WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuUREAV OF THE CENSUS

FILED DEG 17,

gistration Distriet No...___-.-.

Primary Registration District No._\ji‘_&é—.m.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats File No.5.;

[T i Yoy
Regisfrar's No. " @

1. PLACE OF DEATH:

{a) County =:,.Maric_1n
(&) Clty or tawn ¥Hannibal

{If outaida cit¥ or town limits, writs "RURAL" and pame of township)
(¢) Name of hospital or Institution:

Leveringd#o a2

2. USUAL RESIDENCE OF DECEASED:

@ Sate...Missouri. ..
Hannibal

(¢} City or town......

-« (b County..._._... Marion -

s

(11 outside city ot town limits, write "RURAL"™)

7

{d) Strest No 818 Union
(I not In bospital ar institution, write sirest pumber or “uuon) ) ([T roras, xive looation)
Length of stay: In hospital or institution
@ o v ! (Specily whether || (¢} Citizen of fareign country? (Yez or No)
In this community...... >
years, months or days) B If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
tull Rame._Anthony Arthur Bozarth 8

3. (b)) I veteran, 3. {¢) Socdal Security

name war, No
Color or &6. {a} Single, widowed, married,
4. Sex Male 0 race adivorced__s_:!:ggig._

(%) Name of husband or wife....... 6. (¢) Age of husband or wife if

20. DATE opf;:A§m Month_....... Novembas
hour. 9

minute_QS_A.z ..... M.

21. I bereby cerify that I attended the deceased fromgﬁl_uq_’f ._;.._

19 ..t

that!lastsawl;,l:.‘.:fdn.livvnn 11—57“43 :

19
19 ____;

and that death occurred on the date and hour stated above.

Duration

P —e Y | R m -t
7. Birth date of deceased November 5,1943 Arfrnsy SLpy 0
- {Month) ! (Day) (Yenr) l
8. AGE: Years Months Daya If less than one day oot em e

3

br. min.

18. (a)

9. Birthplace.— . Hannihal Missouri

{City. town, ar county)

{Stata or forelgn tountry)

Othi onditio 3 . f“ USR] NSRS

10, Usual occupation p.$.9 .(..,c“,f,j‘:',;,..',..'.'.:, witkin 3 months of dealh) { [g Yz
15. Industry or business bt Wi ‘0 PHYSICIAN
= ajor findings: -
B { 12. Name Kenneth E.Bozarth Of operations
E . . N N . Underline
=1 13. Birthplace Hannibal Missouri 0 S’heiccl?l:l;:g

- (City. tur oty) or [orelgn country) Of auto: shownld b
Z [ 14. Maiden name.......... MJ:Qi L. HQ'IYEI e et momer s autopsy c{x%cz;.ldl st
g tis v,
§ 15. Birthplace (Q‘,Hmfllnuull;l::,])- MlSSDugiuw i e;{mj 22. If death was due to external causes, fill in the following:
16. (o) Informant ... ... . Kenneth E,Bozaeth . . (a) Accident, sulclde, or homicide (specify)

(% Address 818 Union Hannibal Mo || ® Date of cccurrence

1. @ Burial _ @) pate thereot.. ik d9443 (@) Where did injury ocenr? TP P Sy o

(MonthY (Dny) (Year)

(Burial, cremation, or removal)
(¢) Place: burial or cremation... Z%OH
Signature of funeral director. LA

) Adgses__302_Broadue, ﬁ\piba;;&ié;__;_;
19, (a) /J ¢J ® L - v

(Dlead Jucal rexistrar) . {Registrar's signsture)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lype of place)
(t) Means of injury,

{fvr

{Licensed Embalmer’s Statemeont on Reverss Side)
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! STATEMENT BY LICENSED EMBALMER
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ; o =
Ge?.{'.g.‘?:..:r Bond Reglstered Apprentice No............ 350 s ,
working under my personal supervision
S:gned ...... : . ? ............ z m
) ; . Licensed Embalmer No l.?.O.*
.P.O. Address._._... Hann:..ba.'l. -Missoupi-.-
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revomtmn of license.}

Y
!

N If this body is not enﬂmlmed,.fnct should be so stated above.




