THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 .
FILED JUN 11 1943  STANDARD CERTIFICATE OF DEATH stare e vo J RO ...
" BIATH KO, 2 Fa (A T fn ~ & T REG. DIST. MO. \ PRIMARY REG. D$5T. m.ﬁﬂ_ﬁ_ﬂ_ Registrar's No 114
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inetltation: residence befors
. COUNTY . admisafon
/ . Adair *MEsourt iy s
, b. Cé'léY {1 outalde corpurate limits, write RURAL and give €. LENGTH OF c. Cg’g (If outaide corporate limits, write RURAL snd give townahip) J
) town Kirksville o) i a“i;g'") Town  Kirksville 2
; d. FH(%'F:P?JT.'AAT_EO%F (It nok in hoapical or institution, give sttent address or location) d‘ASE)T[;‘REg‘i (If rural, give location)
wstrurion K,C.0.S., Hospital 515 W, Hickory a
3. NAME OF a. (Frsty b. (Middle} c. (Last) 4. DATE (Month) (D“) (Year
DECEASED o eada.
oo o JTOTPetta May Booth oS ; June Toh9
5. SEX 6. COLOR OR RAGE i 7. #IARRIJEB gFVEECESRE.EEm 8. DATE OF BIRTH _ B.IfE o yees| v IDT: ; DR 4 WA,
¢ - birthday). |Mo Min
Female /| White "Bingte May 30, 1949 l =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (3tate or foreign scuntry) 12, CITIZEN OF WHAT
dons doring moat of workling life, sven if retired) DUSTRY COUNTRY?
Infant Kirksville, Missouri a S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Booth . I  Mary Lou Mason None
Ei WAS DEE](EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURl'B 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8. Do, OT nowWDn) Il you, war gundates of sarvice) .
SN Rt Rkt () '| None Robert Booth, Kirksville, Mo,

18. CAUSE OF DEATH ‘MEDIGAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onsceusoper | |, DISEASE OR CONDITION ’ ONSET AND DEATH
Itne for (s), (1), and (o) | D!RECTLY LEADING TO DEATH®(q) MM

R T —— UE R . ‘
S~ Thls daes ot meon | ANTECEDENT CAUSES P 3

the mode of dping, such | Aforbid conditions, if any, giving DUE TO () -

o heart faflure, asthenia, | “rise to the abooe cause (o) stating : : - - ‘ - -

de. It means the dia- the underlying cause last.
case, infury, or complico- DUE 70 (o)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ziof 7] 5
related to the disease or condition causing death. . - -
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF CPERATION' h 20. AUTOPSY?
TION _
_ > o FIEINS . ves 0 1o ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..lnorabomt | 21g. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
. SUICIDE homs, farm, factory, strest, office bldy..et0.) °
HOMICIDE ) :
21d. TIME (Month) {Day) {(Year) (Hour) 21ley INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : WHILEAT[—] NOT WHILE
INJURY m- | " work AT WORK -~
2. I hereby that I attended fhe deceased from .ﬂ lo IQﬁ that I last saw the dececsed
i , and that death occurr, tm ., Jrom the couses and on the dale statcd aboue

le) ? TES]/!
') W Qo %g
‘24b. DATE Zéc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orooumy)[ Tptate) T

CREMA-
"'ﬂ e mwﬂ 6/6 /49 Llewel] yn " Kirksville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S BIGNATURE RAL bla:c’ron 8 SIGNATURE ‘ADDRESS
gégm“euggﬁgmLﬁ; °£?y Rloxkipkoville, Missourt

WRITE PLAINLY-—--USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Health Officer Ne.
Districs File Nu-bu..{-;%z
Dale Bl __ JUN1 O 1948

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

Studeant Emdalmer No.

et [Py TB T fescerr)

Licensed Embalmer No... 4 ‘1,-71?\_

Student Embalmer

P. O. Address 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




