WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED SEP 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Z/O PRIMARY REG. DiST. "&ZJ g Regisivar's No é é

34094

State File No.

7. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. I institution: residence before
a. COUNTY 2. STATE . b. COUNTY . adinieion).
Marcer Missouri Harrizam:
b. CITY (I outeide corporats limita, wite RURAL and cive ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL sz rive township} 6 4/0
. townahip) STAY (in this place)
TOWN  Princeton 5 hours Towk.  Cajinsville /
d. FULL NAME OF (If not in boapital or institation, give sirect addrem or location) d. STREET (If rural, gve location) .
HOSPITAL OR . ADDRESS : ,
INSTITUTION Lambert Hospital
3. NAME OF a. {First b. {Middle) ¢ {Last)
DECEASED (First) 4 ¢ | 4. DA}E (Month)  (Day) (Year)
(Type or Print) Olin; ichard Booth peaTH September- 13, 1950
5. SEX 6. COLOR OR RACE § 7. MnDF(!)RlED Il\_;IE‘\’.n'gECI\éSRRIED‘r 8. DATE OF BIRTH 9. AGE (In n;m ;; x |Dg IF UNDER 34 HES,
i . . (Spee-dr) ’ birthday o Hours | Min.
igye O Whi te e rricd December 9, 1887 2 l |
1a. LISUAL OCCUPATION (Qve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign oountry) 12. CITIZEN OF WHAT
dona during most of working lifa, evan if retired) DUSTRY COUNTRY?

Insurance 3alesmn| Fire & Life Ins.

Mercer County, Missouri. a U S Al

. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

llne for (e), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-
ease, Infurs, or compliea-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating .~
the underlying couae last.

DUE TO.{c)

DIRECTLY LEADING TO DEATH®(gy ___{ Eﬂ 2 T 2atcrne Kir-g aa
ANTECEDENT CAUSES .

I!la.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ®ecley Booth Mary Ann Caein Eva Rogers Booth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S S5I1GNATURE OR NAME ADDRESS
(You, mNr unknown) | (If yes, xive war or dates of service) O. .
493-13-5094 | Eva Rogers Booth, Cainsville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1). OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discase or condition causing death.

tion which caused death.

192, DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION

" i 20. AUTOPSY?

T . ves [ wo [GF

21a. ACCIDENT 21b. PLACE OF INJURY (e.&., In or about

{Bpecify) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoms, farm, factory, street, ofice bldg.,et0) -
HOMICIDE :
21¢. TIME iMonth} (Day) (Year} (Hour) 21s. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT [} NOT WHILE[™
IRJURY WORK AT WORK

2 I hereby ceruj'y thal I altended the deceased from _;&L_ 19 Q%ZL 19&_ that I last saw the deceased
. alive-on _.&P_'L-_l.l_. 19._59_ and that death occurred at j__'é‘ 29D m., fromYhe causes and on the date stated above.

{Degroe or title}

M.. D..

Z3b. ADDRESS 2. DATE SIGNED

24a. BURIAL. CREMA- | 24b. DATE
TION. REMOVAL (Spedity) | 4
ByrielV Sept. 15, 19490 Qaklawn

REC'D BY LOCAL

2 1-8%

24c, NAME OF CEMETERY OR CREMATORY

“Princeton, Missouri., 9/14/50
jg. LOCATION (Oity, town, or county) ~ --  (State)
74 Cainsville; Missouri .
B ) ADDRESS
Ceinsville, Mo.

T%S‘SI?TURE/P 3 %

{Licensed Embaimer’s State:




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, b
B Eddie J. Stoklasa Z4tudent Embslmer No.

working under my personal supervision,

Student suvseacarccnnenoncans tresaneraranen Signed 52X
Student Embalmer

Licensed Embalmer No 3602
T P. O. Address Ceinsville, Mo,

Note:\ Tl\le above MUST BE SIGNED B\: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.widl
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be so stated above. . Gl . e .. -




