}
which gave rite to 1
above cauze (a), % 5259 ! /
stating the under.
lying couse lasr. GUE TO (<)
e
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed was femala was
E diseass condition given in FART 1 [a) there a pregnancy in last 90 days.
ﬁ L] Yes [ No ] Unknown
— | 9. WAS AUTOPS5Y | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
ce PERFORMED O |
L YES [ HNO
E 20c. TIME OF H Month, Day, Year
= INJURY a.rm.
- P.m.
- { 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or shout home, | 201 CITY, TOWN, OR LOCATION T COUNTY T SIATE
WHILE AT WORK [ ] farm, factary, street, office bldg., stc.)
NOT WHILE AT WORK [ 4
.!r,.r‘m i ! F -
21. | attended the deceased from—— AV vyl /. rF_r atd last saw ﬂ?r:.,aliﬂm : e ", a i
Death occurred , f: Jﬂ_h. m an the dale stated aboave, snd to the bext +f my knowladpge, from the causes sfated.
O 22s. SIGNATURE. {(Degroe or title} 2206, ADDRESS . 22c. DATE SIGNED
S Uy SYer Ae ik , /b~ L= 5T
< | 5. BURIAL CREMATION, [ 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
0 EMOVAL { ify)
i Remo 12=1);=59 1.0.0.F, Gamete Sullivan,Mo.
<X 24, FUHEEAL CIRECTOR ADDRESS DATI’EEH BY l 25. REGISTRAR'S SIGNATURE
A : * r . ' .
n JHoener Funeral Home, Cuba,Mo, We ¥ Luacdh . /T D

~y11 &

(Licensed Embalmer’s Statement on Reverse Side}




