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#~$—S-2 STATE FILE NUMBER
Igéglsrmhon District No. 3 '7 g Primary Regigf:pﬂ_[)_isfricl No. e, R.qlstrcr 's Neo.. .b—v

THE DIVISION OF HEALTH OF MISSOURI 58_0 4:'7054
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Rcssdenc. beidre
w00 | a. COUNTY ¥iright STATE M3 ssouri b COUNTY s k4 mwtyy
-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY “ L'-J Inside Limits
! TOWN Htn. Grove. Yos (X No [ T Mtn. Gorve 0 Yes[Y N []

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
haTiuTion 320 E. 2nd Mtn Grove, Mo ADDRESS 359 E. 2nd Yos (] Mo [3f

3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year

{Type or print} ' s}
Sara Dorothy Booker DEATH Dec. 24 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@JEVER warsieo[] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
Female | Cau wiooweo[ ] oworceo[J| 8-22-1881 i WAl I
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
BT RERT e e e - Douglas County, Missouri USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Galbraith Katharyn Fields Dan W. Booker
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[ 17. INFORMANT Address
(Yan, gpor erbomen| (1€ yes, ghve yar ot dotes of service) None Dan W. Booker 4tn Grove, Missouri

e causally relofed
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {a}

which gave rige to
above couse (8},
stating the under-
lying cavse lost.

Conditions, if any, } DUE TO (b}

DUE TO (&)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P — . < ﬁﬁiE})ND DEATH
'/ M""M M‘ . e |

S e it (ol o e ' ‘
v ! P U nmn
/V | '

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diaense condition glven in PART | {a) 19. WAS AUTOPSY

g 3 | VRS o

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
O O 0

2c. TIME OF Hewr Menth, Day, Year

INJURY  a.m.

por

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE G farm, factory, street, affice bidg., etc.)
WORK AT WORK :
21. | attended the deceased fom _/ =~ 7% = i . te f2-2 i .3-';’ and last iqwmnliu on__ S RA - X3 -l & I's

Deoth occurred ar

1221 5c rim on the dote stated chove; and 1o the best of my knowledge, from the causes siated.

22a. SIGNATURE

{Dogree or title) 0 22b. DRESS 2%c. DATE SIGNED
woars Wi Grnre Fw |75 063

I3a. BURIAL, CREMATION, | 235, DATE
REMOVAL {Specify)

Buria

23: NAM.E OF CEMETERY OR CREMATORY Ild LOCﬁIDN (Chy. tawn, of county) : (S1a1e)

i
lI
L
U

24

FUNERAL DIRECTOR

1 12- 27-1958 | ' Hill Crest Cemetery Min Grove, Missougi
ADDRESS 25. DATE RECD. BY LOCAL REG. @TRAR'S SIGNATU
Ewell C. Craig Mtn Grove, Missouri /.'Z'B 7-1¢ 5% Zjﬂm.“

{Liconsed Embalmer's Statement on Reverse Sids)



-+ papd 980

. jaquiny 8t Auned

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nrame is recotded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

., Student Embalmer No. ..........ccocenees
working under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer

.......................................................................

Licensed Embalmer No
P. 0. Address

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. ’

......................

ey 14




