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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

+ BIRTH NO.

FILED SEP 94 1a56 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éié PRIMARY REG. DiIST. NO. mﬁ'em’ﬂmr’xbfa..

32874 -

Stote Frie Na ....................................... -

2/

1. PLACE OF DEATH
8. COUNTY  gtoddard

2. STATE M4 ssouri

2. USUAL RESIDENCE (Where decoased lived. 1! institution: residence before

b. COUNTY Sc Ott adiuission).

B. CITY (If outcide corpurate limita, writa RURAL and give | ¢, LENGTH OF || <. CITY © 0 18 Rutdeten wihn Matie o
R towtship){ STAY tn thio place? QR . u ity or incorporated lown?
TOWN Salcedo 1 . town Sikeston i Yo 3 Ne @x
d. FULL NAME OF (If not in hospital or inatitution, give streot address or location) STREET (It rural, give location) g}U
HOSPITAL OR ADDRESS O ﬁ
INSTITUTION Salcedo Road Route 1 { :
3. NAME OF a. {First b, (Middie; c, (Last
M o (First) ¢ ) ) 4. DATE (Month)  (Dey)  (Year)
{ Tupe or Print) Alvin Booth, Jr. DEATH  Auge 5 1956
5, SEX _COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In yeats| IF UNDER 1 YEAR | O ONDER 4 WIS,
WlDQWED‘ DIVORCED (Bpecif last birthday), Mﬂﬂﬂul Days | Hours | Min,
Male Col. Merried Decs 25, 1921 3l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

doze during moat of working life, even if retired)

11. BIRTHPLACE [City and State

cs Foreign Country) / 12, CIH%ENOFWHAT

 Enteronlyonecausper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,, _Hemorrhage and multiple lacerations

Farmer Farming Washington, Ark. | US4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
) Alvin Booth, Sr. . Lucille Prvor - Willatte Booth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown} | (Ii yes, kive war or dates of service) NO.
Yes WW.I1 ——————— Mrs, Willette Booth, Re. 1, Sikeston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH

tine for (a), (b), and (¢}
ANTECEDENT CAUSES

and compound fractures

*This dors not mesn
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Sudden
ar heart fallure, asthenia, | Tite lo the above caute (a) steling
e, It meana the dis- the underlying cause last. .
case, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not [ 2 ]_\
related to the dicease or condition causing death.
19a. GATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2~5 20. AUTOPSY?
TION

YESD NO@

s 3

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout { 2lc. (CITY, TOWN, OR TOWNSHI 0 - (COUNTY) (STATE)

SUICID| . ' home, farm, factory, sireet, office bldx., e10.) .

HOMICIDE  Accident public road |_Pike Twp., Stoddard County, Missouri
21d. T(I)I’:_!E (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE .
INJURY  Auge 5, 1956 L aw |"Work AT WORK Struck by automobile

2. I hereby cerhfy lkat I attended the deceased from , 18 , o , 19 , that I last saw the deceased
" alive on ! , 19 and that death oceurred at ﬁ}_@_am., from the causes and on the date sialed above.

(Degroe or ml:B

23b. ADDRESS

23c. DATE SIGNED

Coroner Dexter, Missouri 8=30-56
7 45, NAME OF CEMETERY OR CREMATORY [ 2Ad. LOCATION (City, town, or county) (State)
Aug. 1956 McMullen Cemeter@m. McMullen, Mo. ]

i8
DATE RECD BY LOCAL ISTRAR'S SIGNATURE
g /0/5& P4 EMZ?M

OR" 16NATURE ADDRESS

Charleston, Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student .. ..o iriiiaaiaaiaaranaas Signed....... &-ﬂ« ﬂ% LLL_ ...
Signature of Student Embalmer

R Licensed Embalmer N013J40

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 license).

If embalmed by a STUDENT, he alsp-shall sign in his OWN handwriting.

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




