FiLLy JUL J  13J% THE DIVISION OF HEALTH OF MISUUNRI

Mo, 300 . . -
o STANDARD CERTIFICATE OF DEATH —— e
BIRTH NO. - REG. DIST. Wo. A5 PRIMARY REG. DIST. wo. _FO2 Y Registrar's Nowm oL T
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
2. COUNTY a. STATE b. COUNTY sdanisston),
Vo Jagper : Missouri Jasper
b. CITY (22 outside corporate limits, writs RUEAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within lmite of
OR townshipl| STAY (lp this place) OR I;i.t.r m:-u town?
8 TOWN . Carthgge - ToWR ¢ : * O _
d. FULL, NAME OF boepitsl or Instivution, xiv ad Iocation) . STREET It ronl, )
o HGSPITALOR {lf oot in or iony, mive wtreot or . ADDRESS { lh’olout:lon.'l & c"_ é‘j
8] INSTITUTION. + nnme . 9 23 OLnQr
ﬁ 3. gz%ﬁs%% a. (Firsty b. (Middle) e. (L.it)_ 4. DATE (Month) (Day)  (Yea)
= (Typeor Print), Ratty M Ronker DEATH Tyne 24. 195l
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &{ 8. DATE OF BIRTH 9. AGE (Ia yéars| ¥ CNER 1 TEAR | U ONDEN b+ KE3,
g WIDOWED, DIVORCED (Specity’ last birthday} Mom.hl Days | Hours | Mis.
3 F Never Married ! 3-8-1836 98 . _ |

10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE ]

5 demdn:in;mmnlwwﬂullfl’..mﬂm) = DUSTRY - (City ead State or Foreiga Cnuuy)/ |ZCSEJTZ%§?FWHAT
3 _ Shelby Co., “IKy, U. 8.A,

< ,‘ISe. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Jamesg M, Booker g N S T+ 1 11 - B
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, 0o, or goknown} | (If yes, give war or dates of sarvice) NO.

T no : no Charles Williama, Carthe, Mo,

18. CAUSE OF DEATH  :* .. ° - CERTIFICATION . INTERVAL BETWEEN
¥ || Enteronlycnecauseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
Z | 1ime tor a), (t), and (¢ | P'RECTLY LEADING TODEATH®(y) A, | e
E This doct not mean | ANTECEDENT CAUSES .

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

j a1 heart faflure, asthenda, | rise to the above cause (a) gating “

) de. It means the dig. | he underlying covae last. : - - -

o ease, infury, or compli DUE TO (&) ,

5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ B
= Conditions contributing to the death but not :
94 related to the disease or condition causing death.

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION - - | 20. AUTOPSY?
= TION 3o 7[ X
; YES& D ND
o |2 ACCIDENT™ (Bpecity) 21b. PLACEOF INJURY (e.a- lnersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

h SUICIDE homs, farm, factory, streat. office bldg.,ete.)

2 HOMICIDE ; _ :

. 5 210 TIME™  Moqut) (Dap (Yew) Bown | Zle. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
b OF ; - . wmu:n NOT WHILE

J‘ INJURY = | “work MT WORK .

E- z. I hereby cf\tify that I deceased from 1&% , 108, that I last saw the deceased

< ali ] , 19 , and that rred al frgm the causes and on hs dale slated above.

M ERE RE' / T —— titlo) | 230, ADDRESW Z3c. DATE SIGNED
‘ L-285Y

: - LA, M, D Larthage Mo - '

E 24a. BURTAL, CREPA- | 2fb. DATE 24c WAME OF CEMETERY OR CREMATOR 244. LOCATION (Otty, town, or comnty) (Gtata)

TIGN, REMOVAL ) S X v R
E ! Burial -22-5¢ | __Park Cemetery Carthage — Misaours

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE q () |2, FURERAL DIRECTOR'S 81 TURE ADDRESS

¢ -27-5¢8 %m_&ké) Mlmer Funeral Home, Oarthage, Mo,

(Ticensed Embalmer's Statement on Reverse Side)




B
k3

L WGounw Health Oﬁlce

Jqs $~2¢
Cousty Filo Nube™ g~ ..,._..-_...._a..a
Date Filed_— JU _ e

" . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY .ttt is e s s st e e ciii s e iieeiea ettt , Student Embalmer No,............

working under my personal supervision..

Student ...ooim i iieeiien s iaiesaaaas
Signeture of Student Eabalmer

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of licensej. g0 5 ;
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg s ’
T* this body is not embalmed, fact should be so stated above. . N W .




