. No.300

. 10.4!'

'

NLY—USING UNFADING BLACK INE—MAEKE A P]S.}RMANENT RECORD

WRITE PLAI

BIRTH NO.

HLEB SEP 15 1951
REG. DISY. RO, ‘_3_3_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fie No.... AOOLE
PRIMARY REG. DIST. no.<6‘_7_7-'7rkegmmru No.........ZaZJ... ..... en

I. PLACE OF DEATH
a. COUNTY

N of

2. USUAL RESIDENCE (Wbers decoased lived. If lnnltullon reaidence before
a. STATE b COUNTY adinimfon).
issourl

M Harrison

b. CITY (2 outeidy wrnuruu Uimita, writs RURAL sod eive U LENGTH OF
OR townabip) STAY {in this place)

€. Cg‘RY {If outside corporats lmits. write RURAL nn..! give w-'nlhip)

2! g/ O

(Yes, 8o, or unknown} I (If yeu, xive war or dates of service)

TOWN _pe .1 TOWN T ~
d. FULL NAME OF f pot W hun(u-'l or iumuum sive straoy/address or loestion) d. STREET (U rurat, give location) 74
HOSPITAL OR e, . ADDRESS ;. . ;- |
INSTITUTION , 4 mi. NE Blythedale, Mo.
3 NAME OF - G ..(mf) - +7- b (Middk) e (Last) o 4 DATE  (Moath) (Day) (Year)
(Typeor Print) “Rpank Baoth DEATH  8-30-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeurs| & unoex 1 r:.u F UNDER K uPS,
. WIDOWED, DIVORCED L@pwi!:‘.l Laat birthday) Mnnua, Hours | Min
A | _white awed A2 9-9-1879 7] 21 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State ot fordlgn oousntry) -‘4 12, CITIZEN OF WHAT
done during most of working lile, sven If retired) v ¥ DUSTRY COUNTRY?
farming farming M1 ssouri 0. S.
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Booth Alice Ann Booth - |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 STGNATURE OR NAME ADDRESS

no none

. Enter only onecauss per

18. CAUSE OF DEATH
k DISEASE OR CONDITION

lize for (a), (b), nad () DIRECTLY LEADING TO DEATH® 4

ICAzERTIFICA;ION i

Mﬁm
[ 3 e

ANTECEDENT CAUSES
Mertid conditions, if any, gioing DUE TO (b)

*This doet not mean
the mode of dying, such

o Forteilozewisr

rise to the above cause (a) dating

heart feil ia,
o4 heart feilure, asthenta, the underlying cause lost,

ede. It means the dis-

ease, Infurg, or i DUE TO {¢}

oA,

o Xa

DATE REC'D BY LOCAL

"‘ . SRIEG.

tions whith cayzed death, | 1. OTHER SIGNIFICANT CONDITIONS I/
Conditions contribuling to the death but niot
. related Lo the disease or condition exwring death.
19a. DATE OF OP'FI%AN- .19, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
St . _)3 ! X YES D nozr
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE horas, farm, lnctory, steeat. cffiow bldg ., e10)
HOMICIDE .
21d. TIME tMonts) (Day) (Year), (Houn ° | 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
. - WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK
22. I hereby iy that I atlended the deceased from fi= / . , Lo &L, 1838 £, that T last saw the deceased
alive on , 195 L, and that death occurred ol m,, from the causes and on the dale siated above.
23a. SIGNAT - % /'V ( or title) % % I Z3. DATE SIGNED
- . fri Tl -5
%lla.NB HR i 3 \;. CREMA- | 24b. DATE 24z MNE OF CEMETERY R CREMATORY TION (Olty, town, or county) (Btate)
Y (Bpecily)
%u:E‘q_a& 9/2/51 Cedar Hill Rlvfhedalp- Mo

25, FUMNERAL DIZECTOi S 81GHATY

\

REGISTRAR'S SIGNATURE A
_ jﬁéﬁ-\, ;é_%( /

{Licensed Embalmer’s Staternent on Reverse Side)




e i

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, 0F By aeeeomeea

............ . Student Eabaimer Mo.

working under my personal supervision.

Student ..cureeresiintanianas berestaraaunna Signed %

Student Embal . ’
o P . . Licensed Embalmer No 5 EL ? ?

P. O. Address et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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

.o .
L h e




