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STANDARD CERTIFICATE OF DEATH

—~60-005998

Registrar’s No. "?‘5’_

(Licensed Embalmer’s Statement on Reverse Side)

STATE FILE NUMBER
Registration District No. ______/A_ = _ el Primary Registration District No.
NDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s. COUNTY Harrison s STATE MY g5uri b COUNTY Hoprison admission}
b. CITRY (If outside corporate limits, give TOWNSMIP only) Length of stay in 1b <. COILY Inside Limits
1OWN  Clay Township All life rown  Clay Twp. Yer O No Y
€. Z%épﬂw%gl‘a{lf NOT in hospital, give locatibn} Inzide Limits d:glé%EE'l'ss (If curside, give location) Reside on Farm
o union 8 miles North of Cainsville, N ; Yes O N
X "’D'; °]D‘ 8 miles North: of Gainsville d N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Bertha May Booth DEATH PFebruary 1l 1960
5, SEX 4. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRJH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [, Divorced [J 8_7_187é 83 Menths [ Days | Hours Min.
10a. USUAL QCCUPATION (Give l(l'n.d' of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
dus jng life, if ratired
uﬂﬁﬂg&ﬁggwg e even if ratired) OWD home Mercer County » Mo, U. 5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN MAME 14. NAME OF HUSBAND OR WIF‘E
- L
George Maroney Isabel Purdun W. E. Booth {Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown]| (f yes, give war or dates of service)
None Imo Booth RFD Blythedale, Mo.
o 18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b}, and (c) INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: MM&W onsyn DEATH
-_§~, IMMEDIATE CAUSE (a) /(, My\
|9
Q
a] Conditions, if any, DUE TO (b) !
wthiCh gave risu( t)o -
above cause (a), . ]
stating the under- [ﬁ Z e{
lying cauvse last, DUE TO (c) ﬂM -~ Md A A :—Z) ‘:’b
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH but not related ra the Mrmmal PART 1Il. If deceaded v{u ‘emnale dvas
g disease condition gijven in PART | {a) - Py there a pragnancy in last 90 days.
by
g ; 2 ' M Lo 11 D Ynknown
E 19. WA UTBPSY 20a. ACClD SUACIDE  HOMICIDE 20b RIBE HOW [§JURY QCCURRED. {Enter nature o! i ury in PA
[ PERFORMED?, g |- ] ‘&’_7
o YESO NOJ ‘@) n _.J/’E?A
& | T20c. TIME OF  Hou Manth, bag
o INJURY a.m. ‘__.-——-J 4/
Ed pmw—, 2y
20d. INJURY QCCURRED 20e, PLACE OFIIURY (e.g., in about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facthrg, street, office bidg., etc.)
J NOT WHILE AT WORK O —
- “ " — .
21. l anended the deua:ed fro@#\;—&}i@& kx% d last saw whve on 9 7? o &1 0
4 Iggise -Death oceyrred -! 4; 8 i 2‘5 8  m on tha date stated above, and 1o the best of my knowledge, from the cavses stated.
5 SIGNATURE (Deg!ee or tijhw) 22b. ADDRESS 22c. DATE SIGNED
= (Gl 4t D. Cainsville, Mo. 2-15-60
z | S Afma Teektnioh, 23c_NMAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cify, fown, or county} {State)
z )
& _Eep. _16. 1960 Akron Cemetery RFD Blvthedale, Mo,
< ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'S SIGNATURE
>_
m -—/ — éﬂ
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STATEMENT BY LICENSED EMBALMER

*

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

’ Q/M/ Fddie J, Stoklasa .Student Embalmer No.

working under my personal supervision.

EL e
Student Signed__ XA A/ e =
Signature of Student Embalmer A
P z
Licensed Embalmer No. 3002
—d . P. O. Address__Cainsville, 1}

Note:, (The ,aboyexMUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

Co-_f-2
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handme .
- cte f Yhig body i§ not embalmed, fact should be so stited- above. ' ‘ I.r.



