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

|

DEPARTMENT OF COMMERCE
Bursau of THR CENSUS

oL Tn didici842.. L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

L 31956

State File No

-
Registrar's No.......: ‘Z J/

1. PLACE OF DEATH:
{a) County.. Ad ai r
(b)) City or tOWD.......c... Kirksville .

(11 autside ciLy or towan limits, wrh.e Hl.llh\l. nnd name of m-nslnp) -
{c) Name of hospital or institution: /

204 E, Cottonwood

(I not in hoapital or institulion, write strect oumber or locativon}

(d) Length of stay:

In hospital or institution

Most of Life

{Specify whether

s
In this community
yoars, munths or days)

2.

(a)
(c)

)

()

USUAL RESIDENCE OF DECEASED: /
sare. Milssourl @® County. Adair 5
City or town...... Novinger -

{1f qutside ciLy or town limits, write "RIIHAL') [74
Strect No.

(11 rural, give location)

No.

Citizen of foreign country?

)Yes or No)

If yes, name country.

il Name. Mary_Elizabeth Bozarth
3. (b) If veteran, 3. ()} Social Security
name war. o None
5. Color or 6. (a) Single, widowed, married,
4. Sex Fema ]-e /ﬂ,.,.“'hite | ’Zdlvorced.w,j:.d:gwe_é

6. (b) Nameof husbandorwife.. ... 6. (¢} Age of hushand or wife if

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. 9€D0be  gay 17
year 1 Q ‘,4'—% hnurl.l:]n5 ............. minute........... ..P..: ..... M,

I hereby certify that | attended the deceased from

alive........._......_.._...éca:%
7. Birth date of deceased........E. ., 26 18573
{Month) (Day) (Year)
8. AGE: Yenrs Montha Days if less than one day Due to...... ¢

90 6 2 1 ! hr. min.

Illinois /

{State or foreign country) =

9. Birthplace.
) {City, town, or county)

10. Usual cecupation Housewife

Due to

Other conditions.
{Include pregnancy within 3 monthas of death)

\?_

11, Industry or business ST VJ FHYSICIAN
ajor findings: d- -
E 12. Name..........I gaac. Long 2 Of operations ‘l : Underline
= ) T ‘ '
£ ( 13. Birthplace 0 Unknown (S [ 7) ‘lwlmgggs;:g
City. togp, or tou tate or forelgn country. Of autopsy......... should be
E 14. Maiden name... sﬂ h Lurrah pey fb&:{ﬂﬂ sta-
itistically.
g 15. Birthplace T (Su:{‘i Eg:mu{") 22. 1f death was due to external causes, fill in the following:
16. (a) Informant MI"S .. Amos Yowell {a) Accident, suicide, or homicide (specify)
® Add Kirkaville,. Mo ) Date of occurrence
1. @ Burial ()] Date thereof 9/1 9/43 {c) Where did injury cecur? City o v PO e
{Burisl, cremation, of remaoval) (Moath) (Pay) (Year) i {d) Did injury occur in or about hote, on far, in industrial place, in public place?
{c} Place: bural or eremation BAG €N SpL 3 _Cemetely
. N qpa:il' { place)
18. () Signature of funeral director, e 2 While at work?.... e Mot Of (0B
0] Addreu - w.K..’L.‘.t‘l& v I )
@ . / ® . Signatyre.( A" - 4 T, — (M.D.orot
19, (a A o ST oy DL 2o S A ..u, . * o
(Dnu! ul.r-r) N - Isirar's signature) Address__ ‘... i - Date S{Eﬂedja
I~ T 7 V {Licensed Embalmer's Statemenl o'n{Rcvcrn Side)




RECEIVED . B S -
District Health Officar No. 10 A '
District File Nomber_./0.. 4.3 /k66 :

- 'STATEMENT BY LICENSED EMBALMER i o

1

. , ' ) . i
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby— ... ... reeeeecneeee

, Registered Apprentice No..... i ey

working under my personal supervision. - By .

Signed..% */W“‘-— : w‘f : !

Licensed Embalmer No.. 3 ; g 7
t : :

P. 0. Address.. (&4 ALt .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRIT[NG. (Failure tu comp]y with

* v

the above constitutes grounds for revocation, of license,)

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



