- i
tealth Dr. Powell THE DIVISION OF HEALTH DF MISSOURI 58—OUS 075 )
Welfare LED FE B 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER,
ublie FI 1 ﬂ ¥ 2 3
Service Registration District No. g Primary Registration District No.peep—e) - Registrar’s No.__ foat & __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| . N et .
300 o. COUNTY Greene a STATMissouri b COUNTY o 1 oy, Sdmission)
=57 o b.Cg;(kuHemwmﬂﬁﬁhmquOWHHPMW) Inside Limits c.cg; 0 Inside Limits
tome  Springfield Yes gl Ne [ o Forsyth jolb¥] Yekl N[O
| c. FgLL NAME OF (lf NOT in hospital, give location} | Length of stey in 1b d. STREET {M outside, give Ioéotion) Reside on Farm
| PNSSTPIITTUATHCRJR St. John's Hosp. 3 Days ADDRESS Yes ] No 3}
! 3. NTAME OF DECEASED First Middle L Last 4, DATE Month Day Year
' (Type or print) £
LEONZO VERNON BOOKOUT peati Feb. 9 1958

5. SE{ [% 6WC0!-0R OR RACE| 7. MAQ‘QIE@NEVER maRRIED[] g. DATE OF BIRTH g, AIGE [|‘,:ﬂ,:;:;; :lx‘r;lﬂERg:jAR IEQL::DER 2;:&5.

Male hite woowen[]  oivorceo[ ]| Sept. 23 1879 78 l 1

10s. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?

& lify, if ratired INDUSTRY
et even 1 retred) Walnut Shade, Mo. Usa

130. FATHER'S NAME
James Henry Bookout

13b. MCTHER'S MAIDEN NAME
Sarah Isabel Weatherman

14. NAME OF H'U’SBAND OR WIFE

Myrtle Myra Bookout

15- WAS DECEASED EYER IN U. §. ARMED FORCES?

{(Yes, "NO Unlmqwn)lilf yos, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

500-05-3457A Mrs.

Myrtle Bookout

Address

Forsyth, Mo,

2

MEDICAL CERTIFICATION

maR maEm Ry SRR R EAAE R = T AR A TR T e TR s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) } . INTERVAL BETWEEN 5
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) AT BFFT A LA J e
Conditions, if any, DUE TO (b) oM A m
which gove rise to
above cause (a), }
stating the under
iying couse last. DUE TO (c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditien glven in PART | {a) 19. WAS AUTOPSY
ERFORMED?
17X EspG No [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
O 0 O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased From 9 /S“‘- 4 ;

2-7-58

Deoth occurred ot

155 a.m.d

and lost saw:

e T d

alive on

m on the date stated above; ond to the best of my knowledge, from the couses stated.

All diseases in Part | must be cousolly related.

e Ry i RI Ty Wi

220. SIG?RE
ol

77 /ZJ/MAM

rai’

2O

22¢. DATE SIGNED
2-/0-58

Forsyth Funeral Home,Forsyth,Mo.

A0 -5 F

23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREWATORY J . LOCATION (City, town, or covnty} {State}
L4 Specify)
BAPYAT 2/12/58 Branson Memorial Branson, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licenssd Embalmar’s Statement on Reverse Side)

S Drreids
: )
v




fin

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, 0r by .rirriiiiic s etettetemeeeetrarenaraennnttitaniiarsnrraerareea .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENL eovverrarerrereeeraranrsassssessena e sas seneneas : slgnW%m&Vm ...........

Signature of Student Embalmer

Lxcensed mbalmer 15772"‘/'

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.

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




