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

DEPARTMENT OF COMMERCE
Byreau oy THE CENSUS,

HLE) DEC 1 U

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... =m0 0 -

- 38405
State File No
Registrar's No. 4-‘/

t, PLACE OF DEATH:
(a) County wrigh
()} City or town.. Moﬁmbdill GIOYG

(If outaide city or town limits, write * HURAI nnd name ul' I.uwnnhip)
(¢) Name of hospital or institution: /

(If not in hoapital or institution, wrile streat number or lucation)
{d) Length of stay:

In hospital or institution

{Spocify whether

In this community.._.....
yoats, onths or duys)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri .
Mountain Grove

(If cutaide cily or town limits, write "HURAL")

(er No)

{¢) City or town

{d) Street No...

(If rurel, give location)
no

(¢) Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

J.nd.lan..x

{State or foreign ool!nl.ry)

5. Birthplace

(City, town, or county}

Arthur. Booker

16. {a} Informant L .
@ Addres.. Mountain Grove Mo
17. (a) Burial (6) Date thereot N0V 219,194
{Burial, cremation, or removal} {Maonth) (Dl;f (Year)

(¢) Place: burial or cremar.ion_..:E‘..Q.v er Ceme
18. (a)

Signature of funeral director.~75¥

® address_ Bountain
15. (a)?imf‘ ‘ﬁ) .
Date reced vnd

I'lem-:lnx . ngnnlu.re)

22. H deat.h_jras due to external causes, fill in the following:

3. (a) PRINT
Fulf Name._John_allem Booker N 17
T o 20. DATE OF DEATIL: Month. Q¥ e day
3 () 1 veteran, 3 @ 1 Security YERL,.. 19 44 e biOUT, 9 mlnme. 15.....1?..&!.
name war. No.
. I hereb ify that I attended the decease
5. Calor or 6. (o) Single, widowed, married, / g é %)‘ (7 = 2
4. Sex Male d“"w hite I / d.wol‘ctdﬂax.rled\ that I [ast saw hM alive on, M : /4 -~ 19_“2
6. (¢} Age of kusband or wife if {] and that death occurred on the date and hour stated above, Duration
alive...=2. 0 ... ¥ears l?iate cause of death 5
o,
+ Birth date of decessed. S€PE. B0 1877..1.-4 Ll rndiTan clidise
(Hnnt.h) (Dny) {Year)
4 >
8. AGE: Vearn Months Daya 1f lesa than one day Due to....w W
6 5 l l 7 hr. min
Due to
o. pirmptce SUL1livan Co, ... Indiana /.. ]
{City, towo, or county} . R {Stata or foreign country) ; / N
.4
10. Usual occupation...p @ kMEX-emetery. ._bext 3 NN [ o ssimpamorne e e e / - “.,
11. Industry or business Mg t/ \/ PHYSICIAN
r findinga:
E 2. Name Rl Chard BO Oker ajoof opemt%:ns .......... .
. / Al - - VN ) thl'J'm'!l:rlil".u:
£ 1s Birplace.....ooo , %nd&&xi:‘a_ Lol o the cause to
, OF Ly, tate or furcign country, Of aut oo sh 1d b
2 ¢ 14. Maiden mmemyﬁnane ........ Jet.. autepy - ch:r:ed sta
ﬁ wstically.
s
=

(0} Accident, sufcide, or homicide (specify)

(&) Date of cecurrence

(¢} Where did injury occur?

{City or town} {County} {State)
(d) Did injury occtr io or about home, on Ea.rm in industrial place, in public place?

{Speclly type of place)
eesereenes (€)  Mezana of injury...

While at work? ...

/sa,u)ai ......

h (M. D. omathes..........
... Date gigned.........oe

23, Signature___.
Address.....

/ VI

{Liconsed Emhalmcr 's Statement on Reverse Side)



RECEIVED ' :

District Heaith Officer No. 6,
2 KA SET
District File NumbchE.C---S.Tg42_--_

Date Filed ____

t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

......... ...+ Registered Apprentice No -

working under my personal supervision,

Signed,

e.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoeation of license.)

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




