THE DIVISION OF HEALTH OF MISSOURI

Ro. 300 .
o | FLED JAN 24 1959 STANDARD CERTIFICATE OF DEATH Stat Fite No
. B . 2 V
BLRTH NO. . REG. DIST. NO. ozg (2 PRIMARY REG. DISY. uo;g_ Registrar's No ‘5
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decosssd lived, 1t in.umuon residence bafore
a. COUNTY Nercer /), 6‘0 > STATE Miims ouri b CONTY " Harrigen
b. CITY (I outeids corpurats limits, write RURAL aad give ¢. LENGTH OF c. CITY {1 suredde onrpouu umsn write RURAL and give township)
OR ) i o) STAY (tn thia place)
TOWN . Princeton 5 days TOWN Cainsnville A';L i f)
d. FU!J. NAME OF (If not in hospital or lnatitution, give streot addrem or loeation) d'AS[;rl?FEESrS {If rural. gve loeation) ’
NRSHTOTIoN. Axtell Hoapital
S.glE%l\é‘E\s%Fb a. (First) b, {Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Prine}  Bertha Olive Boo th oEATH Dagepber: 19 195]
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8, DATE OF BIRTH 9, AGE (In yers| ¥ oot 1 mn o UKDER M HEE.
I ) WIDOWED, DIVORCED (gpecily) last birthday) Mnndnl Hours | Min.
Female | White farried October 23 1891 - 60 |
10a. USUAL OCCUPATION (Givekindof mork | 10D, larrl'D OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn oowutry) 12. CITIZEN OF WHAT
done during moet of working lifs, even i retired) n DUSTRY D COUNTRY?

Homema kar Far tisrcor “o., Missouri, Ue S Ao
‘ISa. FATHER'S MAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF MJEE
John Calvin Johns m.. , ] Cynthia Ellen Dunpan _] Emet: Boath .

[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, give war or dates of servies) . NO. . . ,
No . Nene Fnet. Booth - Cainsville, Misacuri.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter onl I. DISEASE OR CONDITION _ : S gasst
frimeh (aﬁ’;;‘:‘::’(’; DIRECTLY LEADING TO DEATH®(,) _ P €T'1 tonitis days
— . ANTECEDENT CAUSES N .
*This does not mean i
i ot R0l TR | orsid ondions, 4 g, giing DUE TO 0y _LIEESTi0NAl obstruction '5 d’ays

s heast failure, asthenta, | Tise Lo the above cause (o) ®ating -, .- Gl e tial.t el T
de. It means the dha- | ¢ undarlying conte lest.

case, injury, or complica- DUE TO (&) aLCESS decendlng colon 5 days
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 4 - -

Conditions contributing lo the death but not
related to the dizense or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o ot : | ®. AUTOPSY?

lL2-15-51T""] abcess of .decending colon, general perltonltls ves [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..inoraboct | 21c. (CITY TOWN, OR TOWNSHEP) R (COUNTY) i . (STATE) _,
ﬁlgﬂ&h‘m . boms, (srm, faetory, street, offiee bidg.. s10) - & i . . P
21d. TIME t(Month) (Dar) (Y;r) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

'lﬂ-llLEA‘I‘ NOT WHILE . _5‘7 g)( .

AT WORK

12-1,-511 e z9-51,
2. I hereby certify that 1 %’ufnded the deceased from 19 lo 8 , thal I last saw the deceased
alive m'l“'f‘L Z_%‘é , and that death occurred at 11-3.5.5.2 m., from the causes and on thc date stated above.

Da. ATURE y,uue) 23b. ADDRESS 2. DATE SIGNED
g’l ‘7 W 25‘0 Princeton, H"mnn":j." T 1&2145!

nu AL CREMA- | 24b. DATE 24, NAWE OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, of county)..~ .- -(Biate) -
AL (Beaity)

l t J Dec. 22, 1951, Cain C FD Coipsville ,~Mp, = = ¥
DATE REC'D BY LOCALd 15T SIGNA “’73 5. P SIGMATURE - ADDRESS -
/- /,V_J‘i : HANT

9] (Licensed Embalmer’s

INJURY ‘m

WRITE FLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Coigarille




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, ﬁv/ lf}
Eddie J. Stoklawa e e dpnt Embaleer No.

working under my personal supervision.

SEUGENT .vnvvecsanannonnactnctssarssnsssses Sign
Student Embalmer

z
Licensed Embalmer No Jo02

P. O. Address__ Coinsville, Mo,

\Nou _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above constitutes grounds for revocation of license.)

~\ M this body is not embalmed, fact should be so stated above.




