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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED Ja% 801952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... 6'?9 4

mWNSDri n

b. C(I)EY (I outalds corpurate limits, write RURAL and give

gfield,

toweahip){ STAY (in this place)

7

OR
TOWN Marshfield

"t

&!M-ﬂ. .
'BIRTH NO. REG. DIST. NO. tﬂ?é PRIMARY REG. DIST. IO._._MRtaiﬂmr': Ne. ga ?
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotlon; residence befors
a. COUNTY a. STATE . . + b, COUN admninmion).
Greene Missouri 1;b’iebster
¢. LENGTH OF ¢, CITY ¢.uuuumw1mnnmmu i

“D

DATE REC'D BY LOCAL

z—.zz—s?ﬁ

R'S SIGNATURE

{Licensed Embalmul Sutm on Rm Side}

d. FH&!S..PE‘_FAME OF (It not in hospital or institution, glve strect sddress or location) ° ASJDRESS (If raral, ghve location) /lﬁ O
INSTITOTION. Qzark Osteopathic Hospiltlial 508 East Washington.
3'&5‘?:’255%% - (First) b. mjddle_) ° (Last) | 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) AT ch Hodgin Booth DEATH 8 24 1954
5. SEX 7 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | 7 twoER 24 HO,
. A WIDOWED, D_IVORCED {Bpacify] . — last birthdsy) Mnnlhll Days | Hours | Min.
Male White Married 12/2448ds 67. 18 l
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . =
Soae dariag gt of worklag e, pean l votioed) | DUSTRY ) (Gity nd State or Forsign Comtry) £} 12 STNZENGF WHAT
Painter - Petis County, Missouri | U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Booth .. Laura Washi&igggégééF ig I ,
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME DRE§S
fY-.hn.oru_nknuwn) (If yos, give war or dates of service} ‘5- - ’ NO_:. Fal“m ltOI
no —_— ‘ “J?'e/é 383 S ooth v 11 i
18, CAUSE ‘OF DEATH : -~ "MEDICAL CERTlFchTION ‘ - INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), sad {6) DIRECTLY LEADING TC DEATH® (5) Mgdn] lary failure
*This docs nat mean | ANTECEDENT CAUSES Cerebral Thrombosis
the mode of dying, such | Morbid congitions, if any, giving DUE TO (b)
o# heart failure, asthenia, | . rise to the above caviae (o) stating ]
de. It meons the du- | the underlying cause losi. Ry krxdxRmnnky
case, injury, or 5 DUE TO {c}
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS ] .
Conditions contributing o the death but not Terminal Pneumonia
related to the dizease or condition causing death A
19a. DATE OF og’;:%t 19b. MAJOR FINDINGS OF OPERATION oo . :20, AUTOPSY?
- f - _F T2 X ves [ mﬁ
21a, ACCIDENT (Spesity) 21b. PLACEOF INJURY {e...inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE kome, farm, factory, sureet, offioe bldy.,ate.)
HOMICIDE : . .
21d, TIME (Mosth) (Day) (Year) ({Hou) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
) . WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certs Bf that I aumded the deceased from _B8/1T/54 19 to_8/24/54 15 | that I last saw the deceased
alive on 7 cmd that death occurred at _5_20P m., from the causes and on’ the date staled above.
IGNATU ' {Degres or u?) Bb. ADDRESS 70 E, Sunghine 2. DATE SIGNED
chzing_ﬁig_ uri 8_/ 24/54
, B ILR’E R MIBL MA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.uwn,ureounty) (Btate)
, ] .
wrial -2k *J‘[SH‘_ML_LAE( _{M&Zéézgﬂq S Sopk,
25. FUNERAL DIRECTOR' S S1GNATURKE ADDRESS

ome  Mprshtield 20




" STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INe, OF DY ot cmtireteaseramar e ceasataecaaa et rnn e , Student Embalmer No.............

working under my personal supervision,.

Llcensed Embalmer No:%j
P. O. Address2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




