Al L DIVISI F HEALTH OF MISSOURI
wo y FUEDMAR 4 fagg  GTHE DVISON © 6015y
, 10.48 STANDARD CERTIFICATE OF DEATH State File No..
) : . : »-ut 6‘;
BIRTH KO. REG. DIST. NO. ____3_1_8_'Pmumv REG. DIST, w-mg_ Regisirar's No 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dssmsed lived. If bostitution: reidonce sofos
a. COUNTY s STATE _ N b. COUNTY © T adinimlon,
Migsouri
C|TY (If ogtaide corpursts limita, write RUTRAL and give CS-YAL‘?ENGI:}: OF) c. ch (I outelds corporats limits, write RUBAL and give towaship) '
“tomn  St.Louls ooy STAY Gothiekenl  rown  St,Louils ]
d. FII‘!JOL‘[.S.P,I!I&ATEOORF ( not in hospital of fnstitution, give streat address or locatd AslerRES rursl, give loeation)
instirution 28464 St.Ferdinand . 1 5846& St.Ferdinand
3. NAME OF a. {First) b. (Middle} €. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(MQ,PH,,U John A . Booher iy Feb 22 1950
0 6. COLOR OR RACE | 7. MARRIED, &E\gga %355.':‘5') 8. DATE OF BIRTH R e ek | .
. t, on Hours Min,
Male | White RREPLEE™ 7 lsept 12 1865 | | ™
: ﬂ 10a. USUAL OCCUPATION (Gbvekind ot work | 10b. KIND OF BUSINESS OR R IN- | 11. BIRTHPLACE (Bt o forslen soustrs) / 12, CITIZEN OF WHAT
Tieht Watehnar™ ™ bt ,Louis Aut&Perts Blue Mound I1l R

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Bt | Gt et | 4 90-12-28%d ¢lara I. Booher 3846 St.Ferdinand

L N
ICAL CERT)RICATION INTERVAL BETWEEN

02:: AND DEATH

13a. FATHER'S NAME : 13b. MOTHER S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE
AbErnryahasiCRooher __| Dont Kﬂoj ] lara Booher

19, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecauseper | J-
Jine for (g}, (b, und (5 | DIRECTLY LEADING TO DEATH® )

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
“a# heart foflure, asthenia, | rise fo the above cause (a) Hating
elc. It means the dis- the underlying cause last.

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

care, infury, or i . DUE TO (@) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul sof -
. related to the disease or condition caueing death. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) zi AUTOPSY?
TION —
. Yes D uo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 5 (STA
SUICIDE homa, furm, fsctory, street, offics bldg., ge) - -
HOMICIDE 1? X,
21d. TIME (Moath} * (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR?
WHILE AT NOT WHILE| . N
INJURY WORK AT WORK
22: I hereby :‘fy f? deceased from M., 18, , lo _2‘__21 19,5_01@: I last saw the deceased
alive and that death occurred al 1., from the causes and on the date stated above.
w £ g (Degmajlhle) 23b. ADDR % IZBc DATESIGNED
[OAl.-ALCREMA- /24b. DATE 24¢s. I\A'HE OF CEMETERY OR CREMATORY Zld LOCATION (Oity, town, or county)
r'i"a @ | Feb 24 195( Bethel Cemetery. - Labadie Mo. -
DATE REC'D BY LDCAL ISTRAR'S SIGNATURE 25, FURERAL DIRECTOR™ & 81GNATURE ‘ABDRCAS
EEB 23 195G Jos. W. Clark 1125 Hodiamont Ave

T 1 Eonk s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Eabaimer

working under my personal supervision.

SEUDBNE sesnecnsssvssassrasensnrarancsnatsa
Student Embalmer
C:

tbcabonmmmmmdsfamouofbm)
ﬂthubodyumre?balmed.rfmnboddhm_mdm

&

Signed ...

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmiimvnieans

-

Licensed Embalmer

A6 Sy

P. O. Address.__.<]

M, 124

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with




