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HIEY JUL 40 19 | THE DIVISION OF HEALTH OF MISSOURI

- STANDARD, CERTIFICATE OF DEATH stre rie i B0
- 14 .t "
d } BIRTH KG. . i REG. DIST. NO. /A 7 PRIMARY REG. DiST. NO. 3a/¢ Kegistrar's No 3/
1. PLACE OF DEATH - ———i 2. USUAL RESIDENCE (Whers duccssed livad. If inatitation: residence befors
8., COUNTY P STATE. b. COUN Jdinisaion).
Dunl{lln . a. MO UNTY Dunﬁlln:-? [
b O‘. b, CITY (It outalde corpurate Umits, write RURAL wod ive c. LENGTH OF ¢, CITY (If outaide corporsta limits, writs RURAL aad give townsbip) o -
. township) | STAY (la this place} OR
52 TOWN  Zemmett’ TOWN Fennett  Rural Indpendence ()
g d. FH%P?_#\AHF_E OF (If ot in hoapital or institution, dv?unot address or locstion) dASE-)rDRREEE'{S (If raral, give loeation) '} -
. o
5 'NST'TUT'ON Presnell ( ) Route 3 A}
d ) NEMESE T - i) . T b (Middley ¢ (Last) - 4DATE (Mot} (Day) (Yew)~
= ( T¥pe or Print) Lonnie Lee Booker DEATH 7 - 16-49
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesars| IF UnDER 1 YEAR | o UNDER 21 kms,
i, 0 WIDOWED, DIVOR ED gp-oifﬂ laat birthday) Monm, Dny' Hours | Min.
; M W arrie . 7-29-1882 66
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE
: [+1 dene during most of working Lifs, mnI:l nﬁr:d ) DUSTRY (Biate or forsien comntry 12-&5“%%’4?"‘ WHAT
| E Farmer - Alghamo
< 13n, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Booker Unknown Fannie Booker
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yeu.80,0r unknown} | (If yes, xive war or dates of sorvice) no NO. i
= X Bruce Booker Kennett Rt.3
! 18. CAUSE OF DEATH MEDICAL CERT! F'ICATION lg;;g:l. BETWEEN
] . Enter only onecausc per 1. DISEASE OR CONDITION ND DEATH
Z  |[ 1ine for (&), (b, ad (o) | DVRECTLY LEAING TO DEATH® ;) ; 1 W M.ﬂj
- -
E *This doer mot mean ANTECEDENT CAUSES
the mode of dying, much | Mordle conditions, if any, giring DUE TO (b)
j a2 Beart fafluse, asthenia, | rise-to the above cause (a) ctating - . .- -
& lete. It means the dip. | Phe underlying caude last.
o case, injury, of complice- LRI DUE TO {c) . .
P tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ;J .
E Conditions contributing to the death but nol i ’) / }
= related Lo the disease or condition cotsing death. '
fay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?
= TION ) :
= M . - ¥I3 D NO D
o 21a. ACCIDENT (Bpecity} Z21b, PLACEOF INJURY (e.e..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
: SUICIDE - home, farm, lactory, surest, offics bldg., ste.)
5- HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE "
bl‘ INJURY = | woRK AT WORK
g 22, I hereby certify that I attended the deceased from _Z_L% 19/ "7 to 7= /6 , 19 £ Vthat I last saw the deceazed
ﬁ alive on [ =/ 195(7 and thal death occurred at __?i.t'_. m., from the causes and on the date stated above.
ﬁ " | 222. SIGNATURE //(// (Degros or uue).. 23b. ADDRESS 7_ 23c. DATE flGNED
" X .(" / o n s, 2P ) ) Sl pperecet, Do 7 g/
h . BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEFERY CR CREMATORY 24d. LOCATION (Clty, town, or county} (State)
; TION R MO\IA{ erl .
g ; 5 7-19 .49 Q14 Town Ceme‘berv _Bvaroroen ala

\TE REC'D BY L%%%L REGISTRAR'S SIGNATURE ? JHMERAL DIRECTOR'S S GRATUF , ABORESS
é:%éz.égg' el TS e, N .‘.‘4 rerces/alolesinee 7O

(.“med nS tement on Keverse Side)
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- District Hoalth Ofilos - No. 2

Dissict File Numbul-,zggiﬂ
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N )
I hereby certify that'ithgd)%dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

i
- b ] e

STATEMENT BY LICENSED EMBA.LMER

It

.............. \ Student Embaimer No.

. ‘\ - .
working under my person.'gl supervision,

S1gN@d uiocusiassrinsnararosaatatatsrasicsascnas 4
gne C S tudent Eanstmer. | /Licensed Embaimer No...éé..?ls:»?j ....................

R

P. O. Address e f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
 the above constitutes grounds for revocation of license.)

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