THE. DIVISION OF HEALTH OF MISSOURI 59—008031

Heulth,
!'.,W:Il.fan STANDARD CER""(A“ OF DEATH STATE FILE NUMBER o
ublic -
Service Iﬂuﬂ MAR 2 1g%is!rmion District No. ........,.....5,,:,—3..&';.‘_ ______ Primary Rugistrulie!l District No. 50'13" Registrar’s Nn.__;_,;- ____________
- 1. PLACE OF DEATH_ _ 2. USUAL RESIDENCE (Where deceasad lived. I institution: Rendonco before
s . COUNTY Saline o« STATEITigsouri b COUNTYG. ] jpgedmegn
1-57 ¢ b. CITY (If outside corperate limits, give TOWNSHIP enly) | Inside Limits ¢. CITY n Inside Limits
Tg\'s'N Iers hﬂll Yeas o [] TgﬁN Grand Fags e T ol Ya[F Ne[D
<. Eglg‘é.l;lm%gF {If NOT in hospitel, give location) | Length of stay in 1b d. iT[')%EEEES {If outside, give location) Reside on Farm
nsTirution Fitzaibbon Yoep| 2 days Yes (] No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yoor
ype or print, e . oF -
lary Qlive Booth oeatH Teb.20,1959
5. SEX 6. COLOR OR RACE( 7. 2:8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEARI 1F UNDER 24 HRS.
T g makRIED [ NEVER MARRIED[Z} X . yoars L
u- Femal e .I}l lt e WIDDWEDD DIVORCED[:] Jullr 4 . 1 8 75 83:-! birthday) [ Months | Days Hours J Min,
E 10a. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state ar country) 12. CITIZEN OF WHAT COUNTRY?
: TTO% ias most of working lile, even if ratired) INDUSTRY Saline Con nty NO. [4 M., 4.
+]
; 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME QOF HUSBAND OR WIFE
: Hirem Rooth Dorthuls Ifoore | hone
w
: ; |$. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{ 17. INFORMANT Address
=Y WLTTh r urknawn)| {1 yas, give war or dates of servica) - .
2 . I%o nqvm| yus, Qive war or of setvie none "rs Hav\iood I‘Tu.ﬂD}a.reV Grana Paga 170 ,
8 18. CM;SER$FI DSEI#AEV?“S'-E"IEJSQEI.I. Eﬂf\uo per line for (u), (b)'% ﬁ INTERVAL BETWEEN
i Al AS CAUSED ONSET AND DEATH
w IMMEDIATE CAUSE (o} D’g 4 at/d JZ,UMQ
o
o Cenditiony, if any, DUE TO (b) Pl
> which gave riss 1o d
- abuve couse (a), } \,/
=z atating the under-
8 % lying couse last. DUE TO (c)
3 o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condltion given in PART | (o) 19. WAS AUTOPSY
L bl 4 200 PERFORMED?
< o= YES[J NO[Y 2
- X =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) [
= =Z=fu
s xgv J O O
: 3z
o < BG| 2. TIMEOF Hour Month, Day, Year
3 =8 INJURY  aum.
‘g’ : X p.m.
E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, .ctory, strest, office bldg., efc.)
2 8 WORK AT WORK .
E 21. | attended the deceased from / 9 5 E 5 % giaﬁ f ﬁ 2— Q and last 'sawt;: alive WM Mi ~/ &2 ?
é Death occurred ot A{ £ ﬁ' m on the dats s!u!_od above; and Iu:\lho best of my knowiedge, fram the couses stated.
2 ZBMW {Begre nla) o | 22 ADDRESS M 7 22¢. DATE SIGRED
2 TIR a7l a0 g |2-22-59
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR WUSIIPONT 234. LOCATION (City, tawn, or county) (Stote)
EMOYAL (Specify) -
P FEY 2~-:7-1989 Grand Tueo Commuaity Seline oanty, 10
4. EQAL [+ - - + ADDRESE » - xp- 25. DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S Sl
FERIAYRIT Y LD Ho R AVERLY, Drof .
2 -2 -ST

{Licenssd Embelmer’'s Statement on Raveraa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wme ; recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

2 A

Signature of Student Embalmer

Student ...\/.

Licensed Embalmer No;??é

P. O. Address| 12 AL

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.




