RI D6VVI§ION Ol(’) Ia ALTH — STANDARD CERTIFICATE OF DEATH "—60—009463
F"-E Reg&qfﬂﬁn]l;mnn No, 3 X._é_-_-_-__}nmary Registration District No. ygo__kegmur s No, ?yﬂ___ STATEfg NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived institution: Residence before
a. COUNTY Scmyler a. STATE 0 b. COUNTY Ad'aj- admission)
. 1
b. CCI)'RY (If ocutside corporate limits, give TOWNSHIP only) Length of stayn 1b €. CéTRY Inside Limits
town Greentop rown FKirksville Yes 0 NEL
<. ;%éPTTJ:\TEO OF (If NCT in hospital, give location) Inside Limits d. 35’6?5'5 (If cutside, give location) Reside on Farm
R
institution.  Rest Home YerEl No[1 Benton Twp. Yes 3§ No O
3. NAME CF DECEASED First Middle Last 4. DATE Yoar
{Type or print) Leonard Ch Booth oory Febe 23 R 1960
5. SEX _ 6. ccﬂon OR RACE 7. Married [J  Naver Married [J 18, DATE reagiﬂ 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mo |8 widowedE] Divorced O] lﬂjﬂ_ 9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosRe hrirrend el ey ytived) Farm Peoria Co., I11 U. S. A.
13a. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James C. Booth Emiline Farmer Mary Isabelle Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
Yes, k If i dat f service;
(Yes, nqqgy unknownt | (If vetgaive war or dates of service) | ey alph E. Booth, Kirkville, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE %—17
(¥}
Q y J
o Conditians, if any, DUE 7O (b} .
which gave rise to
above cause (a),
stating the under-
R lying cause last. DUE TO ()
z PART 1. OTHER $IG |CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deccosed was  female  was
g diseasa copdi in PART | (a) - there a pregnancy in last 90 days,
S , - I O Yes i 0 No I [O Unknown
= 19. WAS AUTOPSY 203/CC DE| SUIClDE ICl .DEscm‘y’How INJURYOCCURRED, (Enter nature of injury in PART 1 or PART 1l of item 18.)
= PERFORME M m]
] YO No B VoS
-t
&| 0. TIME OF  Hour sMonth, Day, Yesr (4
= INJURY  ~ a.m. .
a 4
g . p.m) 30 6’9 " / B
20d. INJURY OCCURRED ,ﬁe PLACE OF INJURY (e.g., in of about homs, | 20f. , TOWN, on LOCATION coumv Z [ 3TATE
WHILE AT WCRK [ farmjwrv, street, office bidg., etc.)
. NOT WHILE AT WORK L
21. 1 artended the deceased from 2 —¢7 - ur te. a2 "IZZ '—(‘0 and last saw hlm alive o
Death occur at 10 315 P.M. m on the date stated sbove, and to the best of my knowledge, from the csvses stated.
w W/}d - — Te) 22b. ADDRESS 22c. DATE SIG|
Degree or title .. . c. 1GNED
Q 7 Missouri
AN reentop, 22568
Z 234, BURIAL, CREMATION, [ 23b0 DA‘?E;/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} [State)
[a) REMOVAL (Specify) )
&1 Burilal 2/95 /60 ite Chapel Memorial Gardens Canton TIllinois
< ERAL DIRECIO . ADDR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> éﬁ M:rfc‘sviﬁle, Mo, 1 2 5: :?‘: ; _f
=4 ] . " —

(Licansed Embalmer‘s Statement on Reverse Side)



Q461 7 T ¥¥W SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by i Student Embalmer No,

-~

working under my personal supervision.
Student Sign@ : ‘ f/%._
’ . Signature of Student Embalmer

) . Licensed Embalmer No.S.ﬁ 0,3 é

' P.O. Addres%&:%%

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




