THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
' FILED MAY 12 1950 sTANDARD CERTIFICATE OF DEATH e e L2390,
'BIRTH NO. REG. DIST. NO. ___?_‘3_... PRIMARY REG. DIST. NO. LM?__ Registrar's No. I/_Z eetee vrne pernensatran
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jucesssd lived. 1f iostitution; residencs before
} a, COUNTY . STATE . adimion),
O? Cogper : Missouri b- COUNTY Cooper on)
0 b. CITY (If outeide corpurate Limits, writs RURAL and xive ¢, LENGTH OF c. CITY (f outaide corporste limits, write RURAL and tive townsbip)
OR towrahip} Y (in ghis . - ;?
ToWN  Boonville o b TOWN Boanville AL 7 o
g d. F#é.sLPr_’J_\ﬂEO%F (H not in houpitsl or institution. gire street address or location) d.A%TgFEEESTS (If rursl. give loeation} /
) INSTITUTION  St, Joseph Hospitel : 1304 Fourth St,
8 % NAME OF a. (First) b. (Middie) <. (Last) 4. DATE  (Month) (Day) (Vew)
= (Typeor Print;  Hartzell J. Bozarth DERTH May 1 1959
é 5, SEX 0 6. COLOR OR RACE | 7. #&%Eg EFVEEC%SRRIE?I., 8. DATE QF BIRTH 9. I.A.Gmnd:;’-n ;; T ) YEAR | o UNDER u ms.
’ . (Hpecify! t on! Days | Hours | Min,
g | Ml White Marrded /" | August 30th.1917 . 32 | |
% 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tsts of forcign country) . 12. CITIZEN OF WHAT
5 done during most of working life, even if ratired) DUSTRY N 0 COUNTRY?
oy Owner Ice Cream Mart Boomrille. Missouri - U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Alvin J, Bozarth ) Isla Rinehart Vivden S Bozarth
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, mive war or dates of service) NO.
.5 po e —_— Alvin J, Bozarth, Roonville, Missouri
[ 18. CAUSE OF DEATH : MEDRICAL CERTIFICATION ' lg:gg}r.:lﬂgngﬁu
i || Enteronlyonscauseper | I. DISEASE OR CONDITION _ . DEATH
2 || 1une for (@1, (09, and (@ | DIRECTLY LEADING TO DEATH"(,) [ AN LAAAACA /Oda;.p R
o *This does mot mean | ANTECEDENT CAUSES 214 & e 2 - M e~ /s "e‘-,,
3 the mode of dying, such | Aforbld conditions, if eny, giring DUE TO (b) 7 7~ #
-l ar heart foilure, asthenia, rige to the abdte ¢couse (a) Wmﬂ' ‘ } . . . .
8 Al ete s It teoni ‘the -dis- |- tAE underlying couse losd. - . . Cron oL oo e : . F
o eate, infury, or complica- DUE TO (c}
4 tiom which caused death, | (1. OTHER SIGNIFICANT CONDITIONS = Ld/ds: ﬁ\f:‘_ ’A&v\ JQA v a 3 wreng,
— Conditions contribuling to the death but nof -3 m{ K
Ei | _related to the disense or condition causing death. »
= 19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION . -, 20, AUTOPSY?
o TIoN
= . YES D NO m
o © || 21a: ACCIDENT " {Bpecity) 2tb. PLACE OF INJURY {e.¢.inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE),.
h SUICIDE bome, farm, factory, street, office bldg., et0.} . P, ;
5 HOMICIDE : 0
g 2id. TIME {Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
. WHILEAT[~] NOT WHILE )
i INJURY . . m | WORK AT WORK s : : -
; 2. I hereby certify that.I aitended the deceased from H-21 , 19537 o }" — [ 195% that I last saw the deceased
ﬁ “alive on _‘i__L.__.__ 1957, and that death oceurred at {220 fAm., from the causes and on the date slated above.

- ﬁ . SIGNATURE O(Degme ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
: %{ /W?-{’ d. M_. kw32l 30
E %& BUR[AL CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . (Btate) .

(Bpudty) i o
& Iy = [May 3" 1950 Walnut Grove "Boonville, Missouri, |
DATE RECD BY LOCAL REGISFRAR'S S NATURE S| |5 FUNERAL DIRECTOR' 5 $16MATURE ‘AbDRESS
Hay 2/ 258 1@ 0 Goodman & Boller, Boonvills, Missouri.

/4 (Licensed Embalmer's Statement on Reverse Side)
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. - 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 —vooeeeromeen
....................... ' Student Embalmer No.
working unider my persona! supervision.
SEUENE wovenussnrosenas o Ceereaeeienes S:gned._\bm_%m ...................................
Student baltmer "{ql
P. Q. Address—_. N8 Ot S WL W o
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




