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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020940

STATE FILE NUMBER

FELCU JU N 2 3 lgssginrmion. District No. 42 Primary Regisiruit!g District No. __,..: lQ_Q.Q __________ Registror's No.___ " % * .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bafore
o CONIvBughanan > STATE Misgouri b COUNTY Capro¥Ty”
b. CiTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY 5 76‘ Inside Limits
8]
1 1w St.Joseph Yes bl Mo ] romNorbourne ’ Yes[J Nol3
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib d. STR%E'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion State Hosp.#2 3 mon, Yosgp] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print}
John D. Booker dJr, pEaTH June 15,1958
5. SEX 4. COLOR OR RACE 7o - 8. DATE OF BIRTH ¢, AGE (In years {[FUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED ] NEVER MARRIED[] . . n ywers -
Male Iy white wooweol) | pivorceo(] April 21 , 1908 (50 lex bishien [onshe | Dara | Moors l Mir
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or counrry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Farmer Farm Missouri U.S.A.

130. FATHER'S NAME

John D, Booker,Sr,

13b. MOTHER'S MAIDEN NAME

Dalsy Spotts

14. NAME OF HUSBAND OR WIFE

¥rs,John D.Booker

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-hrb ar unlmqwn)!(ll yau Qive wor or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

024-12-3895

Address

Records,State Hospital #2

18. CAUSE OF DEATH (Enter only one couse per

line far {a}, (b}, and {c).}

INTERVAL BETWEEN

21. | attended the deceased from March 1958

June

, 0

8:40

Death occurred at

D

ond lost saw :‘

alive on

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Edema hours
Hypertensive heart dis unkn
Conditions, if any, DUE TO (k) p da ease own
which gave rlse to }
above cowse {g),
ing T under. Diabetes mellitus
z iimy“eouea-Tatr_)_DUE 0 (0 260 % | uhknown
= PART Il. OQTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol diseass condition given in PART ) {o) 19. WAS AUTOPSY
= ‘ PERFORMED? /[
T YES{T] NO[
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART [ or PART 11 of item 18.)
w
o [ J O
‘«j 20c. TIME OF Hour Month, Day, Year
3 INJURY  gm.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
WORK AT WORK -1ne ]
1]

m on the date stated obove; and to the bast of my knowledge, from the couses stated.

220. SIGNATURE

23a. BURFAL, CREMATION,
MOV AL { cca!

M o

Jaune /4 /9878

FENERAL DIRECTOR

5 ] /: %

25. DATE RECD. BY LOCAL REG.

f‘L_Qu‘,. mo .

{Degre. f|e) D 22b. ADDRESS 22¢. DATE SIGNED
ol 7o np. O|State Hosp.#2,5t.Joseph, ol 6/15758
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ci1y, town, or county) {Srate}

25. REGISTRAR'S SIGNATURE

Py, oot

| feans /209 5F
(ALicofhad Emtnlm-r Smnnunr on Reverue Sids)



FAPRIRRY

P |

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....oviveenenenn,

BY ME, O BY ot e e e e s s e o

working under my personal supervision.

StUAEIIE  cerrvrrrvirinrsrerrrsinmrsrnernrsrnrnnsrosssssssnsinnns Signed ... J.
Signature of Student Embalmer

bl )

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[ G. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




