MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-037897

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___. £ ___:é___..__-_- Primary Registration District No%a é. 9____ﬂeglnur ‘s No. e
ON THIS STUB 0T 1 8 108H
1. PLACEOF DEATH — @ + - INUE 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
VS 300 8 a. COUNTY Ca_‘m_d en 8. STATE Mo b, COUNTY Camd en admission)
Rev. 4/59 2 b- Ccl)‘l;!‘r (I outside corporate hmits, give TOWNSHIP only) Length of atay in 1B « Qr Tnside Limits
£ own  Macks Creek 14 yrs 1own  Macks Creek Yes @ No O
'I& 7 5 o ::J <. l;%épr;lTAAAchgF (If NOT in hospital, give location) inside Limits d. :I;%EREELS {If cutside, give location) Reside on Farm
260 = INSTITUTION Hane Yes O No [ Macks Creek Yes O No O,
/=" lla .
3 a. HAME OF DE)CEASED Firse Middle Last 4, DATE Menth Day Year
YP® or print . OF
r— EVERETT WILSON BOQOTH DEATH October 7, 1932
5. SEX & COLOR OR RACE 7. Marvied I Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / I\Eale Whl (&) Widowed [J Divorced O g/l O/ 185>8 79 Months {  Days Howurs Min,
10a. USUAL QC‘%EJPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& el during mos ﬁmmnlg, even if retired)
% Farm Dallas Co. US4
7 O g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WI-FE *
3] John Booth
— Martha Vamnder Grace Booth
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NOC. 17. INFORMANT Address
|« {Yes, n unknown)] (If yes, give war or dates of service) .
93 Z/ ar (o) Ormal Creach Columbia, blo
40(: ot 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c]. INTERVAL BETWEEN
10 . E PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a)
jo]
11 Sla 8
L (o . .
12 o ] [ Conditions, if any, DUE TOQ (b}
EO' v:l i which gave rise to
-0 FF e W
= stating the under-
13 - - lying cause last, DUE TO {c} QAM—— L %M
Z z PART 1. OT ER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not selated to the terminal PART 1Il. If deceas was  female was
O
E__’ difease :nndmo ivan in PART | {a) thera a préghancy in last 90 days.
w -
E é /E é 3 —~ Ilc:ézc déz 3 g [DYesIDNoIDUnknown
g C | Was AUTOPSY/ / CCIDENT suu[::llos Homcflcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IT of item 18.]
PERFORMED?
e o YES [0 NO la/
rd g ; 20¢. ‘Iw‘jAIERQF H::- Momh Day, Year |
v O < 5 o
z 3 z .
- -] 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK O
- O
S o ‘IE é 21. 1 attended the deceased fro égﬁg P Qé2 and last 'q@”“ on ’/ﬂ - A
— ,
-] ; a Death occurred at. & !.', .f'\ m on the date 1lated above, and to the best of my knowledge, from tha causes stated.
17 =F -
g E 8 6 2 / "%MSS 22¢. DATE SIGNED
2 7%
= £ W ZE W . VO -Spz
23c. NAME EMETERY OR CREMATORY 233, LOCATION (City, town, or :ountv} (Stase)
- 3
g s _ Macks Creek Macks Creek Mo
= 2 | S5 ForeRaT DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNAIUR
L >
= 3 Jenes-Cantlon Buffale, Lo /a/y /962

{Licensed Embalmer’s Shnement on Reverse Side)
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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.

Student. Signed

Signature of Student Embalmer

{Licensed Embaimer No 95/5._3

|
1
|
|
P. 0. Address_ﬁa%é)_m 2 J
1
4

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.




