- —~
| THE DIVISION OF HEALTH OF MISSOURI e 555

- MWo. 300
t - I ALED MAR 2 1950  STANDARD CERTIFICATE OF DEATH —
| !_3151“.;__—‘—‘———— Ef_ 01ST. NO. 251 PRIMARY REG. DIST. Q.5 50 4'8 Kegisirar's No q o
7’\ 7 } 1. PLACE OF DEATH 2. USUAL RESIDENTE (Wher d d lved, If lnstitution: residenos befors
a. COUNTY N . STATE. . b. COUNT adinisalan
Nodaway : Missouri "Nodaway "
b. CITY (if outeide corpurats limits, writs RURAL and give c. LENGTH OF c- CITY (It outside corparste Limits, write RURAL and give townghip!
R townatip)| STAY fin this place) OR 7
ow  Maryville | oo Maryville 4z
d. FEOLIS-P?I;IAA“:.EO%F (If pot in hospital or instizution, give sirect address or locution) dA%TDRIEEESrS (If rursl, give locatiog)
‘ INSTITUTION 8§17 West Second _ 617 West Second ﬁ
3.DNE%BEES%'E a. (F[r‘st.) b. (Middle) C. (fasr.) . 4, DATE (Month) (Day) (Year)
(Twpe or Print} NELLI& BOOKYAN DEATH 2 il 50
5. SEX 6. COLOR OR RACE | 7. \'I\JARF\E.'LEB I‘SIE\)'SE MSR IED, 8. DATE OF BIRTH B-I:GEI:—S;:TH ;Ir UNDER 1 YEAR | IF UNDER u WEs.
\ . Bpecify} t ¥, jonths | Days | Hours | Min.
Femalell White darried f 3/23/79 70 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE;S OR TN- | 1. BIRTHPLACE (3tate or forolgn oountry) 12, CITIZEN QOF WHAT
done during most of working 1ifs, even if retired) STRY RY?
Housewite Home Pickering, io. (’"5 )
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Starling Carmichael | Celisa Workman John Bookman .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no. or unknows) | (If yes, rive war or dates of servies} 3 .
no none ir, John Bookman, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: R — NSET AND DEATH
. Enter only ongcauseper | 1. DISEASE OR CONDITION 0
lime for (2, (b9, and (& | DVRECTLY LEADING TO DEATH® () b

«This does mot mean | ANTECEDENT CAUSES

the mede of dyfing, such | Morbic conditions, if any. gising DUE TO (b}
a1 heard fallure, asthenia, | 7ise to thé above cause (o) :.‘.atmg
ete. It meémns the dis- | the ur}derly:ng cauzse last, - “ e

case, injury, or complica- .- DUE TO (e)

tion which egqused death, II.JO‘THER SIGNIFICANT CONDITIONS . » P H N . '
Condilions contributing to the death bul not @Wﬂ O,\._M—W

related to the disease or condition eausing death.

i

19a. DATE OF OPERA-f] 19b. MAIOR FINDINGS OF OPERATION - .- o o - .7 | 20, AUTOPSY?
T "TION | - v :
) ves [ o @
2la; ACCIDENT {Bpecity} 21b. PLACEOF INJURY to.x.,.inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, office bidg.,ata.) - . N .. . [
HOMICIDE L. T 1 .
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK . S - S e .
[
22. I hereby certify that I aitended the deceasgd Jrom _TL, 19&@ to Feb. 11 , 19 50_ that I last saw the decensed
alive on . 19_SDand that death ocburred at 4 A7 m., from the causes and on the dale slaled above.
23a, SI%URE ' /O(Degrm or title} 23b, ADDRESS ' g DATE SIGNED
Blecr—an Mapyville, Missouri el
BURIAL CREyA’“ 24b. DATE l 24c. NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) {5tate)
¥} . . N
Buseten| o/13/50 Oak Hill Maryviile, #issouri

WRITE PLAINLY—USING UNFADING f_iLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RS SIGNATUR ana 25 /F n_ufmu. CIRECTOR'S 51BMATURE " ADDRESS ]
2-25-sJ% @«a M/ ' ? %M@aryvillel Mo,

(Licersed Embalmer's Su!emml on Reverse Side)
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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, of by — oo

Studant Embalmer No.

Student sevaveneanconannon Slg‘ned/é’g(/lfx..._“...

Student Embalmer il
-7 -4 .U Licensed Embalmer No /’/7{;-" ------

working under my personal supervision.

. P. O. Address
Note: The abové MUST 'BE-SIGNED!BY THIE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above consmutes grmmda for revomnon of license,) ) . ]\ s
If this body is not embalmed. f:ltt should be so stated above. o R . e T

T T U




