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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County........ Bug.h.anan ......... (a) State......... MiBSOUl“i . (») County......... B'U.Chanan ............. /-
5) Cily OF LW e “StiJoseph )
() City or O“(H nuts‘lda Lity or tuwn Nmita, erle RURAL wnd name of townstip i (3 City or town..... St JQ$ eph, 7

(17 ‘outalde clty or town limits, write “RURAL™} O

............................................... /‘ &) Street Now..... 212%‘ N. 2lat Street,

{1t not in hospltal or instl.tutlon write street number or logation)
{d) Lcength of stay: In hespital or institution..”

6. ye:

In this community....
vears, months cr day

(If roral, give lncnr.'lnn]

- (Bpecity whether (&) Citizen of foreign connlry?..:.....,........NQ..‘. ................................... (Yes or No)

If y&s, nAme Coutiry. e

3, (a) PRINT
FULL NAMEB

Leo Glenn Bookout

MEDICAL CERTIFICATION

3. (&) If veteran, N l . () Spoeial Security Na. l947 ﬂl@ﬁ
: one 4 21 T oL LA year.. N e
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o 5. Color or 6. {a) Single, widowed, married. Au‘ R T
4! sex. Male L4 race iR L2, / divoreed. Narried. . that I last saw Mo alive on
6. (b) Name of husband or wife....ccomeerierrnnns 5.1¢e) Age of hushand or wifeif and that death pccurred ou the date and hour stated ﬂb‘“"-'

Leota BOO](OI.H,_ _______ aliVeun, 55 ............. vears || [mmediate cause of aeam..cer.ehr.al..,.Apnplﬂxy....
7. Birth date of degeased..... Au.guﬂ.t‘ ................ 2 1905...
(Manth) (Day) (Tear)
8. AGE: - Years Months Daya ' If less than one day THIE Eurericorcemccnsbecesassisssss s s nas s sins e v i e s st sanbiet s b e sane | saesseassinis ot
J' 42 00 16 =
l,.., hr. Thin,

9. Birthplace _Queen City

Due tu.....

(Clty, town, or county)

10, Usnal occupation...SChANAn County. Liquor inspect

Mis aourj, f.) e tary et st e ereae e ea e aneE e raeeese s g nr st eare seae e s e e ARSI b v s nens | e narars seaarare
(State or forelgn enuntry)
J*IOther condltluns.A.rtQ ial mﬂrte nﬂibn

{Inelnde pregniney within 3 months of deal
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DT 2 0 s & 00 O - | B T e I3 tisticallv,
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15. (a) Informant.. Ml"S . Leota Bookout ! (a) Accident, stticide, or hamicite (SPECIFED oo et st
{b) Address, 2 12‘: N 2 ].Bt St . Sto JOBe Ph B 0 af (b)Y Date of accurrence B L LT T T T ST R P P T P EISTA VST RPN
17, . Remc_gﬁl () Ugte th Au !21 19147 (e} Where did injury cecur ... saerrores rerrer s reemn o nas e
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(¢) Place: burial or cremation,,... Eueen £i ty . }'!0-

18. {a} Signature of funeral directo

(b ?r:asl9 6 Colhoun |

19, {a) .= f 7 by ..,
(Date cceived local mxlst

{4) Did injury occur in or about home, on farm, in industrial place, in public

place?.

(Rpmify m:e of place)
While at wgt

Jeffarson City Printing Co.




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, of B

.................. ooy REEIStETEd APPrEntice NoOwoiiinein

working under my personal supervision,

5288 Miesouri

Licensed Embalmer No... 2o 2 n

P. O. Address....8%e. Joseph, Mo. . ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




