THE DIVISION OF HEALTH OF MISSOURI

No.300 | . ©o j
10.48 H FD. JUL 8- 1952 STANDARD CERTIFICATE OF DEATH ) State Fite o g
. w 4y fanir g g
{BIRTM NO. RES. DIST. NO. Zéré PRIMARY REG. 01ST:.NO. 4_ .Q_..iR;gmlrar:Nc.. 3&}[_””
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived.!, If_liathiations  sesidence before
a. COUNTY . a. STATE .. . - ot . B COUNTY "4 o - sdeimion),
/ i Jasper Missouri ~ Jaspe_;. Pl
b. CITY (If cutcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outedde sorporste limits, write RURAL sad give townshiz)  , 75 0
OR R townahip!| STAY fig this place)| OR ‘f
TOWN Joplin 0 yrs.__ TO%  Joplin ] o
d. FULL NAME OF at Bo¢ Lo boapital or Lnstitutlon, glve sireot addrems of losatlon) d. STREET (It rora!, give loction)
HOSPITAL OR ADDRESS
INSTITUTION 9704, Grand Avenue 2704 Grand Avenue
3. II;QE%ME o a. (First) b. (Middle) c. (Last) ] 4 DATE (Month)  (Day) (Yes)
{Type or Print) JOHN EDWIN BOOTH pEATH  June 16,.1953
5. SEX > | & coLoR OR RacE | 7. M!IA)%R‘.I‘EE glEvgscré\[A)RmEo 8, DATE OF BIRTH ) .f.GE o year) o Gwen | TOx | oo o s,
R (Specifr} t birthday, on Daye | Hours | Mia.
Male White “Married /| Oct. 4, 1875 ’ |
108. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (State or toreien country) 12, CITIZEN OF WHAT
done during wost of working lite, even If m.u-s) DUSTRY / RYT
Contractor {retired Home Constructiorl Sedan, Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*  Calvin Booth Unknown -] Hattie Booth
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. oo, or unknown} | (If yes, ive war or dates of service) . NO. .
No. None Mrs, Hattie Booth, 2704 Grand , Joplin, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausoper | |- DISEASE OR CONDITION .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ¢ .

*Thir does not mesn | ANTECEDENT CAUSES —2—%&-

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} _
ot heart faflure, asthenta, | Tise Lo the above couse {a) ddating .

ete. Il means the diy. | the underlying couse last.

cause, nfury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bui not
related to the diseqse or condition causing dealh.

12a. DATE OF OP'FIROAN. 18, MAJOR FINDINGS OF QPERATION -7 ‘ 2. AUTOPSY?
/ 56/ ves £ o [
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, tarm, fastory, suwet, offtos bldg,, eta.)
HOMICIDE
2id. TIME . (Month) ADay} ‘(Year} (Hour} ['21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
. * L WHILE AT KROT WHILE
- INJURY — WoRK AT WORK

2. I hereby certjg th;t I atlended'the deceased from __i:._u.._. 19& o __h‘_“L. I&ﬂ! that I last saw the deceased

alive on 19.5:3, and that death cecurred ot _10 245Bn., from the causes and on the date stated above.

Za. SIGNATURE ortitle) | Z3b. ADDRESS T DATESIGNED
e ) Jorn O 3™ " 9as | I

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

s BUIIAL, "24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, TION (Qity, town, ot county) (Biate)
A (Bpecify) . .

Burial " 6-19-53 Ozark Memorial Park. Joplin, Missouri

DATE REC'D BY L?‘%AéL 1%y ) /3 K. 125, FUNERAL oln:cron & SIGNATURE ADDRE RS

AThornhilil-Dillon Mortuary Joplln , Mo.
on Reverse Side)

b-29-53




RECEIVED 7-7-53 L
Jasper County Health Offlos o
' Coun!yﬁl. Number .5};2_......569 A

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

working under my personal supervision. TRt
Signed...oee.... M“ o N

Licensed Embatmer No...73 E?X

51gned.s . cieirasnesnsrnncane
Student Embalmcr

P. 0. Address - _?224..._

TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

4




