THE DIVISSON OF HEALTH OF MBESOURI

-veswo | FLED MAR 21 1351  STANDARD CERTIFICATE OF DEATH s reme D039
| Blﬂ.'ﬂi No._______ . .. WEG. DIST, m._&’L?ﬁlmv REG. DIST. NO. aﬂzg Regirtrar's No. é 5
1. PLACE OF DEATH : 2 USUAL RIDENCE (Wh-n A d Oved. 1If iomth Hnn
| B s county Jasper " ~STAE  Migsouril n oW Jasper
b. CITY (I outxide corpurate limits, write RURAL wodd glve c. LENGTH OF c. mm-ﬂmmm.nbmuawm
0 TOWN Carthage | INRE TOWN Carthage o493
d. FULL NAME OF (1 not in houpital or kst wive strent addeam or locath d. STREET Cf rnrad, give kocation)
iNsTToTioN 119 N, McGregor St., - -
3. NAME oui': . (First) b. (Middle) c. (Last) 4 DATE (Moanth) (Day) (Year)
(Twpeor Primt) ~ FEOTEE Elliott BOOTHE peA  March 9, 1951
5. SEX l) 6. COLOR OR RACE T.HARRIED.EE"}%RHARR]ED. 4. DATE OF BIRTH 9. AGE (o years| # tam 1 vem ;“-:aun:.
Male white | "Wdowed = o< | 0ct. 19, 1870 | B0 [Y™IZ5 | )
10a, %WC&PATION (ahkb:m 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE Ohein or forelgn smmsry) O 12 CITTZEN OF WHAT
Het: Baw iy Saw M1l1l Owner Columbla, Mo. U.S.A.
13a. FATHER"S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David H, Boother Nancy J. Ha Minnle Martin Boothe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFOR, S SIGNATURE OR NAME ADDRESS

Ye, 0o, oy anknown) | (Tf yew, xive war or dates of servics) NO.
Ro | I None | Ce

18, CAUSE OF DEATH MEDICAL, CER'I‘IFICATI
. Enter onty onscouseper | . DISEASE OR CONDITION . Ol!!}m ™
lipe for (8), (), and (c) DIRECTLY LEADING TO DEATH' =)
ANTECEDENT CAUSES

*Thix docs not meon

the mods of dying, such | Mortid conditions, if auy, mDUETO(b)
s heart fallure, asthenia, rfntolhabweamu(n} . - - | L
de. It meons the dig. | Hhe vaderiytng canse lost,
eaze, injure, or complica- DUE TO (c) - —
tion which coueed deazd. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the decth bul 2ol - . ’ - ‘]‘
related to the disease of condition erasing death, M _ 20/
4 192. DATE OF OPERA- | 15bf MAJOR FINDINGS OF OPERATION “] : 2. AUTOPSY?
| TION 4
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.u.. ioorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —&.

bome, farm, fastory. strest. offiew bidg., ex0.)

SUICIDE

_HOMICIDE "\, vy O _
214. TIME_ . .(Monsh) rCDm ,.n'q:} By 2ls, INJURY OOCURRED | 2KH. HOW DID INJURY OCCUR?
' H'HII-EAT ROT WHILE

INJIJRY m o m AT WORK
2. T hereby certify that I auemi'cd the deceased from ZA!A_\M.%::%-L Lil!an.f 1957 , that 1 last saw the deceased

. alive on a0 Q| 19 3\, and that death occurred ot fromtbewuuscndonthadatcda!odabow

'z;,,_gu;n. RE w !DW‘BM m.m‘ o Iac DATE S 307
TR Bord 5l | Bong B ‘W'Mj% =

DATE RECD BY LOCAL | REGISTRAR'S SGHATURE, /3 25 FUNERAL DIRECTOR'S SIGMATURL ADDRESS
31251

WRITE PLAINLY-—-USI

h




IECEIVED .7 /R0 /7.
asper County Health® Office

.ounty File Number._____53=3-214

ate Filed_____ -g//__-'_z_d/Qz___

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmeeermrrm

.................................. ,  Student Embal 0. Pl | /

working under my personal supervision,

Gene. C. Pugh,

STUABNE veonavevniovssrnnracanasanssnssaans . Signed
Student Embalmer

Licenzed Embatmer No u'231
P. O. Address Carthage, Mo,

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 so stated above. -




