FALED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI

No, 300
STANDARD CERTIFICATE OF DEATH state Fite oo 2ADDD.
R O REG. DIST. o, SOL PRIMARY REG. DIST. No. __OO48 | Repistrars Na.._..."....’.....é ...................
¥ Eg! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc Jecosed Hved. If inati 3 o
') / \ a COUNTY oy ooy . a. STATE . BCOUNTY o o o
U4 odaway Missouri Nodaway
b. CITY (1 outeide corporate Umits, write RURAL and sive ¢. LERGTH OF ¢. CITY (M ootside corpdiipte limits, write EURAL anJ give townahip)
T8WN i 1le township) | STAY (ip this place)t Q ] N i P O
a aryville .5 days Tows . Burlington Jct., io. A
g d. FH!‘SLPIN'&"I"_EO%F (If nos in hoaplal or instization, give sireet address or location) dAsE-)rDRREEEé (If raral, give location)
2 wstitution  St. Francis Hospital 3% miles east
B | *DfEAasen > ™ b. (Middle) T e (e 4DATE  (Montt) (Day) (Yew)
o { Twpe or Print) JAMES HARVEY BOOTH] SR.! DEATH 5 B_ -850
5 5. SEX 6. COLOR OR RACE | 7. mb%ﬂgg 'S.E\YSECNE‘BRR'E?, 8. DATE OF BIRTH 9. AGE (I years| 7 UNDER 1 YEAR | tF GaER 1 ums.
| - . . (Spe 1'3) lasy birthday) |[Mootha! Days | B ,
% | Male White flarried 6/3/79 i B
E 10a D;ngl:}:.!; ﬁg?l:ﬁ J}:':::;’,f:f;:df 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (8tate or forelyn sountry) 12£Lﬁﬁ§?rqur
B |_Farmer Qwn account © Quitman, Missouri :
< 13a. FATHER'S NAME 13b. WMOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WiFE
Q Wmn. Harvey Booth | Nancy Jane Hardisty [Goldie ¥hite Booth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. NT°S SIC AME______ ADDRESS
5 IS, WAS DECEASED EVER IN LS. ARMED FC C ? "f SOCIAL SECURI'H 7. INFOﬁ!\v‘lANT S SIGNATURE OR NAME ADDRESS
N~ no el none | Mrs.sJames ‘H. Booth, Sr.,
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION BUuriing ton J CU ¢ ymoivil SETWEEN
i || Enteronly cneceuseper | 1. DISEASE GR CONDITION ONSET AND DEATH
Z DIRECTLY LEADING TO DEATH®
=] line for (8}, (b}, and (c} {2) —_—
5 This docs not mean | ANTECEDENT CAUSES _ ' / .M ’
p the mode of dying, such | Aforbid condifions, if any, gising DUE TO
- as heart faflure, asthenia, | rite to the abooe cauae (a) stating
~ & = [ eter It mieans the dfs. | -the underlying cavselaxt. - -.-v - é W - EEE N B . '} .
ease, injury, or complica- |. DUE TO (¢ ¢
2 tion tohich coused death. | 11. OTHER SIGNIFICANT.CONDITIONS . © - .., -~ .t = - 7t fe
: e T T LBAX
> relate e disease or o eath. '
; " || tsa. DATE OF OPZRA" | t5b. MAJOR FINDINGS OF OPERATION . . . = - . . e <, | @.AuTOPSYT
= ~ ves (] wo
‘il 21a. ACCIDENT  * * (Bpecity) 21b. PLACEOF INJURY {eg..inor L WNSH NTY)
g ﬁ‘g&igfog (Bpecity 210 PLACEOF INJURY . inorabont 21c. (CITY. TOWN, OR TO P (cou L (sT:fTE).
g 2td. TIME (M) (Day)  (Yea) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY " o WHILE AT KOT WHILE
b - .- . WORK AT WORK - .t .. .
] F?i 2] h?reby certify that 1 attended the deceased frmm% 19£7_ to_BaY 8 | 19 50 that I last saw the deceased
= alive on Pand thgi-gdeath occurred at ____BQA , Jrom the causes tmd on the dale sialed above.

ﬁ Z3a. SIGNA J o O(Degrm or title) Izsu ADDRESS . 23;. DATE SIGNED
S8, - M, D, | : Maryv1lla i esnuri S .5 :
E au IAL CREM.:; 24b. 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City. town, or county) . (State)

£ Durla 5 10/50 Yiriam Maryville, Missourl
DATE RECD BY L%cijéL RAR'S SIGMTURM—Q ? lz, FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS
S £ 89 _Ea o L JiPrice Fyneral Home, Maryville, Mo,
s Statement on Rvarse Sidr)




A
RECEIVED
MAY 23 1850
4 DISTRICT
REALTH OFACE
CMEBDN, MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by_—.__

ey StUdOnt Embalmer Mo,
working under my personal supervision,

SHUTENE vueveansoosansonnrasasossvarsonansos Signed......77 4 : -

Student Embalmer

P 0 Addreasw Me

Note:: The above. MUST BE SIGNED BY THE LICENSED ‘EMBALMER. in his OWN HANDWRITINQ (Failure to comply with
the above constltutes grounds for revomuon of license,)

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