THE AVIRIUN OF FeALTR U MIUUKI

5. No.300 o ¢
e fIEDAUG 9 1957  STANDARD CERTIFICATE OF DEATH s ;e 22208
LL IBIRTH K0 <L o2 .2 7L -5/ REG. DIST. NO. _£3___ PRIMARY REG. DIST. NO. ;?izZ.‘ 'ié'em‘nél’?ﬂﬁ FuZ L
,)' ’ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dscsased lired. . If Instltation; reidence befars
. u B admismicn).
0 > WY Butler . > STATE Missourd [ SOUNTY phglep,
b. CITY (I oatakds corputate Limits, write RURAL and give [ LENG;rhI: nEFa c. Clc‘)rg (If cutside corporats limits, write RUBAL sad give.township)
townablp) o] . - 3
TOWN Poplar Bluff. B ays TOWN  Poplar Bluff 72 &
d. FHOUS'P#AMED%F (I not in hoapizal or Inatisution, glve strest address or location) d.ASJI;?FEgs (If raal, give locasten) Vs
INSTITUTION. Brandon Hosopital 1130 Brand Ave.
3. NAME OF a. (First) b. (Mliddle) c. (Last) ] 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Py VERNON DELMAR - BOOKER ]nga¢ 7/28/1951
5, SEX - | 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED 8. DATE OF BIRTH 9. :‘?E 4a yen] ¥ voo | YR | ¥ owoex u pa,
. Hy Min.
Male ~ | White BN e el 7 /26/1951 ! | B ||
m:n ugum. OCCEIPATION (G kind of work 10b. KIND OF Busmssncl)]g_r gi‘; 11. BIRTHPLACE (Stata or forelsn cowntry} tzbé:rrmauopwm-r
ne wor] =, aven it ro! 1
“In Poplar Bluff, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAMD OR WIFE
Vernon D. Booker Frances Easgstwood , None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, po.or unknown) | (If ywa, glve war or dates of servion) RO. '
"X - None Vernon D. Booker Poplar Biuff, Mo.
18. CAUSE OF DEATH ) MED|CAL CERTIFICATION INTERVAL BETWEEN
. Enterouly onscausoper | | DISEASE OR CONDITION _ 2 7= ONSET AND DEATH
\ine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5 I

*This does not mean ANTECEDENT CAUSES @
the mods of dying, such | Morbld conditions, if any, gieing DUE TO (b) M‘;Z:-‘- M»—_’_‘-—_____
as heart fullure, asthenta, | rise to the sbore cause (a) dating . -
cte. It wmeans the dis. the underlying cause last, )7£ M
DUE TO (¢

ease, infury, or compli
tion twohich coused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death. .

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

9. DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION - _ . AUTOPSY?
- 776X | w0 w®
21s. ACCIDENT {Bpecity) 215. PLACECF INJURY (e.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, siress, ofice bidg.,eve.) ’ )
, HOMICIDE . : . — —-_— —
| 214. TIME (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy ML) st nis ~
2. I hereby certify that 1 atlended the deceased fW, 19371 1o 25" 193* 1 that I last saw the deceased
aliveg'é"“! 25 , 192 1 and that hoccurredal ___ m., from tha'é:ucea and on the date stated above.
2. SIGN 7 0 (Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
MD Poplar Bluff, Missouri
2a BURRAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, or county) (Stats)
‘Burlaf™# | 7/28/1951 | Woodlawn Cemetery | Poolar Bluff, Missori
DATE RECD BY L Locm., REGISTRAR'S SIGNATU J,L:)Y Lﬁ_ FUNERAL DIRECTOR'S SICNATURE - ADDRERS
L reer Croy & Pitch Poplar Bluff, Mo.

(Licensed Embalmer’s Ststerment on Reverse Side)

%3& {_ﬁ:’é




"RECEIVED
aurfgﬁ . T TH cENTER
FILE No. —35

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em ME, OF DY maeenscenmanen

. . - 8 0. s sttt uninssesaresssnanes
working under my-gersona! sufervision. g ‘

Signed. e i ciiiirireraianabiiniinna,. - PO
Student Embalmer Licensed Embalmer No

P. 0. Address.

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.)
H this body is not embalmed, fact should be so stated above.




