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WRITE PLAINLY—USLE UNFADING BLACK INK-—-MAKE A PERMAN

DEP%RTMENIT or CO‘&MERCE
BUREAU OF THE Cvsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Informant.... MI 8. None E...Bozeman
addrens 2825 Troost avenue

__*_Euri sy (© Date thereof. .,.9]

(Barial, ¢cremation, or r rotoval {Month}

Place: bm{ﬂ or cremation, Mount Morish
Sigrature of funeral directur_.F_r oeman | HO rtuary__

Address ...... lQé..&a?s (b;éZn? éree*',... N

(Dﬂn nednd Jocal reglatrar) (Reghstrar™s ¢l¢nl|.un]

16, {a)
&
17, (a})

Y3

Day} (Your)
{e)
18. (a)
{b;
19. (0}

-

{8) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{¢} Whete did injury occur?

(Clty or town) (Coonyy) {Stata)
{d) Did injnry ocentr in ot about home, on tam i industrial place in public place?

(Sndlru?xi?hn) { 1n}
¢ eans of dnfury .o
o,

A M (M.D.orojhué..:g..:

Date 5 s

-

{Licansed Embalmer's Statemient on Reverss Side)

FMD SEP 28 % Siets Pils No
Y
Rexistration District No...... ... ? ........ Primary Registration Diatrlet No_jﬂ_%_ Regisirar's No. i i‘:' -7 33
1. PLACE OF DEAT, 2, USUAL RESIDENCE OF DECEASED: ’
f ackson 153 s J k 7 f
{g) County - (a) State 11, 880UTlL ) County acKson et
(5 City or town,, hansas Ui 1 tv K Ci g4
(lfccuidc city or town limits, write "RURAL" acd anzie of tawnship) (¢} Clty or town...... wansas 1 ty p
(c) Name of hospital o mnumuon A ’ (lfouuldl dql ar tawa limits, writs "RURAL")  F
_— en_l fosp. (&) Street No 2825 Troost
(1f vot in kowpltal or institation, write street number oz tocxtion} {If teral, give location}
(d) Length of stay: In hospital or lnst.itudon_...._...z.._.dﬁy e s s bt
{Specity whetber |] (¢) Citlzen of foreign country? o (Yes or No)
1n this communlty................4...34..Iears........._.
years, months or deya} If yes, natoe country. d
3. (@ PRINT  WILLIAM. H...BOZEMAN MEDICAL CERTIFICATION
FULL NAME_...... Sent 9th
T = - { %0 PATE OF D:?_AQTE' Month 133 .. ..day 15T
3 veteran, - . (¢} Social Security »
name Wt No Ne 487-07-0049 year hous minug
21. I hereby certify that I attended the d from P .............. .
Male bcgﬁ{f%e 5. (a)j.ugle. w{dﬁw:d. :ia.rﬁded 2na 050, ocept. 9th N 43
i " RSN 1 oo [ TOUSOREIVE o SR R £ W
4. Sex 1o race fivorced... VX 1€ ‘that I last saw h.. =1L alive on S ept Jth 1943
6. (3 Nameof hushand of Wife oo 6. (¢) Age of husband or wife if || 20d that death occurred on ‘ae date and hour stated above. Durati
_Bona E. Bozeman ... s.live....‘...6..5......,.....)'&1:! Immediate cause of death erebral hemorrha gp e
7. Birch date of deceased_..ApTLY 19 1884
(Month} (Day) (Yoar}
8. AGE: Yeara Months Days If lese than one day | Due to
59 4 <t )
hr. min,
vﬂ D L / Due to (/ f’[f’l .....
9. Birthplace........ DELMOA — Alabkama /.
(City, tawn, or coutity; {Btate or loreign coautry)
Other conditions.
10. Usual occupation..... S8l.€5man (Encluds o1 witbin 3 moaths of death) e
11. Industry or bunm_Gentsmmj-Shinga Saror Endi PHYSICIAN
& [s}1
8 { 12. Name_..Mathaniel Bozeman Of operations....... —
21 13. Bisthplace Unlmown ? - . the cause to
- {C‘ﬁ wn, or county)} {State or loreign country) Of autopsy.. b eg a bOVG :l?t?;l‘f‘l&ﬁ
ﬁ{ 14, Maiden name...... Al QU ichatgad ata.
= tistically.
§ 15, Birthplace (GE?D?SEM) e ity 22, 1f death was due to external canses, §ill in the following:



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....£

P.O. Addrr":gr/:/ Cna e C"‘fi 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.),

If this body is not emba]méd, fact should be so stated above,

-

to comply with



