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

DEPARTMENT OF COMMERCE
BureaU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

28274

SEP 2 State File No
Registration Distrist No...../ }{_M . Primary Registration District No_o. 0.-.?21_{’ ..... Registrar's No._.._._‘__é_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . Vs
(a) County Lin Missouri Linn ézr
‘......-..-Brookfield (a) State [£:) ount
(%) City or town Brookfie KEO /
(If outside city ar town Limits, write “RURAL” nod name of township) (&) City or town °
{¢) Name of hospital or institution: (Ir cutaide city or town limits, write “RURAL")
_______________________ 129 East Dake Street_ /|l o swere 129 Bast Deke St. &
{[f not in hospital or inatitution, write streat nuember or location) {I[ rural, give location)
{d) Length of stay; I p[ta! or institution N O
ears {Specify whether || (¢} Citlzen of forelgn country? o (Yes or No)

In this commumty

If yes, name country.

years, or days)

ioid Bnr  John Boyd Booth

MEDICAL CERTIFICATION
DATE OF DEATH: Month__d.(&.?:uﬁ(z._day

2.0

20,
3. (b If veteran, 3. (&) Sodal Security . lo
Tame Wwar. None No. NOne year, /4 y 7 hour. 'ﬂinutL_Z_7D__M.
21. I hereby certify that I attended the deceased from #
0 5. Color w 6. {a) Single, widowed, mzwned /. 19, ., ‘o " 19
4. Sex divorced. o= [t hat [ ast saw h. 4944 alive on 77 Ay . / [ . 105[2.'.
ﬁ *ﬁﬁ&:usmdr evﬁ.e Ru.. e s..... i (¢} Age of husband or wife if :“d tl:; death occurred on the date and hour stated apéve. Duration
mmedtate cause o
March-. 5 TBST- wdail | R /ﬂ"’ LT
7. Birth date of deccased Lol A s & i M—-vs O?‘P =
{Maanth) (Day} - (Yur) WP T
B. AGE: Years Months Daya If le;a than 'c;ne da.y i
8| 5 | 1s, min
Hay Count issour
9. Birthplace y s 1 0
{City, town, or countly} {31ate or foreign country)
10. Usual occupation. ... Maint@nance.  Man || e ooy e o i
1L Industry or business Gas_Company, (retir ed) — PHYSICIAN
i
ﬁ{u. Name John J. Booth . ... " gfro;emliﬁns -------- \ : " Underli
B , nderline
S 15, Biethptaen . Virginia ./ Ca ki thecause tp
ats or fore nenuntr .
g 14, Maiden name. S X8~ “Hifs sell : ? Of autopar. MAY :g%:‘:{? o
L . r.ftistically.
§ 15. Birthplace....... o h“‘{'ﬁﬁ}nia TPV —rm— u.;lu = || 22 1f death was due to external causes, filt in the following:
16. (@) 1 ﬂn;a;tm____h_{_r_ S Thelma bate 5 o || (8} Accident, siiicide, or homicide (specify)
® Address___. Brookf J.Qld _Mo. (8) Date of occurrence
17. (a) Burial - -« g Dic thereot: AUE o 22, 194 Where didinjury occur? P e ~
(Burial, crematian, "“‘“"‘"‘D‘Ro se Hi l]_ c&éﬁ é"t’é W’ (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
() Place: burial or cremation i T HaH 2}
18. (e) Signature of funéral director Rus era 0 e While at work?_ Wl (Sm‘! t,g?'{f'phm,of iniury‘ __ il U
o adaess. Brookfield Mo. ﬂ ’2%)
0. (@ He 2= %7 ® ot N2 Semiue.. ﬁ} ''''' -
{Dato received local rexistrar) (Registear's o ] _/’;\ rf Addl’&s ...... td.. + Il "I?

(Licensed Em]::nlmerl': Statement on Bevem Side)




DISTRICT HEALTH OFFICE
Cameron, Mo.

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 by

............. , Registered Apprentice No ,

Signed M /g : (/()A':zg;

Licensed Embalmer No..... oo
i

working under my personal supervision,

P, O. Address ‘ BI‘OOkfi eld Y MO .

B
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.




