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

DEPARTMENT OF COMMERCE |
Burrkay oF THE CENSUS '

FILED APR 29 194‘7

THE STATE BOARD OF HEALTH OF MISSOURI 10330

STANDARD CERTIFICATE OF DEATH

frr
State File No

Registration District No.. oo Yoo Primary Registration District No.....'Q.,.‘.:.’_.Q..._':".._,_._, Registrar's No...... k. 2= y
"1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Adair County Wi i i /
(a) County I'OVl“liZF‘I‘I ‘“O (o) State Missouri (& County Adair
() City or town_-} : e b g tilde Novi o
{If outsido city or tawn limits, writs “AURAL" and name of township) {o) City or town........ ovinger
(¢} Name of hoapital or institution: / (f outalde eity or town Limits, write "RURAL") O
- - - = (d) Street No A
{If not in hogpital or icn, write strest ber or location) (If rucal, give localion) 0
Length of stay: In hospital of institution N
& ngth of stay: In hospital of i (Specify whether |{ (¢) Citizen of foreign country? NO (Yes or No)
In this community. _5 [ ot
years, months or davs) yd . i If yves, name country.

s =

i@ FRINT William Oliver Eozzrth

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFI /o E /
20. DATE OF DEATH: Mont},% /4 day /

y?r ‘//4 7 hout.... /,2 I:S

mmu

No " M
name war. 21. I hereby certify that I attended the deceaged frnrn /&’ /
$. Color or 6. (o) Single, widowed, married ! 19y, 7“) ey 19, fL 7
! T ) /' e W7 A% S
4. Sex M 0 race. W dxvorced.._._._._..k_”!__.._. ~~ 1| that I Jast saw h_“ . alive on.‘j&ﬁd(&%:d / .:7-/- --------------- } 7
6. (b)) Name of husband or wife.........—..ccr... 6. {} Age of husband or wifeif || and that death‘oocurred on the date :md/h;;ur stated abave. / Duration
» . .
Jennie Elizabeth alive.... (D Impliate chise of death™ Wy, 2
_— —1
. Bicth date of decenned. . S€0E_11 . 1835 U preect fpby el
{(Montk) (Day} (Yoar) 7 d /ﬁ / WA, .
8. AGE: Yeats Months Days If less than one day Due g
-
9 1 [w] 5 hr, min ’ /‘
. gt . Due to "
5. Bintonee. AA21T_CO., Miseouri ad =
S .- . _{City, m'n,ureuuntj) _{3tate or foreign country} R -
; e e T Oth, diti A -
10. Usual occupation H t lI' d Far I.IEAI' g[,,f.f..?.? 2:0:-:’2:, within 3 months of doath) )
11. Industry or business - i - b/i.aj Engi ) L : £ oyt PHYSICIAR
z or indings: r —_—
g 12, Name.. JOMES Medison Bozarth Of operations......... & J Undert
= P T T e e ? . il
# 1 13. Birthplace A acalr County . ?_‘T'.LO 3 Ll ich denth
it W, (=] Lala cr foreign sountry h 1d
Maiden e BHCAE T “HEPhe tTd T8 . Of autopsy.. Sk i
tistically.

Adsir County rd

Birtkplace

a 14.
8} 1s.

=2 {City, town, or copgty) {Stete or foreign vountry)
16, (a) lnfornan.... i oo B e

(&) Address;.__.'_ ’ 3 i 27!.4 P —
17. (o) U.T j. x] 1

(Mooth) (Day) (Year)
Gre cencs =gtle, MO.

..I__ e ..F.Ief—

{Burial, cremation, or removul)
(c) Place: burial or cremation....

13 (dJ Signature of funera] director. o O
) Address_. GTEED Cltv Mo, __

(b) Date thereof Mar 13 . ] 514-F Where did injury occur?

19. (@) (Dn:ire;:nu‘lll?ul n::fl:lr) ® - M\Y ﬂﬂﬂl’-ﬂl’ # signatore) ;

22. 1f death was due to external causes, fllin the following: +

(¢) Accident, suicide, or homidw)

(b} Date of occurrence. V

{Ciz town) {County) to)
arm, in industrial place. in pubhl: place?

{d) Did injury occur in or abott ho

(S?ml‘ L f place)
y / Z ",-! ‘;5” ;J:a.x: of [l:unry




i s
.y ?-“'a "OQ\ ‘7—3 -

L - ——_

- LY eied o
STATEMENT BY LICENSED EMBALMER o w h ’

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 perscnal supervision.

Licensed Embalmer No. AT < 3.7,

P. O. Address..... 7~ _Mﬂ—l M .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\ RITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




