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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DE(}EW

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37840

State File No.

Y208

Registration District No Primary Registration District No........ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4
arris .
(@) County g 11":0 Q1 @ Sae. M2880UrY 4 comy . Harrison /
(b City or town ainsy 11 1 e . - R
(If ontaide ¢ity or town limita, write "RURAL" a0d neme of township) (¢) City or town........ C ainsville -’
{c} Name of hospital or inatitution: (If outaide city or town limits, write “RURAL") 4
(If notin hoapltal or inatitution, writa stroet number ar location) / (@) Street No. (1f rural, give location)
(d) Length of stay: In hospital or inatitution N
(Specify whetker || {¢) Citizen of foreign country?. o (Yes or No)
In this community All 1ife ¢
years, montha or days) If yes, name country, <.
MEIMCAL CERTIFICATION
3. {a) PRINT T
Full name._dennle Maude Booth
o 7 ¥ W 20. DATE OF DEATH: Month. . QGLODAY day....R29LN0
N veteran, . (€] a urity 2 . .
l name wat. None No None year. 1944  wou mmute.....l.Q....I....M.
21. I hereby certify that I attended the deceased lrom., Jfioelliteem
5. Cotor or 6. @ Single, widowei, married. 1039, 10 @AY 2. 1% T
4, SerF emal e race wh 1te divorced._.....e:ﬁﬁ‘_.mr..j:—e.c[ that I last saw h.._ X" alive on ac F -2 ? 12.2...%
6. (b} Name of husband or wife..........cccccooo.. 6. (¢) Age of husband or wife if || and that death occurred on,the date and hour stated a.bove Duration
M, E. Booth ative, O (. years || [mmediate canse of death. MQ SRRSO S,
7. Birth date of deceased.... June. 2nd 1 878 o
(Month) (Day) (Yenr) . .
8. AGE: Years Months Days If less than one day Due to....%m‘—v G@ .Zﬂﬂdrﬂ!'g
66 4 27 hr min, || T %‘ Yy ‘& m W
ottt || D O oL veninr JeaF P Y
9. Birthplace Ingiana & I /
(Clty, town, ar county) (Stute or fureign country) ¥ 3
it Cth diti I
10. Usual ceccupation H ouse Ke e » er =y (!1‘-51;:2;1"[';:::, within 3 months of death} }(
11. Industry or business . J/ PHYSICIAN
[~ - Major findi : N
g { 2 rame A Lawscn OLiphant . *G¥ operations.. i 7) \ oo
B : e soreeeer K L nderline
Z 1 13. Birthplace ITndiana , the cause to
L, town, co tate or foreun country, Of autopsy........ . hould b
E] 14, Maiden name... al’ld_ﬁ ?gu..lx 1ne 8 - autopsy :p:;ged staf
E ) I Cl. ana l tistically.
S 15. Birthplace. e ———1 (SL“‘I}: mg:hnilwnu,) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant_.. Me E. Booth {a) Accident, suicide, or homicide {opecify)
&) Adaress.., C21NBVILLIEe, Migsourl. ‘u (3} Date of occurrence
. @ .. Burial @) Date thereoft. NOV, 1, 1984 Where didinjury occur? ity ooy " (Cannin) (CT%)
(Barial, cremation, or removal) MW“’) (Day} (Year) {d) Did injury occur in or about home, oa farm, in industrial place, in public place?
() Place: burlal or cremation..... 0 S e !
;,:.1{’ & H‘y type of place)
18, (a) ‘ngnature of funeral d.lracto pal L While at work?.... (e) eans of mjury‘_ N
b)) Addr
10 : : ”_Q;? 2 23. Signature ................................... (M D'QM’A’)
. (a . LA QNORIAL
{Registrar's signature) Address.g..g..:!-..nﬁ..v..lée..!: S SSOoUri ‘. pae s:gJuD/.jO/il

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or,ﬁ/} -

Eddle J. St'okla.'..s_a .... Registesed Apprentice No...__......

working under my personal supervision.

Licensed Embalmer No '_‘50‘02
P.O. Address...C81nsvitle, Misseurl.

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 this body is not embalmed, fact should be so stated above.




