S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 4242

M —2-43 = IBEAUEO’B ‘TKN 21 194657 ANDARD CERTIFICATE OF DEATH State File No
23’

v, 5-17-39
oI Xasee7 Registration District No. _5 — Primary Registration District No.. __4y M Registrar's No, 1/ {9—.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) (a} County Schu v‘" er (a} State Mi 28 0111"1 (8) County. Schuv 1 er ?f
? & (8} City or town G’ree ntop
Q ([f outside city or town limits, write “ILUURAL’ and okme of townahip) (¢} City or town Gl"e e nt op <
8 {¢) Name of hospital or {nstitution: 0 (If outside city or town limits, write “RURAL™)
= Van 0sdol Clinic (@) Street No
6 [ ) (1f not in hospitel or institation, write street gmha or location) {11 rural, give location) [#}
E (&) Length of stay: In hospital or institution avs NO
0 'z 1.4 re {Specify whetber |[ {¢) Citizen of foreign country?. (Yes or No)
In thk ni
E ny..na. f:;ﬁ.“ or ?;y.) If yes, name country.
= MEDICAL CERTIFICATION
& uid Eeny__James Berov Bookout
= 5o PRy o 20. DATE OF DEATH: ’M_omh..._.M P
. veteran, . {c) Social Security
§ rame war x._ None ymr.....l.f_ﬁ-i_..........hour &7 minute % 4. M.
= 21. I hereby certlfy that I attended the deceased ¢ . VIS N
= O 5. Color of 6. () Single, widowed, married, }}/ 19 to. M
ild wsex. Male Y peWhite divorced AT Y A Al 1ok 1 1ast saw b sliveon L. =5~y # s
m z 6. (b) Name of husband of Wif€...evcumsmmmnrs. 6. (€} Age of busband or wife if || and that death occurred on the date and bour stated above.
?\ 9 Ed 1 t h H o] 1 1 a nd alive.....ie.._......._... Immediate
"m, o 7. Birth date of deceased Nov, 12 1 ég 1| p—
- 5 (Month) {Day)} {Year)
b}
":;: o 8. AGE: Years Months Days If less than one day
ﬁ g 54 0 23 hr. min - d
Due to SO .00
& || » sinnpuee__Greentop ~Mlesouri(/ [ QU
Z (City. town, or county) {State or loreign country) e B F 4 -
fo=] Oth ditions
= 10. Usual occupation 01 1 Dea‘ 1 e!" (:ngell;:ulg;:;:ngy .wlthln 3 montls of death) e
J% 11. Industry or busi Bulk Plant & Station TR ) PHYSIGIAN
~ ajor indinga: —
ol 1 E ¢ g2 Name Isaac Lee Bookout, O1 operations
. ™ =l U . : o hUnderline
2 || 2. Bhoice ) JE:L“ sourl - Lahich death
Ly, town, or county, tate or foreign country, § S
5 E { 14. Malden name. . g&rﬁh Jane. Ke. l.l,ey._.__..a Of sutopsy :l:?%g:eﬁsgs
is Y.
& 15. Birth m_ﬁchux er.Co. Missourl Y : ; R :
E g P P (Stote ar forelen sstntsn) 22. If death was due to external causes, fill in the following:
= 16. (&) Informant Mrg., Carolee Sunde r']_a nd (a) Accident, suicide, or homicide (specify)
B ® Address......Sreenton,. Missouri () Date of occurrence
17. (a) Burial (b) Date thereof. 1 2/7 /1‘6 () Where did injury occur? {City or tawn} (County)

(Stale)
{Burial, remation, or remaval) {Maonth) {Day} {Yesr) (@) Did injury occur in or about home, on farm, in industrial place, in pub!ic place?

(c) Place: burial or cremation .

Signature of funeral director’




REDEWED
District Health Officer No. i€

District Ftlo i\.umberl/.._- 9463—.“...

-~

Dsko FI‘O& A LT Ll

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

*

Registeréd Apprentice No
working under my personal supervision.

~

Signed...

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘mlure to a.omply with
the above constitutes grounds for revocation of hcense )

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




