‘5. No.300 F“.ED J . 1 , THE DIVISION OF HEALTH OF MISSOURI "?83
- 0.
8 Nonso AN 12 1953 STANDARD CERTIFICATE OF DEATH Stete File No
{BlﬂTH NO. /d é 9 REG. DIST. NO. & 2. PRIMARY REG. DIST. m-_"?_oi Registrar's No Z'
7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence bef,
a. . . admbaion).
9 7 8. COUNTY  Gooper o STATE M4 gsouri b- COUNTY yonitean '
J b. CITY (I oatalds corpurats imita, writa RURAL sod give ¢, LENGTH OF ¢. CITY (If outside corporate limits, writsa RURAL and give townghin}
R townabip)] STAY tin this pla [o]4 6 J;O
TOWN Boonville Tows Tipton(Pgrentsg adgzgaﬁl
d. FULL NAME OF (If pot in hoapital or jm op ddrees or loostion)} d. STREET ’ (If rural, glvy loeation) .
HOSPITAL OR I/ /i ADDRESS
INSTITUTION # ) No strmet numbaersg
BB @ ] Q- G LONE M O e
{ Type or Print) Gary . CGlinton.", Bookout DEATH Jan, 2 53
5. SEX g | 6. COLOR OR RACE ]l 7&?&% NEVER MARRIED, | 8. DATE OF BIRTH 57 AGE Ua yeum] w w1 s |7 o e
. Hours | Min.
Male White Vo LR R®%D, | Jan, 1, 1953 il |
10a. Js:sﬂ; OCCUPATION n‘.‘l”.:.“:“#;'.‘.:::‘i 10b. KIND OF BUSINESS ORIN. | 11. BIRTl:iPLAC‘E "'m-,‘ i Stets or Foreimn fmi’;r}) | 12, CSHJT%?FWAT
RSBEtix Nona Wizt xXFedepaonex @y, Boonviileh'MoZcapital U.S.h
|[|Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Billy Clinton Bookou Mary Martha Miller | Smm——- - .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
('Yﬂ. 9, o uhknows) | {If yew, Klve war or dates of service) NO. . .
o - None Mrs, Billy Bookout ,Tipton, Mo

18, CAUSE. OF DEATH ' MEDICAL CERTIFICATION . | 'NTERVAL BETWEEN
| Enteronly onecauseper { 1. DISEASE OR CONDITION . . > , % . ONSET AND DEATH
Tinse for (a), (b, and (¢} DIRECTLY LEADING TO DEATH®(,) - 7 [t s sttt .
SThis does nol wean ANTECEDENT CAUSES ) a
the mode of dying, such Mmmmmg&w if ?ng g{g}w DUE TG (b) %_ ”"*" L-_
rise o the above cause (o) sating . M A A
o keart failure, asthenia, the undertying cause Last . - .

de. It means the dis- - “ * )
case, injury, or complica- DUE TO (0) w/ Al ot bk

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the diseaze or condition causing death.

1%a. DATE OF OP'IEPO‘I"; 19b. MAJOR FINDINGS OF OPERATION . . : 20. AUTOPSYT

3 ) 7610 | wlw
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a., Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty . strest, offlow bidy.. #t0.) . .o R
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hvour) 21e. INJURY OCCURAED | 2If, HOW DID INJURY OCCUR?Y
. . . WHILEAT[™] KOT WHILE
. INJURY WORK AT WORK

Pl . —
2. I hereby i%y Huxt I auendcd !he deceased from M, 19;1:5_, to _IJ.M_, 1997, , that I laat saw the deceased

alive on and that death cccurred al (L-l!.O_g m., from the causes and on the date siated above,

Za. S ATURE of titje) | Z3b. ADGRESS 2. DATE SIGNED
Wty D2/ A/ | zss

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q‘

24a. BURIA ‘}.ALWA ATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, or county) | (State)
A ]
Xt pactty .3/4953| Gatholic Cppetery Tipton., Mo
DATE REC‘D BY LOCAL RE ) ? ] . FUNERAL DIRECYOR> | GHATURE ADDRESS
o -
/=T %_ A5~ p PIN
4 / (Eamﬁwﬁlm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 20X .. . ..

.. v T Studont Embalmer No.

working under my personal supervision.

SEUTENT cevavonsrennmantersssssssbstostnnns Sign
Student Embalmar

P. O. Address

Nou‘.»:i The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with



