MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE ENDE M
ON THIS $TUB AM o l“ L -1 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence before
VS 300 8 a. COUNTY 8. STATE Misso.urib COUNTY admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stey in 1b c. COI'LY Inside Limits
i}
= TOWN St‘ Lmis TOWN St. wuis Yes [ Ne O
] : . ;%SEPI:JTAATEOCR)F (1 NOT in hotpital, give locstion) Inside Limits d. SE%EEETSS {If cutside, give location} Reside on Farm
r——— ADDR
=
Y é < INSTITUTION. 2827 Arlington YO NeD 2827 Arlington YeD N D
a s 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" George Booker DEATH May 22 1962
2 5. SEX 6. COLOR OR RACE 7. Married [X Naver Married [J (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Negro Widowed [} Divorced [ 8‘-'15‘-1891 abc‘.:." 70 Months Days Hours Min.
-———L— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
é w duringgnod of warking life, even if retired)
2 LB 8T Retired Clarksdale, Miss, Usg
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a—d
——L—g unknown unlmown Lizzie Booker
8 ,; vy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
<< (Yes, no, or unknown)| (If yps, gije war or dates of serv
® w né o Mrs, Lizzle Booker - 2827 Arlington
% — 18. CAUSR\OF DEMMH (Ente ly one cause per line| INTERVAL BETWEEN
10 z R WAS CAUSED BY: 7 W _ONSET AND DEATH
9 5 g Q{/ mEDtATE CAUSE (a) MM YD P |
1n 8 a ] i
o | g d \? DUE TO () W
wrh nditiohs sy,
1270 w5 iﬁe ise to —
Z12 cause (a), 2. .5 3\ 0
13 EE = the under- ’L‘/‘O >
~ iy cause last. DUE TQC {c)
g F4 PART 1I. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO _DEATH but not related to the terminal PART 11, If deceased was femalo was
o g jmnn conglition given in PART | . there s pregnancy in last 90 days.
5 %)
5 § [,/[-— }/{,{j/c C/I/LL/Z ’L/f/t(./ I [ Yes I O No | CJ Unknown
= E 19. WAS AUTOPSY 20a. AZCIDENT SUICIDE Hdﬁ\ICiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Z i PERFORMED? [m} a
e =] YES[1 MO
20c. TIME OF Howl Month, Day, Year
z |2 g INJURY  am.
4 g ~|£ Pm.
E m .| 20d. INJURY QCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK (J farm, factory, street, office bldg., etc.)
s a B AP AN NOT WHILE AT WORK {1 P i
“ “ 2 l =3 v -
5 o E g 21, ) attended the decessed fro . I::J and last saw :fnr.l alive o i =
om o o 1er g~ =l 2N\ g .
; 9 <[4 N padth occurred at. on the date stated above, and to the best of my knowledge, from the csuses stated.
(1Y)
‘5 w 8 S 2Za. 5IGNATURE Degres or Hills) 79b. ADDRESS R 22¢. DATE SIGNED
I .
Sl B c Tl terora z@/ 223K vifelis fet|Bhz/ gy
z T3, BURIAL, CREMATION, | 23b, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State}
o a REMOVAL [Spacify)
g e Removal =2 b6=62 Washington Park Cemete Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25, TE RE BY EG. ]
S| E Y7 /2.
£ @ ATKINS BROS. 3644, Finmey Ave, ‘

Registrati

jatrict No. __31_8__8. _X Primary Registration ou]n:Q
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STATEMENT BY LICENSED EMBALMER

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

-

or by _ - : Student Embalmer No.

working under my personal supervision. g}% f
Student - Signed

Signature of Student Embalmer

A v

.o . - . - Llcensed Embalmer No. 4476
'+ P, 0. Address__2405 Marcus
., T ' Note: The above MUST BE -SIGNED BY THE LICENSED, EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
e If emba]med by a STUDENT he a1so shall slgn in hls OWN handwriting. - -
- =h‘xthls body-is not embalmed. T5ct should be 34 sfated above. a feI-g Soewaral]
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