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

|

AIRTH NO.

ALED FER

12 1951

AN UF REALTIR U MUK

ST ANDARD CERTIFICATE OF DEATH 57247 s Fite No

REG. DIST. Mo, _ RO

PRIMARY REG. DIST. NO.

1930
__ o847 3.3

ERagistrar's Na,

1. PLACE OF DEATH

a, COUNTY

Nodaway

2. USUAL RESIDENCE (Where decessed lived. .1If institation: residence befors
a. STATE b. COUN sdimfon.
Missouri ; YNodaway

- b ClTY (It outeide corpurate limits, writs

toun Burlington Jet

% WGTH «OF
this pluce)!

€. CITY (1f outslda corporats Umits, write RURAL and give towaship) 0 ‘7"‘-/;2)

d. FULL NAME OF {If not in hospital or instltution, give atrest address or location}

HOSPITAL O

(IF ruml, give location)

164N Maryville
d. STREET 0 '
 AboRESS 904 North Main

werorion 4 miles east ‘
3. NAME OF a (Firsh) b. (Middie) c. (Las)) COAE  OMgmny %",7).., = T")
(T¥pe or Prini) LAURA BOOHER DEATH 1 1 "3
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH " | 9. AGE (In years| ¥ woch LTk | ¥ o0 3 .
Femle ) Whita D ORCEI:J)_(E::&) 12 /22 /66 ' &Mm} Months ' Days | Hours I Min.
109, USUAL gg:.'c‘:[im‘rm (Gokiadotxork | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot foreiga sowvic) 12_CITIZEN OF WHAT
ous Own home Knoxville, Ind. | el

li

132. FATHER'S NAME

Joseph W,

Webb

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, Hdnmkaown) ] (I you, glve war o1 dates of service)

16. SOCIAL SECUR};I"‘)Y
nope )

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Benjamin Booker, deec,

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
C. F. Booher, Burlington Jet., Mo,

|| ete. It means the dis-

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fullure, asthenia,

case, fnjury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

?EECAL CERTIFICATION

1 Bl
T | R
3

Clirsere'ce Clilioonds 3

rise to fhe above couse (a} stating

the underiying cause last.

DUE TO (¢)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
refaied to the disease or condition cousing death,

X
5|

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
TION
. - ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, E ’ homs, fnri, factory, sirest, office bldg., ex.) '
HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF L *| WHILEAT[—, NOT WHILE
INJURY = | “woRk AT WORK
. -
2. I hereby(ceytify that I atiended the deceased from , to Jan. 19 , 18 51, that I last saw the deceased

; © 4
195 1 _, and that death occurred ol L

m., from the causes and on the date stated above.

23a. S1G _— (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
g g ; - M, D, Maryville, Missouri . 1)aa/s)
%1'6 %UR RIAL, CREMA-‘ 24b. ATE "24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Qity, town, or connty) (State)
BT I 1/ 22/51 Ohio Burlington Jet,, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

2-3-5/

Price Funeral Home, Maryville, Mo.

REGZR'S SIGNATURE : Z (249_7
o
‘ T 1 Erbkal l. [

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s .. Student EMbalMer Nowesesevrnssnsusconannmanan .
working under my persona! supervision.
Slgncdjgﬂ'&ﬂé,.% 4&’_4
Signed.eseieaes waswserecsnssaen rrrsenraraan P }
Student Embalmer . Licensed Embalmer No 4/70&

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 embalmed, fact should be 20 stated above. ) ™




