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. No. 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISICN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.,, l-‘;,g?.%,,,,,,,k .

’ FILED APR 16 1953

B e L
'EEEE]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY

'BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. KO, Nl &} Jdﬂ‘l Rggiﬂrcf’g Na ‘7/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, I Loet batars
2. COUNTYY  Jagsper e STATE Missourd—.... m”W-Jas@mz’ "“""’“"
b. CIT\' {If outzide gorpurate Umita, write RURAL and give <. ALYENG"‘I;I; £F c. CITg’ (If outxide corporate limits, write RURAL s0. give township)
townabip) {in o}
roww Cartha ge 3 yrs TOWN Carthage, g ;Jﬁj
. NAM . .
d % E OF t[lmhbmyla.lmhsﬁs?‘hlp ‘dnnml.lddu-nrlo-thﬂ dAsDrI;‘rFE_'TE (llllnl.dnfunhn) @
INSTITUTION. 1036 Sophia St _ 1036 Sophia St
3. NAME OF 7 6. (First) b. {Middle) e, (}m) I3 Da}: (*mm (Day) (You)
{Twpe or Print) OWEN MARTIN BOCKER panvApril 3, 1953
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (o years| ¥ ot 1 YEAR | @ GaoGH 30 23,
WIDOWED, b ) ; bust birthday) [Monttm| Days | Hours | Min.
male white married g |august 26,1899 53 |
10s. USUAL OCCUPATION (Gleakiadolwerk | 10, x!uo OF BUSINESS OR | . BIRTHPLACE (11 oud State or Foraign — 1z cm_rzf:‘n‘ur?r.wmr
et, carpenter building Jasper County, NMissouri ™ U?A
13s. fATIrl_ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jas. Wm Booker Harriett E. Moon | Josephine Pirtle Booker

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes. 00, oranknown) | (2F wive war of dates of pervies) . . — N
no | - 190~-10-1035 {Hrs . 0. M.Booker,1036 Sophia,Carthage
18. CAUSE OF DEATH . lCAL CERTIFICATIQ )imnwu. BETWEEN
Enter I, DISEASE OR CONDITION ONSET AND DEATH
Lime ,w"'(':,""g::‘(‘; DIRECTLY LEADING TO DEATH® (y) a/'- %{/‘ b@ﬂ?—u/ W
«T300 docs net mean | ANTECEDENT CAUSES M__
the mode of dving, such | Mostid conditions, {f auy, givtng DUE TO (b) e Lt _ .
as hearifailure, asthenta, | 1is¢ o the abose amu{ ) g T
de. ]I means the s Fh vadentying canse 1o :
can, fnjury, or complica- DUE TO (o)
tion wkich cawsed degth. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but rio¢
related to the disease or condition couring death.
ISa. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSY?
250 vs [ w
1 (Bpecity) 21b. PLACEOF INJURY (s.q.. lnceabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE boma, farm, [astory, ssrest, offies bidg.. wte) L. .
gy ¢
210. TIME  (Moath) (Day) (Yeay doan | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INJURY . | "Work L] 'ATWORK. o
2. T hereby ceriify ended the deceased from -_)ﬂﬂ:{_l.cz.‘, 19# to %&;‘{A_ 19?;3, that 7 last rato the deceazed
alive on ,19____, and that death occurred ot _%_8 'm., frém the causes and on the date stated above.
2. SIGN 3 f () (Demeeortitle) | 23b. ADDRESS 7. DATE SIGNED
MD Carthage, Mo -3-53
s, BURTAL. CREMA- | 24b. DATE . e, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of county) (Stals)
et Apr 6 -53 | Park Cemetery Carthage, Mo
DATE REC'D BY LOCAL | REG SIGNATURE . /3 7 5. FUNERAL DIRECTOR' S SIGNATURE T ADDRESS
Y- g W%,d/ﬂg‘ Knell Mortuary, Carthage, Mo

{Licunsed Embelmet’s Statement on Reverse Side)




RECEIVED #4557

Jasper County Health Offloe

County File Number.53/4/331_______
A7l e

1371 438

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by i

Student Embalmer ¥o.

Signed.......%./z/ aeAlC LY. 7@4@4;)

Licensed Embalmer No.....4440

working under my persona! supervision,

SLuUJONt yeunncccasacssssasrrrssanrrosannena
Student Embalmer

P. 0. Address. Carthacze

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.)

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




