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All diseases in Port | must be causally ralated.

rILED‘MAR 4 - 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distrigt No. ..,.5.. A oo —.Primary Reglslrnhun District No

4'253.-

STATE FI-LE NUMBER

Reglstrar [ Nn.,_q ______________

. PLACE OF DEATH
o

COUNTY

Carrolld

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
> STATH1sgouri bcwmﬁarrolf““?”

b.

CITY (If sutsida cerporate limits, give TOWNSHIP only}

oRe Egypt Township

Ingide Limits

Yes [ ] Nog

c. CITY

rom Norborne

Inside Limits

{#7(}? Yes[ ] No[X

e. FULL NAME OF (1f NOT in hospiral, give location) | Length of stay in 1b d. STREET [If autside, give locotion) “Reside on Farm
HOSPITAL ADDRE
INSTITUTiON SMiles N.E2Norboprne 5b5¥rs. S3Miles N.E.Norborne YesBE ne(J
3. NTAME OF [.)ECEASED First Middle Last 4. DS;E Menth Day Year
{Type or print} DaiBY Spotta Booker DEATH Feb . 26,1958
5. SEX 6. COLOR OR RACE 7'MA£RIEDK]NEVER marriep[ ] 8. DATE OF BIRTH 9, ,agg Ei,:‘:::;; :;J:::)lER [i)::m I:DL:I‘:{’DER I:MTES.
Female White wooweo(]  owvorceo]| Jen.11,1878 0 | I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stote or country) €] 12. CITIZEN OF WHAT COUNTRY?
dutin, st of working life, even if retired) INODUSTRY
Housewife™ ‘ At Home Carroll County ¥o.| U.S.A.

13a. FATHER'S NAME

Nichalass Spotts

13b. MOTHER'S MAIDEN NAME

Katie Haines

14, NAME OF HUSBAND OR WIFE

John D. Booker Sr.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, aghrll:m-m)l(l( yus, glve wer or dotes of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

None

John D. Booker Jr. Norborne, Mo.

Address

PART |. DEATH WAS CAUSED BY

IMMEDIATE CALISE (a}

' Condltiens, if any,
which gave rise to

obove couse (o),
stating the wnder-

H

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

vi- M oent

INTERVAL BETWEEN
ONSET AND DEATH

IS yeohs
Ltycoes

&) £

DUE TO (b} _AAJ_E&u la'{t.'ﬂ..lﬂl D-:'(-J/u )
sn€ia(-Lemeh

g lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl disecse condition given In PART I (a) 19. WAS AUTOPSY
B PERFORMED? 3
Z Yy X YEs[(] NO
| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
S O O O
5[ <. TIMEOF Hour Month, Day, Year
g INJURY a.m,
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.) -

WORK AT WORK

21. ) attended the deceazed from "'3- - , to ;' 2ﬁ -5 & and lost sawj‘_. aliva on 2 -3 ‘ - 1 2

Dooth occurred at ‘l’ op - m on the date stated above; and to the best of my knowledge, from the causes stated.
{Degree or title) ] 26 ADDRESS At ) SeaTl Prac S & . |22 pATE siGNED
W h. N omile Rue o . 2-1638

E“OV (i.:ify)

2-28-158

23c. MAME OF CEMETERY OR CREMATORY

Fairhagen Cem.

23d. LOCATION (City, town, or county}
Norborne,

(Stare)

24. FUNERAL DIRECTOR

Deiltch Tuneral Hom

ADDRESS

¥arborne,Vo.

25. DATE RECD. BY LOCAL REG.

Fo b 2%, 1

ZgGISTRAR'S SIGNAP E
{Licensed Embolmer’s Stutement on Revarse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T Ty gl + TR RPN .» Student Embalmer No. .........cccovenvee

working under my personal supervision.

Student ..o e s ngned@qvwm .............

Signature of Student Embalmer

P. O. Address\_ .

Licensed Embwr No.&.?.fb..

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 embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. ) : B
If this body is not embalmed, fact should be so stated above,

-



