DEPARTMENT OF COMMERCH STATE BOARD OF HEALTH OF MISSOQURI ) A 4_"';19:3-
Bunsay 0% TR Cmsus A7
FILED DEGC 24 19@6 STANDARD CERTIFICATE OF DEATH state Fite No

|| Registrotion District No.__ 3. 4 Primary Registration District No. _.Q_¢ M Registrar's No._ 2/l . __
i- PLACE OF DEATH: o) vl USUAL RESIDENCE OF DECEASED: v 7;«'
chuyler 4
(s} County Gf‘eegtop {a) State P".[ i S80 uri {4 County S Chuyl er h
{& City of town — b L
(11 oouside eity or town lmita, write "HURAL" and same of townehip} (¢} City of town Green t.f'} p .
{¢) Name of bospital or icetitution: (17 outside city or tawn Himlte, write "AURAL")
Greentop, Missouri (&) Street No. 2
{If not In hoapital or inatitwtion, write strest numbaer or lotation) {1 raral, give location) J
(d) Length of stay: In hospital or Imstitution one No
1 f (Specify whather || (¢) Cltizen of forelgn country? {Yes or Nu)
In this community.. L e
years, manthe or days) Ef yes, name country .
_ MEDICAL CERTIFICATION
Sule FRINT Joseph Lee Bookout Nov. 20
20. DATE OF DEATH: Month day.
3. (&) It veteran, 3 (@ StfngJIS;t:ewity year. 1046 hotur. 6 :OO [ — A M M
NALOE WAT. No.

21, I bereby certify that I attended the deceased Irom.@/“ oo

6. (a) Single, widowed, :nnrrled ,/ A 19_.’7./.4 to.. _W_."zdm.mm... 19.‘2d
19..2.,

/5. Calor or

G vy
.sec. Male race... te divorced 3 1_§9jg§§ that I last 2aW huscwes alive on.. 22t 2zt
6. (8) Name of busband or wife...— ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion
alive... . { Tmmediate causz of death k2
7. Birth date of deconsed Feb., 7 1883 ||._.(7 B
.- (Month) {Day) (Yonz)
8. AGE: Years " Months Days If lens than one day Ducto
8 3 9 1 3 hr. min,
Due to
0. Binbpree . Adair County Missouri »
E - {City. tawn, or connty) _ {State or forsixn conutry)” || 777 "
Oth Hitl
10. Usloccupation.. B LIred Farmer . e oo o7 dae) -
11. Industry or business Farning iz D PHYSICIAN
N n : . _—
& Eli Bookout / &opernt ons.._... F oo \ ’3
12. Nume__ o Underline
o \ ' ) . ' nder] B
‘E‘ 13, Birthplace Alabama 4 : 9 : " ."’{;3,‘“’“" -
P ’ {City, town, or county (Sixts ox forslan cmmtr:) Of autopsy-... :vhonlddeal:g
5 14. Maiden name Fﬂ =) Y"f' h 2 T A'nd rows - ) . ‘cgaﬂxg sia.
= o 1 . |t Y.
§{ 15. Birthplace };‘c‘cfvnhr_‘?fmgg 2 guiiffﬁgim)u 22. If denth was due to external causes, fill in the followlng:
16. (a) Informant Albert E. Bookout (0) Accident, saiclde. or homicide (specify)
; &) Address Greentop, Missouri ) Date of occurrence
1. @ - Blrial - Date thereof_ 11/ 2@/ H6 || @ Where did injury occur? {City ov town)  (Couner) {Stat)
(Buzrial, crematiom, or ramavral) {AMonth) (Day) (Year} (&) Did injury occur in or about home, on farm, in Industrial place, in pu'bhc place?
() Place: busial or cremation @UEEN _City, /MlSSOU.I‘i 7 5,
fp [3 "

18. (o) Signature of funeral director..

adres... KArksville, Miss
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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 ..ooiiieae

Registered Apprentice No

Signed---ﬁzg_f&éﬁ,z,‘jt .........................................................

Licensed Embalmer No..--A,/ (.Y /
P. O. Address J/‘},M-'A:-_A_////I @d

Note: The above MUST BE SIGNED BY 'FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the nbove constitutes grounds for revocation of license.)

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

working uader my personal supervision,




