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FILED AUG

THE DIVISION OF HE

22 1949
1Y)

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

K1ate File No.owormasciasssomnmsnssseverevasnenn

PRIMARY REG. DIST. NO. _it_"i Registrar's No.,...tzL._{7..

B8IRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where docoased lived. 1f institution: residense bofore
. COUNTY . STATE - . adinisslon
a Lavrence A 2 Missouri o COUNTY, Tawrence. oo
b. CITY (1t outcita corpurats Limits, write RURAL and give t. LENGTH OF ¢. CITY (11 catadde corporste limits, write RURALln.ldvo towmahipy @ & 7
OoR townahip} STAY {in Lis place) R v .
vown Mount Vernon, Mo, 99" B - town  Mount .Vernon, Missouri =2
d. FH%P?"I&AT,EO%F (If not in hoapital or jastution. rive streat sddrees or Loestion) dA%TgFEEE.SrS , (I ural. glve location) X . o 0
NsTTUTION Missouri State Sanatorium 7/ j~ FE T "y
d A GsEp v (e b. (Middle} e (Last 4. DATE *~ (Méath) - (Day)  (Year)
{ Type or Print} Loretta Eskew Bozarth DEATH 8 14 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | T UNDER & mts,
Female White WIRRIRRS Y ReED {f}"’“u” Tme26=26 hﬁmmm) Mnm] e ' -
108. USUAL OCCUPATION {Ghve kind of work 10b. KIND 'OF BUSINESS’ OR IN. | 11. BIRTHPLACE (gtate or forelgn oouttry) 12, CITIZEN QF WHAT
done di moat of working Life, aven if retired) 'DUSTRY . . r COUNTRY?
ougewife Missouri WS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Enoch Eskew Maude M. Stewart Larry E. Bozarth
E{ WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHDY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘o8 0o, or unknown) | (If yes, xive war or dates of sorvice) . . o [ T, -
Ao No.  None BaiMcMiohdel2:Mss ol i StatarSan. 0.

. Enter only onecause per

18. CAUSE OF DEATH

line for {8}, {b), and (c}

*This does not meen
the mode of dyring, such
as hegri fallure, asthenia,
efe. It means the dis-
cote, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MT. "Ernotl, LjONTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rise to the above cau..u (a), :tntmg
the underlying causé last.”

DUE TO (c)

Pulmonary Tbc. oi:seEzr'miD my_z:n; ,
Cardiac respiratory failure 5 days.

- . e e e e P—

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS."

Conditions contributing to the death bul not
related to the disease or condition causing death,

02 Y

19a. .-DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =~ . : - R cavity '| 2. AuTopsY?
8-10-49 Pul, The Far Adv. with right thoracoplastf and large /left| ve [ w (X
21a. ACCIDENT (Boedty) 21b. PLACEOF INJURY (ss.lnorabagt | 21¢. (CITY, TOWN, OR TOWNSHIE) (COUNTY} " (STATE)
SUICIDE home, farm, {astory. atreet. office bldg.. ex0.) , 1 Lo . .
HOMICIDE Mount Vernon, ¥o. Lawrence Mo,
21d. TIME  (Monthy (Day} (Year) ({Hour} 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
Lt LN . WHILE AT HOT WHILE . .
INJURY- e | wWork: AT WORK ST . :
2. T hereby cgt_{&mat 1 auended the deceased from YmBTMD  g9ll 4o 8=Ml= 1949 that I lust saw the deceased
alive on 9 , and thfztldeaih occurred al ,é_AQ_ m. jrom the causes and on the date slated above.
23a. SlGlgU RE ' (Degree or title) 23b. AE{DRES Z3CBD_ATE SIGNED
ount Vern . -
@A wators Jm AD. . ernon, Mo, ., 1449

BURIAL, CREMA-
TION REMQVAL(

DATEREB'DBY

/)87 |

ME OF CEMETERY QR CREMATORY

(State)

. Wcuy. r.owu. otoounr.y)
G esiann e

O, o
4/

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S S1GHATURE




RECEIVED AUG 171948
District H-alth %.0..4 wo. 6, )
District File Num er&‘lv_i_:if'_&

Dats Filed - (8-
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STATEMENT BY LICENSED EMBAIMER

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

iy Studeant Embelaer No.
working under my personal supervision.
SEUBONE wovravensossmernnsussassssasnns cees Slgned....‘....%?{ Xp_ ... ,?— .. ‘ MJR{% ——
Student Embalmer
Licenzed Embalmer No...'.ff. e

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of license.) S . . ‘-‘E\
H this body is not embalmed, fact should be so stated above." : -




