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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTINTER M
SSRLED FEBZYZ A0 o1 ANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nn._j.._d_a'_A_

Reglstration District No.._.zlz..._.

2384

(. 449

Stata Fils No

Registrar's No._-

1. PLACE OF DEATH: .
{a) County. Greene L Fe )

{) City or town Spri ngfleld =
(If outsids city or town limite, writs "“RURAL” and nama of taweship)
{¢} Name of hosphal or 1nuutution

712 8. Velaware

(IF Bot in hoapital or institution, write strost tamber or location)
(d} Length of stay: In hosepital or [nstitution

In this community.
yonrs, months or days)

{Bpecify whether

2, USUAL RESIDENCE OF DECEASED:

Greene ¢ county. Missomnri

Springfield

ﬁ!’ oulsids Gity or town limilr writs - ‘RURAL"™)

_ZlZ_LDelaﬂn re

{1f roral, give docation)

) State

(c) City or town

(d) Street No.

(e} I forelgn bora, how long in U. S A.?, years.

8. (s} PRINT

FULL NAME.___BQ_b.EI_t_A.._.B.Q.Qm_i._d___

3. (¢) Soclal Security

Name War. No

8. (b} If veteran,

€. (g) Single, widovicd. married,
d.lvorced.._w_.l-..d.'_O_w_e_(..i

8. (¢) Age of husband or wife if

5. Color or
e White

. se. Male

6. () Name of husband or wife. ..

.. NBTY. A, Booth

7. Blrth date of deceased June
{Manth) (Day) {Year)
8. AGE: Years Montha Daya If leas than one day
74 6 17 b,
9.. Birthplace - Buffalo __-_M_‘Lssour;gl
- : {City. town, or connty} {State or forcixn country)”
10, Usual occupation Retired ol g ’l
11, Industry or b Real ES tate
m 0
& { 12. Name._. RQbert C. Bootdv:. . .. !..
= . X R
= Las. Birthplace _Mi:q:l;gia_
- (Chy. town, or county) - (Stats or gD couatry}
E{ 14. Maiden uame.. a9, r~
15. Birth 1ace__.;~___ Lin
§ P —%L].hy mwn. or count,) {Btate or foreign coontry)

16. (o) Informant Ray Booth

(&) Addresy...___. Sprj_ngﬂj eld, Mo
1 @ BUTial o) Dae thereot_J2N.

(Burial, tremation, of removal) (Month) (Dnv) (gur)

{(¢) Place: burial or cremndon‘__.Bllﬁﬁa]_Q.,_MQ..__.___

18. (o) Signature of funeral director.—H . H, . Lohmeyer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__oJ AN . _day

ym._.__lgé(l hour. é__....._m[ tL_3.5_ﬁ.4_M.

21. 1 hereby certify that I attended the decensed from. ...

’
that 1 last saw b PP alive o
and that death occurred on the Siat

Immediate cause of death

Dhre to.
-Other conditions. j
{1nclnds pregnancy within 3 months of death) =
PUYSICIAN
Major fndings: - e C—
Of operations’ :

- i Underkine
the cause to
which death

Of autopsy. Do : should be

sta-
tiseically,
22, If death was die to external causes, £l in the following:
{a) Accident, suicide, or homidde (specify) e —
() Date of occurrence S e
@ Where did iajury occtit?. -
1y or town) {County) {Htaza) f

(Ci
{d) Did injury occur in or about home, on fnrm in industrial place, In public place? {

.. et  (Specify type of place) —— e ¢
While af work?. - (& Menns of Injury.d = :

(M] D. or other) )
AN Date dgncd./ (]

(Licensed Embalmer’s Stntemont on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
'D
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY...ocormrevirmrceceennes
: ‘ : , Registered Apprentice No
working under my personal BUPErvision. s
Signed
. Licensed Embalmer No...coc.oco...
P. 0. Address.....

R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.) A . ’ \L

If this body is not embalmed, abeve space should be left blank.

»




