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/ 1. PLACFE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3/
[a] {a) County Daviess Mo Davie
g () Ciey or town Patton Sbul"f-‘: }ﬂo (@) Seate (¢) County ¥ 83
; U ('lf oulside d!.y or. town Hmits, writa "RUJRAL"™ and name of w'n;bip) (C) Cil:y ar town Pat tons burg
E (¢} Name of hospital or Institution: . {If outside pil.y or town limits, write "RURAL") 0
i . .
0 B~ (If not in hospital or institution, write street number.or_lwation) {d) Street No (TF raral, give locs tion) ) O
(&} Length of stay: In hospital or institution
(Specily whether || (e} Citizen of foreign country?....... > (Yes or No)
In this community, L0
E years, months or days) s .y Eal's If yes, natne country.
= :
£ || 3 @print Ipa Austin Bozarth MEDICAL CERTIFICATION
-9 FULL NAME 9 I17
= 20, DATE OF DEATH: Month day.
3, (b If veteran, 3. {(¢) Social Security
] year. 1942 L Y10 - SO .1
W name war. X No. X
5 21, 1 ew certify that I attended the d
- D 5. Color or 6. {2) Single, wndowed mamed 19&-
I o Hale hite d vorced e
- 4. Sex race divar that I Iaat saw hhhllve on. :
& 6. () Name of husband o Wife....ecreereremerereres 6. (c) Age of husband or wife if || and that death occurred on the date! A Duration
v Emma Loulsa Rogzarth alive 1.3 vears|| Immediate cause of death : -
3 7. Birth date of deceased Har %) 1864
] {Month) {Day) (Year)
-]
4 8. AGE: Years Months Days If less than one day
Z 78 6 1T )
= hr min
-l .
a 0. BATERDIEACE. .ooooe oo coeeeessereseseemseenesesesesarsseressessres eeseressoen Towa. ' "
) % - {City, town, or county) (State or fureign eou.nl.ry) .
g
(&) 10, Usual occcupation Barmer
@ ) ) R
o] 11. Industry or business Raio g ; PHYSICIAN
ajor findings :
>|.| é 12, Name N J‘U than Bozar th ] Of .operation: _ . PR . S A7 JOI.
E- . J—— - - - . - Nl A ' -| Underline
= - . K Y I the cause to
Z [j= {13, Birthplace G ; i ; which death
ity, town, or t Stata or foreign country, ' £ houl
' 3 E{ 14, Maiden name. Té&‘ﬁ g%éut || . ©Of autopsy :}1;}‘;33331‘3
= & . tistically.
A,
1 § 15. Birthplace — <7 e oollui!rﬂ 22. If death was due to external causes, fill in the follow]pgs
E 16. (#) Informant.. ?ﬂ% ﬁa o |} {8) Accident, suicide, or homicide "W‘:" ol
2 {#) Date of occurrence. pr———
(%) Address._ e
L ) p— Bur.l.a.l - (b) Date‘f{umf Q /20/42 (e} Where did Injury occur? (City or town) (County) (State)
(Basial, crematioa, or removal) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
-~ () Place: burial or eremation I‘{udd Cr eme tar'y e
R 18. (@) Signature of funeral director.,, - (s':dr’(g” of place) S . S
) A W S (2P 3
LD ther).. §.....
. @ QAL S ALT _I/( ar other) ‘
{Data ived locat registrar) .... Date aigned._i.. r.
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STATEMENT BY LICENSED EMBALMER
v : !
~ T hereby ceitify that the body whose name is recorded om the reverse side of this certificate was embalmed by me,orby= oo
9 e e e s . : '_'- ' n , Registered Apprentice No..... .
working under my personal supervision. ) !
) S ' . . Signed;.Mg’W\ e e eeeon
. ! Licensed Embalmer No 28357
' ¢ - 7 -
P. 0. Address._Lattonsburg, Mo,
Note: "The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above’ coustltutes grouuds for rcvocntmn of hcensc.) . . \
= If this body is not embalmed, fact ahou]d he 80, smted above.




