No, 300
10.48

3

FILED MAR 28 1955

THE DIVION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No..wmmsminsimsirsssersan -
BIRTH NO. 7‘5 3¢ -fg REG. DIST. NO. 42 PRIMARY REG. DIST. lo.__._]'._o._g_p_ Repisirar's No 308
1, PLACE OF DEATH 2 USUAL RESIDEMNCE (Where 4 d lived. If jouth idsnce before
a, COUNTY a. STATE . . b. COUNTY adinbslon).
Buchanan Missouri Gen try IE 20
b. CITY (If outelda Limite, write RURAL and . LENGTH -OF l{ - ¢, CITY —
R o corpurats Ls. te ive o §TAY o chia placs) oR & !l:-dqu within mwa;:! /
TOWN . _St, Joseph days TOWN  Albany =
d. T%SLP{‘T&AI‘LEOOF i1} ot in bwniul or institution, give strest addrese or location) . ASDTDRREEESrS (I raral, givs Joestion)
INSTITUTION- i Mot ict Il :
3.DNE%%ESOEFD a. {First) b. (Middle) c. {Last) | 4. DS'EE (Month) (Day) {Year)
(Type or Print) James Rex Booher DEATH March 20, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If UIOER § YEAR | & DHOER 8 03,
O J WIDOWED, DIVORCED,, (Spacity} tast birthday} Mum-’ Dy Hours | Mia.
male white —— 0 February 20, 1955 I
IO:ABI;ISU._AL guc"g:gP'ATION (G kind of work 10b. KIND OF BusmEsso?JRsr Rw\; 11. BIRTHPLACE . (.m’ ad Seate or Forsirn Connty) 1zb85ﬁ%ﬁr{'?pwm-r
e —— Albany , Missouri ‘ :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James- S. Booher Tamella Wood | @@ @ ;e .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

(Yes. 70, or unkoown)
noe

QI yus. give war or dates of service)

e g i

PETERRE

Mrs. Jamnes Booher. Albanv. Mlssouri

. Enter only oneceuse per

'I18. CAUSE 'OF DEATH *

tine for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
a1 heant fallure, asthenia,
ac. It means the dis-

L DISEASE OR CONDITION

. MEDICAL CERTIFICATION -

DIRECTLY LEADING TD DEATH® (43

ANTECEDENT CAUSE

Mortid conditions, if ony, giring DUE TO (b)

[

- INTERVAL

. ier AND DZ‘I’!

rise to the above cotise a)mﬁw

" the underlying couse lost.

DUE TO {c)

care, Infury, or complica-
tion which caused death.

“ 1L, OTHER SIGNIFICANT CONDITIONS

" Conditlons eontributing to the desth but not .Y
e e e et dvath. 5 Jo o
19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION oo -20. AUTOPSY?
L 1
3-/5-65" ves O wo [J
21!. ACC!DENT (Bpacity) ‘21b. PLACE OF INJURY (e.g..in0rs 21s. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fastory, sirest, offics bldg.. #%0.) i X .. . *,
HOMICIDE . s , . N
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2 f._HO [(»] IN_JU OCCUR?
T . WHILE AT NOTWHILE
INJURY = | "work AT WORK

2. 1 hereby certify. that T attended the deceased Jrom
alive 01 R VO 195_5

1955 lo _LL_ Iﬁthm 1 last saw the deceased

? and that death occurred atlza.mﬂ.-m Jrom the causes and on the dale stated above.

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

L. SIG

25a. BURIAL, CREMA-
TION, REMOVAL )

e (Dmonita

77 3eaepl 2o 53005

24b. DATE R
3/20/1955

[

24, NAME OF CEMEI’ERY OR CREMAToay

24d. LOCAJION (Ofty, town, or connty) . :; {(State)

remova. S ' Albany, dMissouri:
DATE REC'D BY LOCAL | REG 'S SIGNATURE 425 |I= FUNERAL DI RECTOR' §, 85I GNATURE ADDRE SS
nedr 24 /955 | - 2

"2 Statement on Reverse Side)




- T " T " STATEMENT BY LICENSED EMBALMER

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

byme, or By «.vevm e e et , Student Embalmer No...........

working under my personal supervision,.

Student ... Signed S Rt

Signature of Student Embalmer
) _)5/0,‘
Licensed Embalmer Nol7T.._.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, 'he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




