THE DIVISION OF HEALTH OF MISSOUR!

. No._!ob : -
o FILED AUG 24 1956  STANDARD CERTIFICATE OF DEATH Stte Fite N,,28140 -
. . - 4
BIRTH NO. ________  _ ___  REG. DIST. NO. _& PRIMARY REG. 0ISY. NO. 10_0_3 Regisirar's No 6855
l. PLACE QF DEATH § i 2. USUAL RESIDENCE (Whbere decoused livad. If lnstitution: residence before
9 a. COUNTY - . a. STATE Missouri b. COUNTY Jacks on -dcnh!ea!
b. CITY (If cutclds corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY . d. In Residence within ltmits of
STAYéln Lhkaj.lée; T(?\EN Kansas city . l;’;}, eralolhﬁnww_n:
d. FULL NAME OF (If not is hospital or lastitution, give streot addres or locstlon} (If rural, give location) . : P -
HOSPITAL OR mei gco Bmployes'! Hospital " ABoRESS 3941 Gent.ral Sbs 3
3. NAME OF 8. (First) B, (Midale) ‘ c. {La3t) 4DATE  (Month) (Dey)  (Yew)
(Typeor Print) ~ Shermap Dillard Booker DEATH 7 20 56
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Io yesrs| F UNDER | YIAR [ o oER 2 was,
WIDOWED, DIVORCED tamcﬂ:? Last Jirthday) Monﬂn, Days | Hours | Mia.
_Male | White _ | Merried 6-7-1889 |

108. USUAL OCCUPATION (GWekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. I INT
donduﬂnxmuutc!"nrkiuu!l..:mnﬂr-!;r:;) i DUSTRY (City and Stars or Foraiga Country) ," ! C{J-];I'IZ'EN TOFWHAT

|
ToWN St. Louis, Missourl tw=o®

___Switchman Railway ' Dickscon, Tennessee e
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF D‘OR ¥IFE
Henry Ida Clymer rene 30 er .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT Sm
(Yu].im.wunkuown) (1 yas, elve war or dates of service) 2_05_5623 NO, Irene Booker 3 94 1 Ca ntra 1, C . ’no
0 L
18. CAUSE OF DEATH i s MEDICAL CERTIFICATION INTERVAL BETWEEN

. - [+] AND DEATH
 Enter only onecouseper | |- DISEASE OR CONDITION
Jine for (8, (b}, and (o | C'RECTLY LEADINGTO DEATH‘(n) ( !a/t M g O .

«This docs wot meean | ANTECEDENT CAUSES f % g { 4 575 é - 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} y gy,

as heart faflure, asthendo, | 7ive to the above couse (a) stating

de. It memns the dis- the underlying cause last,

eere, Injury, or compiica- DUE TO {¢)
tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but ol
related Lo the disease or condition causing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION /S_S x
ves K] wo ]
. 21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.g..tnorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
i UICIDE Bome, fares, Tastory, strest, offion bldg.er0.)
. HOMICIDE
\ 21d. TIME (Month) (Duy} (Year) (Hour 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
M ) sy
2 I hercby certi iy that I atlendcd tlg deceased from _Jm_e_lz..v 495_ o July 20 | 19_5_ that I last aaw the deceased
alwe and that death occurred at*=*~ < __2m., from the causes and on the date siated above.
23a, S51G RE gT08 of tltﬁbb ADDRESS 23c. DATE SIGNED
B e Sl e, 0 | TPk
a. BURLAL, CREM . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tﬁ“ Rmomf"""( '74-2 0=56 P Dickson, Tennessee
‘S SIGNATURE 25. FUSERAL DIRECTOR' S SIGNATURE ADDRESS

N

lbert H. Hogpe,é'?'oo Washington Blvde

{Licensed Embalmer’s Staterent on Reverse Side)
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STATEMEN'-I‘ BY LICENSED EMBALMER

Yol w
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No............

by me, or by

working under my personal supervision,
Student...... oo .iiiiiiiiaiairarraaeriaaciniaan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

t'cv comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above

* -




