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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._, / oa.z_

) 1 ,)
State File No 2 3 { 1 S
Registrar's N’ogﬂzs

LED. MMl 19,1008 /47 .

1. PLACE OF DEATH:

(a) County Jack snn

{4} City or town Kat‘l SAaS C i tv

{If outsids city or mwn]im “RAURAL" and nmu af w\'nahlp)
(¢) Name of hospital or in?udun: ] b enns V ania

not conflne

2. USUAL RESIDENCE OF DECEASED: 5—’/

Missouri o coumy.dR bSO 27
Kingsville 7

éll‘ outaide city or town limits, write “RURAL")
o

(@) State.

(e}

City or town..

{Licensed Embalmer’s Statement on Reverse Side)

{if not in bospilal or institution, write streel nulnba_r or location) (d) Street No (I rarai, give location}
(&) Length of stay: In hospital or institution.......3Q0& . ___.
{e} Citizen of foreign country? ne (Yes gr No)
In thia community one ye ar }'
years, months or dayw) If yes. name country. XX XX
MEBDICAL CERTIFICATION
3. PRINT -
Full RAME. AL EX ANDER..B....BOOKER
TR 5 Social Sec 20. DATE OF DEATH: Month....AJA L V. .. _day....h
. veteran, . (« ia urity G473 . ’ P
..... L _.-h l 15 inut M.
name war.__..JAON€ 0. SLOOE o ear 1342 O e
21. I hereby certify that I attended the deceased from
. 5. Color or 6. (a) Single, widowed. married, _Y . s 19, S
male Orace S2UC corced WL i
4. Sex race. divorced.. = || that I last saw &= 21 alive on 19‘!.‘3
6. (b) Nameof huguéud or wife. e B, (€) Age of hnsbarid or wife if || and that death occurred on the dath#0d hour stated above. Duration
FPhoe T ay Tor” ahvi _.vears || Immediate cause of dgath. e
7. Birth date of deceased January 31 80 l M : o ”a—%""
{Month} {Dey) {Yeur) /
8. AGE: Years Months Days If less than one day Y| Due to.. £ 7
82 | 5 | Ol v el sy
’ d Due to ’
9. Bmhplace. ........ 3 Jnd \lpﬁtf"Drt ,K..r G i / g .
(City, tawn, or munty) (State or furcign couutry} B
. Oth ditions.
10. Vsual occupatlon Be t e d (h:l:s:;r:s’::nw 'il.hm 1 months nldnthq aé '0/
11. Industry or business XA XX % PHYSICIAN
& ajor findings:
g 12. Name Jake Booker _ Of operations.......... " - s Undesti
T d PN - nderline
E 13. Birthplace U nKnown 9 S :‘hhcigg:és:a:g
City, town, or coanl te or foreign country) Of aut S should be
g 14. Maiden name.. lb& CQa.. fla.V eﬂp Q I‘ autopsy c]m;geﬁ sta-
. K tistically,
% 15. Birthplace. l%cn?m?:??- s PP A 22. If death was due to external causes, fill in the following:
16, (a) rnformam.STFS-"ELQLlﬁJLQCQnDQIl {a) Accident, suicide, or homicide (specify)
() Address. 3 6 18 Penn, K Lo P 0. (%) Date of occurrence
R S, = 3 30 .. (&) Date thereor. JU1Y 4, 143 || (9 Where did injury occur? Cityor town) " (Connt) {Seae)
{EmrttTrematien, or remaval (Month) (D"-' (Year) | () Did injury occur in or about home, on farm in industrial place, in public place?
() Place: burial or cremauon".._mﬂcaﬂ_cem_etery--
18. (o) - Signature of funeral director. Cmadayandﬁopp While at work?....ooome ool (smf’ 4 Mteans of m:ury.,_
& Address. HO den r‘lssourl. %
¢ ) 7 'j J é’ 23. &gnaturp (M.D. orothery ...
19. {a) L T Lo J  Fuui. (B) e L o— Lo
od locll hun) # (Ruulnrlngnntlrr) Addreas /d 9‘ 8 W Date ngnx 4
L < B = e ——— —
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'STATEMENT BY LICENSED EMBALMER — '
Lo . 1 R s L
. . l - o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_c0o L0 0
v v : - RN . ) i
i, RS ..., Registered Apprentice No . ety
" working under my personal supervision, : . . ) - :

- S:gned-//

. e i ' - ) . 7 Llcensed Embalmer No...... 907‘5‘ ............ ..............
) . - P.O. Addresa.m..“‘Z}.(d%!:L/ M

Note: The above I\[UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TINC. (Failure to comply with
the above constitutes grounds for re\rocauon of license.)

1

If this body is not embnlmed,_fnct sl_'lould be so staled above.



