THE DIVISION OF HEALTH OF MISSOURI

No. 300 L)
- ’ FLEDQCT 6- 1958 STANDARD CERTIFICATE OF DEATH e e o S DDET
"BIRTH NO. REG. DIST. MO. 231 PRIMARY REG. DIST. no.y'_% Registrar's Na'..l..:..[.é .......... wie
, {) I'T. FLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived, If Insthation: resldence before
a, COUNTY a. STATE b. COUNTY adinimton).
d& Harrison Missouri Harrison
b. CITY (It outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (I1 cutaide corpotate limite, write RURAL sod give towsshiz)
township)| STAY fin this place) OR 4 / 0
TOWN Cainsville life TOWN Cajipsville
d. FULL NAME OF (If not ig hospitsl ur institution, mive 3irvot addrem or location) d. STREET {1 rural, give location) o/
ROSPITAL OR ADDRESS -
INSTITUTION
3 EE%REE 5%7:) a. (First) b. (Middle) c. (Last) I 4. DSI_-E (Month)  (Day)  (Yeur)
{ Twpe or Print) RVA F.. BOOTH DEATH 4 t_ 30 1991
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years] I UNDER 1 fEar | & wmer b 4,
I WIDOWED, DIVORCED (8pecify) Laxt birthday) Mnm.h, Days | Hours I Min.
/1  White | Widogwed o4 | August 5 1888 63
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- } 1). BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
dope during mowt of working life, wran if retired) DUSTRY O COUNTRY?
Insurepce Saleslady Fire ¥Wind Insurande Cainsville, Missouri.. Ue. S A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND =OR - Rig=
H rt T | Maggie Burrows 0. R.. Booth Deceased.
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yse.no, or unknown} | (If yes, xive war or datea of service) NQ. .
No 495-09-02413 Elmo M. Booth Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty opecatse per 1. DISEASE QR CONDITION . . ONSET AND DEATH
Hine for (8}, {b), and () | DIRECTLY LEADING TO DEATH® (g) vy ,_‘;Z" & MAA'M s -

«This docs mot mean | ANTECEDENT CAUSES

the mode of dging, such | Aforbid eonditions, if any, giring DUE TO (b) — — R - - i _
@i heart fallure, asthenta, | Tide fo the abore causr (o) stating R .- - - - -

de. It memms the dis- the underlying canise last,
care, Infury, or complica- . DUE TO (&) . - .- -
tion which caused densh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but ot l-/' 0 I
L. related fo the disease or condition wusing death. b :
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
TION } L o
: - - ' YES D no&
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o4, lnorsbout | 2c. {CITY, TOWN, OR TOWNSHIP) | - (COUNTY) (STATE)
SUICIDE homa, farm, lactory, sirest, office bidg..830.) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
) . B WHILE AT HOT WHILE
INJURY m. | “work AT WORK
z. cori 7o 19t . c19___, that
. - alive-en— St , 19 and that death oc%;%%; __________'2:OOA m., from the causes and on the date stated above.
Z3a. SIGNATURE (Degroe or title} | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ ; ? Coroner.< | ~ Ridgeway, Missouri.. | 9/1/51
24a. BURIAL. CREMA- | 24b. OAW P 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

“°§ur1a‘T"“"‘“" Sept. 2,1951 | Oaklawn Cemetery P-Cainsvills, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //7 . TPR>S SIGHATURE ‘AbDRESS

-~ REG.
w, 25+ 3&’/ SL @‘Zﬁ. \9—29.44)‘, Cainsville, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed EmHM'l Staternifit 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/p L e

- Eddje J. Stoklasa. Studsat Eabulaer No. '

working under my persona! supervision.

Signed...uuvenancacsascanns tevserassarann srsane

Student Embalmer Licensed Embalmer No.... 3602

P, O. Address Cainsville, Mo. -

Nogz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.) '

If this body is net embalmed, fact showuld be o stated above.




