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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A pERMANEN'r-REcdhp

AL BPIVIRUN U BHEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

TAUG 9" 1852
REG. DIST. NO. Ié r

24903

: BIRTH NO.
" I. PLACE OF DEATH

COUNTY :
4. Johnson

State File No... ottt sam
il (o
RIMARY REG. DIST. NO. 42 7R¢gi:lrcr':No
2. USUAL RESIDENCE (Whens d d Uved, It 1 bafare

8. STATE b. COUNTY d Odnson llhnhlm;),

Missouri

bl CITY. (1t ouiddu corpurata limits, wits RURAL and cve | c. LENGTH OF ¢. CITY (1f outside sorporats limits, wrie RURAL sad e townsbip)
OR 14,
TOWN 'Le eton temmetie) gr OY SrE TOWN Leeton / s )A
d. FULL NAME OF (If not Ln boapital or lnstivation, give strest address or location) d. STREET (If rural. give location) b
Pl
Nerirorion Leeton, Missouri ADDRESS  feeton, Missourt
3. NAME OF " 8, {Flrat) b. (Middle) c. (Last) 4. DATE {Montb) (Day)
. DECEASED - -\ -
(Typeor Ping) -~ MaTY Elizabeth Booker oS, July 115" 19%8
5. SEX 6, COLOR OR RACE | 2. #'ARRIED. E'E‘}IgR MARR]ED.) 8. DATE OF BIRTH 9. AGE (n vhn) ;ﬂmwn | AR | & Gwdm o Ems,
. . N {Bpecify] Daye | Hours [ Min.
Female/| White owed ‘7. | Dec. 20, 1853 | “9g™ | ]
109. USUAL OCCUPATION (awekindof weck | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ute ot forvien sowates) 12, CITIZEN OF WHAT
dona ot of wor! retired) R
ousewvife. Homemaking Tennessee PRy

13b. MOTHER'S MAIDEN
Sugan Hal

138. FATHER'S NAME
Abram Hunt

NAME

14. NAME OF HUSBAND OR WIFE
W iam H. Booker

a

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS

(Yes.no.or unknown) | (If yew, xlve war or dates of sarvice)

No : None Hrs A111e H, Parker leeton, Mo.

8. CAUSE OF DEATH MEDI CERT!FIGATI INTERVAL BETWEEN

. Enter ouly onecaussper | |. DISEASE OR CONDITION M’ - ONSET AND DEATH

\ine for (), {b), and {) | DIRECTLY LEADING TO DEATH® (4 s .

This docs oot moean | ANTECEDENT CAUSES % g I : -

the mode of dying, such | Morbid conditions, qm,,‘gm‘ DUE TO (b} _« '*"‘ .

o8 hedrt faflure, asthends, | rite to the above cause (o} - U

etc. It means the dis- the underlying cause last,

case, injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting (o the death but not
i - related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs [ w k)

Zla. ACCIDENT (Bpecity) | 216, PLACEOF INJURY (s-8-Irorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastery, street, offioe bldy., st
HOMICIDE

214, TIME (Month) {Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from 1- ¢ 1 S‘-:-lo 7-11 , 18 o2 , that I last aaw the deceased
aliveon _7=11__ , 1952 , and that death occurred at 7230 P m., from the causes and on the date stated above.

2. 5 ATURE {Degree or title) | Z3b. ADDRESS 3. DATE SIGNED
M 7). M M P | Windsor, kissouri 7-12-52
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (State)

TION REMOVAL (Speeity) .

Burial r} }7-13-52 Lincoln Cemetery Lincoln, Missouril

8 SIGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T &~
& éZ?_gﬂ ad A %’é g&_
(L g E aly l. [3

> F RAL RECTOR
}Mg < EEZE! Werrensburg, Mo.
h on Reverse Side}




r () Tl |1\ T

itl“ AYG 6 15, |
Ul U I 1
FOHNSON COUNTY HEALTH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by..:—..m

. .. Student Embalmer No
working under my personal supervision.

Signed..essas resue

Student Embaimer T Licensed Embalmer No 3 7)

L}
P. 0. Address__M

Note: .The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (I-’mlure to ¢
the above constitutes grounds for revocation of license.)

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




