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

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY Butl

THE DIVISION OF HEALTH OF MISSOUR! 29583

1951 STANDARD CERTIFICATE OF DEATH ' su;{:'_'qfk J;r,*é.,.-......-.“.__._..._
REG. DIST. No. _ 2.7 PRIMARY REG. DIST. N.Mkkﬁﬁ’n}éwﬁ : *?43

Z USUAL RESIDENGE (Whers deestssd lived. 1l twmltotion:. retidence before

a. STATE MO . b, COUNTY Butl {Lndmhinm

ler

b. CITY (I outride corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outekde eorporate limits, write RURAL and ghve towmhip)
OR - towmship)| STAY (in this place) [/ / j/
TOWN (D) L Bl LL TOWN  Rural Coonlsland.
d. FU NAME {If oot ia boapital or Institation, give strect gddress or ! d. STREET {If rural, pive keaation) I
HOSPITAL ADDRESS
INSTITUTION Poplar Bluff -}/Za.sp. 7 miles E. of Neelyville
3 6“;;%“&55%% a. (Fimst) b. (Middle) . (Last) 4. DaTE (Month) (Day) (Year)
(ﬁmemu John C. Booten oAt Sept. 14, 1951
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesra| o ov0ER 1 YEAR | O Dorm b oAms.
M ale t) White WIDOWED, DIVORCED {Bpecify) tast birthday) Mnnt.hl Days | Roure I Min.
married |/ spril 20, 18881 83
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ste or foreign oountry) 12. CITIZEN OF WHAT
dona during most of working Uife, aven if retired) DUSTRY {) COUNTRY? -
farmer Sikeston, Mo.
138, .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John RBootan . Inknown a
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ye. o0, ov unkuvown) | {If yew, zive war or dates of service)

o

16. SOCIAL SECURITY
NO.

none

Joe Booten Neelyvilleyg WNo.

||-&# heast failure, asthenia,

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b, and (¢)

*Thia does not mean
the mode of dyfing, such

ge. It means the dis-
case, Injury, or !

1. DISEASE OR CONDITION

: MEDIGCAL CERTI TION INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) d@_H

ANTECEDENT CAUSES W O ( ,)é
DUE TO (b) ‘“’ﬁ"'—‘

Morbid conditions, if ang, aivhw
rite o the above cause (a) stating
the underlying cause lagt.

DUE TC (c)

cs’zﬁa_%// -
7 -

(W Cai )+

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS"

Cunditions contributing to the death but nol
related to the disease or condition causing death.

EFL /2

~-oweee  Accident

bome, flrg. ‘Eoi_‘aré.e t, office bldg..etc.)

21g. TIME (Moath)

INSURY Sept. 8,51

2le. INJURY OCCURRED

WHILE AT NoOT WMLE
WORK AT WOHK

(Duy) (Year) (Hear)

-J| 1%a. DATE OF op_ll;:liml- 19b. MAJOR FINDINGS OF OPERATION e L ’ 0 : . < -7-;5" i 20, AUTOPSY?
1 . ves (] wo [
2ia. ACCIDENT {Bpecify} 215. PLACEOF INJURY (sx.. Inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)

Butler Co,.Poplar Bluff, Maq.

21f. HOW DID INJURY OCCUR?
Patient struck by car.

22. | hereby certify that I aitended the deceased from Se t. 8 j %_ lo _§§D_‘L'_..ll-l-_, 1.9.5.1., that I last saw the deceaced

alive on _.._Qt'_v_.l 1 9_2\ and that death occurred at

., Jrom the causes and on the dale slaled above,

A 23a. s[GN% 5, Mummeg

23b, ADDRESS ' 23¢. DATE SIGNED

Poplar Biuff, Mo. - %/18/51

BURIAL, CREMA-

Tf?u B g

Sept. 16,1951 Kinzie

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) {5tate)

Butler Co. Moo

DATE REC'D BY LOCAL

- fosr| s

REGISTRAR'S SIGNATURE 4.2y

MMJ

25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS

Gish Funeral Fome Neylor, Mo.

(Ticensed Embalmer’s S&stzm!m on Reverse Side)




RECEIVED '
i 27 Bt
BUTLER CO. HEALTH cmea
' ELE No. 787~

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, or by..—...

Student Embalmer No.

working under my persona! supervision.

B . P
S5tudent c..eveescngesuncssirsensrirsrrsaaans Signei/ﬁmu_a ...... / _.S,'.-—__‘
Student Embalmer

. .

. - / Licensed Embalmer Noh

P. O. Address___

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Note: G. (Fallu.re to comply with




