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M—5-43
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= I XSWF

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

DEPARTMENT OF COMMERCE
BuRrgAU oF THE CENSUS

AL D). SEP/BAAYE

THE STATE BOARD OF HEALTH OF MISSQURI

. STANDARD CERTIFICATE OF D

Primary Registration District No._..f%..,-l.d.

TH 26938

State File No

Registrar's No.

1. PLACE OF DEATH: .
Harrison

Caingville
(1F outaids city or town limits, write "RURAL" and nams of township)
(c) Name of hospital or institution: [

jon, writs street

{g) County.
(¥} City or town

(If not in b her or location)

{d) Length of stay:

ital of §

In hospital or institution

All of Life

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

) State._ Missouri ®) County. HBITisocn
(¢} Clty or town__,__CﬂJl'ISVl._lle ¢
(If gutsida city or town limits, writs “RURAL")
{d) Street No G
{If rural, give location)
A¢) Citizen of foreign country? Neo (Yes or-No)

If yes, name country.

. R]
FULL, NAME. _Cra_Evermont Boofh .

3. (¢) Social Security

3. () If veteran,

name war. Nil . "i~No. 119_5-07' 'OMS»?
5. Color or 6. () Smale. Pwtdnwed man‘;ed !
wsn Male | e White]  awoidiiMarried/

6. (c) Age of husband or wife if
alive..........’).Q..........years

6. (¥ Name of hushand or wife................

Valda O. Booth

MEDICAL CERTIFICATION

20. DATE OF DEATH; Moma_Augus_t ......... day. lith
year..._._.. .J.SLQ mam s 7 minute, qo PO M.
21, [ hereby certify that I attended the deceased from . __ J1IN@ ...

?.

LA

; 1944 o August 1hth
BRI 1R AN !
thatllastmwh i alive on Auiz,ust lhth 194"6'

‘and that death oocurred on the date and hour stated above. Durat
2 uration
Immediate cause of death Diabetes Mallitus.. ... |- -

194_6.

/
7. Birth date of d o.. Dagcember 20 1832
(Month} (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
53 7 18 hr. min
R Due to..
9. Birthplace.. @rrison County - Missouri, _ .
{City, town, or county) (State or foreign countey) {_
10. Usual occupation . Clerk in Grocery Store: C::hmcr mmqmn“, wihin & menita of death)
11. Industry erb SRl PHYSICIAN
, jor findings: N —_—
E Name.......L: isBeorge Washingion. BQchC} Of operations \- Undertine
21 13. Birthptace Missouri~ SRATA! ekich death
{City, to B {Stata or foreign coonlry of t should be
E 4, Maiden name 'Ef]‘- ‘ﬁawtoﬂ autopay ,\'E od sta-
Ha Misas f : ! . Idstically.
& - Birthplace..._.2 _rrlson County - 1.5._ QUIL {1727 1f death was due to external causes, fill in the following:
= {City, town, or county) (Sl-lln\tl’ foreign country)
-~ . . Iy .. .‘. \
16, {g) Inform.ant_._...._.____.____Y,.a,,l_d,ﬂm,g_a_ ,',B‘QQ‘t_h,,,_"__,___"___;____________-_,_____ (s} Accident, suicide, or homicide (specify,
®) Address.—. .. CBi nsx.illn..._Misaouri; ________ .|| ® Date of occurrence.
17. {a) Burial (®) Date thereot... 817 =45 (@) Where did injury occur? (City or town) (Cousiy) Cita
. (Buzlal, eremation, or removal} = (Moath) (Dey) (Yoar) {2) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Flacé: bu = 2ga-Cemgtery
',;0, e p s , . - Iyt f place .
18. {a} Signature of funeral'directag "@ """""""""""""""" ‘Vhile at wo;k" O S - --, (y:)no ; ns)nf mJurY ._.._.._.g.._..-_._...
) Address _— isdpuri M v :
@ - 23. Smnat e (MDD aaddegmy
19, L] -~ r . E .
@ (Date yebeived local repistrar) (Pepistrar's igsature) Address....... ______C_ﬁli ani 1le 1ssouri. pate sigged..B_._-_l.ﬁ =L|,6
v (Licensed Embalmer’s Statement on Reverse Side)



i DISTRICT HEALTH OFF
s

Loz}

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine,~oulyy
E. J. Stoklasa
working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer No.

the above constitutes grounds for revoecation of license.)

3502
P. 0. Address..............Lainaville, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.



