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WRITE PLAINLY—USE UNFADING BLAtK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(o) County._Li€W1g
(3) City or town canton Canton

(If oatside city or town limits, write “RURAL’ and name of fownship)
{¢) Name of hospital or institytion: / .

(If not iz hogpital or institaticn, write street number or location)
(d) Length of stay: In hospital or instituation

10 years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri

® County LOWiS

S€

Vd

Canton

(¢) City or town

d

510 W, Madison

(d) Street No.

(17 oataide city or town limit wriwe “RURAL")

{If rarai, give location}

{e) If foreign born, how longin U. S A2

d years.

MEDICAL CERTIFICATION

{In¢lude preguancy within 3 montba of death)

—S

S T . Fred D, Bozarth F 0
T @ - 20. DATE OF DEATH: Month eb, day. 21 5
. veteran, . {¢} Soclal Security
rame war___BONE no. Nomne year. 1943 hour 12 minute 0D _Fa_ M.
- 2L I hereby certify that I attended the d d from.
8. folor ?; 6. (a) Single, widsowed. married, 4 g 1043 02" % / 197.".‘..&: -
s Male . Wnite) 0 dlvoroed...._.i.gglz.e.... that 1 last saw ! aliveon. G="4 ¢ 1L 3;
8, () Name of husband or wife..ooeeee. 6. () Age of husband or wife if || and that death occun-ed on the date and hour stated above, Duration
HF
alve... e vears|| Immediate cause of death
7, Birth date of deceaaed.......p.,g& ember 29_, W RS2~ | 178 M‘?«QWM 3 éél.;
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ‘s [ :
7 O 1 2 2 hr. min i
Dae to. ]
9. Binthplace.__NOVinger Migsouri /7 = vy
{City, town, or county) (Stata or foreign country) /—) w
10. Usaal occapation__._ 5 ATMET - - || Other conditions. / b

11, Industry or business. . . PHYSICIAN
E{ 12, Name Milton 5T° Bozarth \ i '0 Mn’&{ %ﬁﬁﬂém Undestioe
- fal
= 13. Birthplace W:W the_(auaeto
= which death
5 14, Maid Lliﬂf; }BGZH'fth (Suunrhein;m;g) Of autopsy. shnuldnb;
tistically.
S { 15. Birthplace W—W = — ¥
= (City, town, er county} (State o forcign countey) || 22 If death was due to external causes, fill in the following:
18. (@) Informast ... AT 8 fiverett House (@) Accident, suidde, or homicide {specify)
® Ad qu Lewistoen, Mo, (8) Date of occurrence.
17. {a) rial ° . () Date thereof. 2/ 23/43 {¢) Where did injury occur? @ — T e
(B“’m' cremation, drTESY h}~{Pay) (Year) || (d) Did injury oceur in or about home, on farm. in Industrial place, in public place?
(¢} Place: barial or crem ger, o
Y : Specit; U
18. (o) Signature of | 2% While at work?____ o (Moot e
(t) Address s % . " 2 g z 9 . 7
> dstg ¢ '”%;‘éhé““““"ﬁé g?ﬂm Cpmnla T '“?%“
9 (@ (-ﬁzmvdhed_gmr) ® — . (Registrar's signature} ey ) d Wvl ; v Date sign Ql"éj

/ & M7 (Licensed Embalmer’s Statement on Revarse Side) i



"RECEIVED

District Health Officér No. 10

‘District File Num ? - 559 , o )
Dato Filed r’i’xﬁr 943 -

-, a-!.-.._d-“—--------u-

71943

AR 1

STATEMENT BY LICENSED EMBALMER l

.

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

working under my personal supervision

Registered Apprentlcc No.

_______ @4

P

Licensed Embalmer .24 /~.=5,.,.

“'If this hod)r is not embaimed, above space should be left blnﬁj:. '

-

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F mlm‘e to comply with
the above constitutes grounds for revocation of license.)




