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ERMANENT RECORD - g

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH nte Fite Mo YD

ALED APR 21 1950

(Yeu, 5o, ot unknowa) | (If yus, klve war or dates of servics)

BIRTH NO. REG. DIST. NO. ﬂ___ PRIMARY REG. DIST, ‘:09? . Registrar's Na £4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If i id before
a. COUNTY . a. STATE . b. sdunismlon}.
Saline *BTsgouri ﬁ%ine
‘b CITY (M outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I ocutadde sorporsts limits, write RURAL and give township)
townabip}| STAY (in this placs) OR
TOWN Grand PasssMo. pA oW Grand Pass ﬂ‘f’?@
d. FHOUS'PNAMEo%F (If not In boapital or inmitution, give dress g} loeation) d'A%rg (I? rural, give locatlon)
T
INSTITUTION 411iam St,(No® Number) Gilliam St.(Had no Number)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Dsy)  (Year)
(Twpeor Prine)  pddie Tettia Booker DERTH March 25«1950
5. SEX / 6, COLOR OR RACE | 7. MARRIE% NEVSECP‘J_:!BR(E[EE 8. DATE QF BIRTH 9. AGE (In years J UNDER | TEAR | F ONDER .. HES.
gl H
Female’ | White i ¥ May 15-1868 gL [M1g) To || e
ma USUAL. OCCUPATION (lekimio{-uk 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountey} 12, CITIZEN OF WHAT
mmdw If retired) . DUSTRY . . 1
‘8¢ acher  Retired Miami-Missouri pt 3 A
1!3;. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Thomas H. Booker A&nﬂs_l.a.ny - - Single
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, 1AL SECUREI"_}' 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS

NO . - Nogne Miss Mary Booker-Grand Pass-Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION 0 AND DER
. Enter only onscaumper | I DISEASE OR CONDITION N . NSET ™
Jine for (a), (b3, and () | DIRECTLY LEADING TO DEATH® (4 ov N S A 1-2¢~
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUETO () _ YA D A/ &
ar heart fallure, asthenia, | rise 2o the above cause (a) elating . T . -
cte. It means the diy. | the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coptribuling to the death but not L}- ‘4' A)K
related to the discare or condition cousing death. N LY L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD fAUTOPSY?
TION .
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bidg., et0.) ' -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF + ‘ . WHILE AT NOT WHILE|
INJURY = | “woRK AT WORK

2. I hereby cortify that I attended the decéased from =29 19¥9 to 2 = 2X 1540 that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A P

alive on - 19%. and that death oceurred at __lo £ m., from the causes and on the date sfated abore.
? {Degree or tlllu) 23p. ADDRESS T 3. DATE SIGNED
. Q K,vﬂu«oom “WAVERLY /Y - |3 263D

24b. DATE

3/28/50

ME OF CEMETERY OR CREMATORY
G and Pa.ss Cemetery

24d. LOCATION (Oity, town, or eonn:y) )
Grand Pass—MissourL

(Btate)

DATEREC‘DBYLOCAL

ansmaz SIGNATURE

Moy 22754

25. FUNERAL DIRECTOR'§

med Embdm‘rl Statempéy on'km Side)




ArR3
RECENE\E \th Officer Ne- &

oistrict et
. b@f---.--’-"-
~eict Ft‘o Ngm - 58
jekeic | ‘__f_'_'Z‘!i. .28 .
Date - - R .
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, or by — e —

Student Embaimer No.

working under my personal supervision,

Student c.veaenevauatvsssrnsrsssnresrranse
Student Embalmer

Licensed Embalmer No S L T

P. O. Addressﬂw ,}%

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 gmhaln_md, fact should be so stated above.




