No. 2

5-17-39
[ X3ze7s

N

N

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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED FEB 13 243

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 9044 .

2375

State File No.

Registrar's No. é

i{. PLACE OF DEATH:
(@) County... HOWard,

() City or town,

EVERAT R
(I outaide city or town limits, write “RURAL" acd name of towosbip)
(¢} Name of hospital or inatitution: /

{11 pot I hospital o7 institution, write street cumber or location)
(d) Length of stay: In hospital or institution

{8pecily whether

In this community...
yoars, months or dl)l)

2. USUAL RESIDENCE OF DECEASED:

75

(a) State. Migsouri (3 County Howard 7
-
{¢) City or town.___... Faye t tG 3
(IT gutaide city or town limita, writs “RURAL")
(d) Street No

(I raral, give location)

(¢} Citizen of foreign country?

;Yi! or No)

If yes, name country.

a) PRI

did RRING o nnie  Willis Booth,

3. (B If veteran, 3. (¢) Soclal Security

naine war, No.
Color or 6. (a} Single, widowed, rmarried,
. sFemale /,m ¥ihite dvoeaSingle

6. () Nameof husbandorwife.. ... ...

FebTaary o theitgsE

6. (¢) Age of hueband or wife if

years

7. Birth date of deceased

MEDICAL CERTIFICATION

I

mimrr-

L1923
S lQ..Q

and that death oceurred on tac df n'%houg' ‘stated dhove.
Immediate cause of death... = “ =

20. DATE OF DEATH: Momh..

X%

— ds\-

S

Duration

(Month) {Doy) {Year}
8. AGE: Years Montha Days If less than one day Due to........... v
89 il 5
hr. min.
Tt Due to
5. Birthpiace. MLLESOUT] : ) L .
: . (City, ﬁ_'E or, coum.y) - L.t (State or foreiga country) ht P N f -:—I‘h
Other oond:tlona. - Ay & 8 R
10. Usual occupation (I!ndnda pregnancy uil.hm 3 months ofdulh) —
11. Industry or business... B PHYSICIAN
] - Major findings: R
=4 12. Name Thomas OOthw - .Of operations .
E v ‘3. T T e P o ¢ Underline
113, Brwpince V1TGIMTE R4 S
. W,
Ch.y towa, (bum or foreign country) Of auto = should be
& 7 14. Maiden nam T1e ‘EE bhamh.e & ...... i cpa;gcg sta-
tistically.
g 15. Birthplace. o wﬁlwswsugyglr L, e torcie || 22. 16 death was due to external causes, fill in the following: C

mformane 9.00N _Fotisg,

16, (a)
" () Address Fayett'e y Mo. - Teman
: dJ T&th—1p
17. (o) Burial . ). Date thereof anf, v
{Burial, cremation, or remova! . (Month) {Day) (Year}

() Place: burlal or eremation Walnut Ridge,
18. () Signature of funeral directar.. Guy T;‘;Ea.llay ..

& addes... . Fayette, “Migsouri,
19. (@) A Ll APYE . e

(Data received loca) registrar) "'iﬁe;“lu.?'l signature) )

{a) Acddent, sulcide, or homicide (apecify)

Date of occurrence.

e
“Where did Injury occur?
{City or town)} (Consty) (State)
{d) Did injury occur in or about home, an farm, in industrial place in public place?

(Spu::fy type of place)
L),

While at.work?.._... Menns of muxy\.,..-_._—_ —
'hile at.wor e ’t,

23. Signature.. - (M.D.orothes) ! .0

'Address.-1.:...2)

P 7

.‘J;;; £_ . Dite signed. /= /j‘-‘;f}

[ J=L}

(Licensod Embalmer’s Statement on Reverse Sidlt)

\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was émbalmed by me, or DYool voveoeec oo e
i- . - . 1 e .

R | 11125 | Apprentice No..__.. USRS ,

" working under my persanal supervision, - - . A
R T B . : - . - : - [ -

*

LHE

P, 0: Address. 7. Zapa ALl A A7 £,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR FING. (Failure to comply with

the above constitutes grounds for revocation of license. ).

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

o~




