00

FTHRAMANEINL RBELVURLD

THE DIVIHION OF REALTR OF MRSOURE

LoloU

FILED APR 28 1355  STANDARD CERTIFICATE OF DEATH 4 State File Novwnns i
' BIRTH NO. _ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. m_ Rmm"'.m 3
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d {tath el bafore
a. COUNTY a. STATE b couu-rv aduimion).
Migsourt
b. Cl}?’ {If octalde eorpurate lmita, writs RURAL and :iv':.u c. A|§"ENG'|'H ﬂ?F ¢. CITY (I outaide sorparsta limita, write RURAL and give townshiz!
to ) (in this oo}
a FHOL]'-;PrAME ORF (If oot ia boepltsl or d Io8, iive sirset address or locatlon) d'A%rRREEr (f raral, glvs location) Cali D
istitution Homer (G, Phillips Hosp. //) 908 a N, Sarah Sireet
3. ﬁiﬁ;ﬁ sf’% o (First) b. (Middle) c. (Last) B 4. DATE (Month) (Day) (Year)
(tveor bint)  THOMAS BOOKER oeat g 10-1955
5 SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuarz| ¥ tnoem 1 uu IF ONDEN 14 HRS.
le ﬁﬁ‘ WED DIVORCED (Bpecity) lnst birthday) Muu-l Hours l Min.
Mals Negro gle July 15, 1907 47 o7
10a. l@U}LE&QgPATleN (Orekindof werk mb. KIND or-' BUSINESS OR IN. | I1. BIRTHPLACE (¢4, sad Stats or Forainn Gomntr) (D | 12 Cgm%ﬁr\a’?r WHAT
Portenr United Ins. Co.l Bonne Terre, Missouril U.5.A.
§3a. FATHER ™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Bookep 4 .Annie Shor None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown} | {If yes, rive war or dates of scrvice)
Yes W.W,11 496-30- 7605 Annie };m-jirf 4350 Cote PBrill.
18. CAUSE OF DEATH MEDICAL CSERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
- Eater anly coeenanper | 1 oA O, SOOI e ) O( MW

ltne for {8}, {b), and (c}

*This doex nol mean
the mode of dring, such
.as heart failure, asthenta,
de. It meons the dir-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the atove cause (o) ating
- the underlping couae lost. - .. - - - AR

DUE TO (e)

case, infury, or i
tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS, . % -,

Cunditions contributing 1o the death but nol
related to the discase or condition causing death.

19a.. DATE OF OPERA-
. * TION

195 MAJOR FINDINGS OF OPERATION, .

. p
_m.amy(?

i 298 ACCIDENT ~ = (Epweity) | 216.PLACEOF INJURY (s.g..lnorabous | 21c. (CITY. TOWN, OR: TOWNSHIF) (COUNTY) . (STATE}
DE bome, farm, [sctory, strees, offioe bidx.. ete) . .
HOMICIDE _ . : _ . Lo
21d. TIME (Mesth)* (Day) (Yer) (Houn | 2ie. INJURY OCCURRED [:21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY s WORK AT WORK 4q 0}(

2. 1 hereby certify thd I auended the deceased from

, 18 , that I last saw the deuused

'qn J‘rom the couses and on the dﬂe stated above.

alive on , and that death occurred a
'ﬁi. S)GNATURE @m or titley”)| 23b. ADDRESS zac DATE SIGNED
o &t / /300 @latd < 14 S5
24a. BURIAL, CREMA MATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
N.REMOV (Bpwety) IN R Y L s
emova JL/l'%'/C?CI ational Cemeteny Jaf'ferason Banragkg;l Mo,
25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS ‘'’

DATE REC'D BY LOCAL

APR14 13§§

'S SIGNATUR

Yindtho 1D

Charles J. Gates 4107 Flnnev M

(Damed Embalmer's Stternenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I liereby oérﬁiy that the body whose name is recordeﬂ on the reverse si‘de of this certificate was embalmed by me, or by

. . Student Embdainer Ne.

[
working under my persona! supervision. . '
Licensed Embalmer No.é*é_z..gu_.(.._.....,.....

P. O. Address_ 2107 Finney Ave

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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

SEUd@Nt socavevonsacnnseassasasssatrasanres

Student tmbalmer




