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BIRTH NO. =P (6 2 ¥ - us ¥  Ree. DiIsT. MO, \ PRIMARY REG. DIST. NO. 30_09_. Repinrar’:N;..._.J..g.:!......._.............
/ 1. PLCSUCE OF DEATH - . 2. USUAL RESIDENCE (Where ducoased Lived. I! fnatitution: resilence befors
a. COUNTY STATE . b. COYNT sdmimloal.
~ \l
Adair MiZ¥6uri Kair 7
3 b. Ccl,'li;‘f (If outeids corporats lmits, write RURAL wnd e. LENGTH OF ¢. CITY (If cuwside oorporate Limits, write RURAL and glve towmbip) 3
) (‘wwuhip) ST ilnhu)
£ oW Kirksville - Town Kirksville 3
% FH!..SLPNAME OF (If not in hospital or institution, give streot address or lovation) d‘AsI-)rgREEETSS (If raml. give location}
txd INSTUTION. K, C.0.S, Hospital 515 W. Hickory a
8 = NAME OF o (FisD) b, (Middle) o (Last) CONE (M) (Do (ren
= ( Type or Print) Beulah May Booth pears May 31 1949
g 5, S5EX I 6. COLOR OR RACE | 7. mxnw&g. E‘F\‘%Ec %Rﬁ'm , | 8. DATE OF BIRTH 5. :fE o e " moca | Dr:: ryrv——
= . (Bpe: N - o Hours | Min.
% | Female/| _unhite ingle May 30, 1940 kT
] 10e. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAC s
B || one durine mostof working e evan f reire DUSTRY (Btata or forsien sounter) ) '%&'R%Fz’#?’ WHAT
K Infant Kirksville, Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
y [Robert -Booth _ m:&lmﬂaagn:_mﬂ__ﬁ___
i& || 15, WAS DECEASED EVER IN U S/ARMED FORCES? | 16, SOCTAL SECURITY | 17. INFORMANT 3 SI1GNATURE OR NAME ADDRESS
.. (Y- fo, or unkfown) (If yeu, ‘ln war or dates of service) R RO.
Ay e 2 Nane Nana Robert Booth, Kirksville, Mo,
=1 | 18. cAusE OF DEATH . ‘oa -~ - MEDICAL CERTIFICATION. , _ 'g;ssg‘r'ﬁ BETWEEN
. B || Enteroniyonecsuseper |.!. DISEASE OR CONDITION _
Z |/ sine for (), (&), 6na (9 | DIRECTLY LEADING TO DEATH" ;)
Skt " v 2s doce mot meesi-1* ANTECEDENT CAUSES N
« the mode of dying, such | Aforbid conditfons, if cny, giving DUE TO (b)
= = 5" - || o8 heart fatture, asthenia, || - rise io the above wwfa)dclﬁw Tt TTe.—mi T ot g ~NC = = -
I~ cte. It meoms the dis. | ‘e underlying cause last.
o caae, infury, or complica- LS DUETO (°) LT PN T S
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contribating Lo the death bud ot '
R reluted to the diseaa o condition cauting death. : o _ r) le D5
™ 19a. DATE OF OP_F%!; 1156, MAJOR FINDINGS OF OPERATION - ooy ’ - T 2. AUTOPSY?
4 : R
Lo . B e S A . . - v 4 v!sD NDD
= .
o |2 ﬁéﬂfy  (Boecits) Zh‘lb. PfLACEIOFtNJURY (e bnorebom 21. (CITY. TOWN, OR TOWNSHIP) *.. . (COUNTY) . . (STATE)
E HOMICIDE oms, Iarm, [astorTy, strest,. [ ] I
g 214. TIME (Mozth) (Day) (Yewr) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 2, I héreby certify that I auended the deceased frobnuﬁ_ﬂ_ 19!1:(1_ lo . wﬂ, that I last saw the deceased
. E . alwe on and that dealk occurr m., from the Eauser and on the dale stated above.
~pd x DDRESS " 23¢c. Sl
&N EFFANE A 7 ; @ W@j’h zf /9
E zaad“su gg\l.&cnma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) -1 - (Btate) -
& . Epeelts?
g Burial _6/2/M49 Llewellyn . . Kirksville, Missouri':
DATE RECD BY L%cét‘\;x. REGI RAR'S SIGNATURE / /@uuwcmu S SIGMATURE ADDRESS
E-2.-49 -Kirksville, Missouri

{Licensed Embalowr's Stastement on Reverse Side)




RECEIVED
District Healih Gﬂlﬂﬁf Nb
District File Number. &,

MMM

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 . ______

.............................................. R , Student Embaleer No.
working under my personal supervision. )

SEUJENT ssvnnenmrcaancanrasnn Ceeeerabsesans Signed.........._..@:_..z.{ e aondlim e AR ..o

Student Ernbalmor
Licensed Embalmer No

P. 0. Address_Ki¥ksville, Missour]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 4n his OWN HANDWRITING. (Fa:lure to comply witl
the above constitutes grounds for revocation of license.)

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




