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e

780

aduision).

oo HED JUL 20 1953 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. (7‘/4 # ‘7‘ '{gge. DIST. NO. 1‘@ PRIMARY REG. DIST. NO. 1000 - Registrar's No
. FLACE OF DEATH 2. USUAL RESIDENCE (Whers tectotsed lved.” If Latityticn: residence befors
s COUNTY g b0 & STATE _ ] b. COUNTY

b. CITY (If cutslds corpurata limita, write RURAL nnd give ¢. LENGTH OF

¢. CITY (if cutaide narporate limits, writa RURAL and give township) -
OR . orsr 7

townahip) | STAY (in this place)
TOWN  St. Joseph 1 day TOWN 94, Josecgh
d. FULL NAME OF (If not in hospital or institation, give street address of location ||  d. STREET - (11 rural, give location)
OSPITAL . ADDRESS
INSTITUTION  St, Joseph! i 2511 _South 11th Street
3, DNE?:REE E%IE a. (Flrst) b. (Middle) c. (Last) A Dé'II:'E {Month} (Day) (Year
{ T¥pe or Print) Marion Elmer Bozarth, Jr, DEATH Tuly 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH S, AGE (In years| ¥ cHocR | Y0 | I mOER 01 4o
0 WIDOWED, DIVORCED (Spactiy) tast birthday) Mmh-' Dars | Hours | Min.
male whi te never married & |July 10, 1953 - I

10a. USUAL OCCUPATION (Giive kind of mork |

Marion E. Bozarth JClandia M, M i &

10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE : : 12, CITIZEN
doge during woet o warking s, rea I retired) ) DUSTRY {City «nd State or Foreiga Country) COUNTRY?OFWHAT
infant infant S5t. Joseph, Missouri ISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Yee,no, or nnknows) | (Il yew, pive war or dates of service)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y ' 16. SOCIAL SECUREFDY 17. INFORMANT'S SIGNATURE OR NAME

line for (a), (b), and (¢e)

110 none
18, CAUSE OF DEATH censt MEDICAL CERTIFICATION .
: caus DI OR CONDITION
- Entec anly coseswseper | 4 R8T OF, EOTODe athe ) —Cc—-b., M

ADDRESS

ANTECEDENT CAUSES
Morbid emnditiens, if any, gistng DUE TO ()

*This does not mean
fAe mode of dying, such

IONIS;EI' AL D;TH

a8 heari faflure, asthenia,
cc. It means the dis-
eas, injury, or Vi

¢ LWV MW)
ﬂdm aboge cause (ﬂ) HHating

ging couze lzst - - +
DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS' - - -+ "+« N

Conditlons contributing Lo the death bul not
related to the dizease or condition causing death.

tion which caused dmﬂt

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION et - f L i o, L L o | 20, AUTOPSYY
. TION
e ves (). wo L1
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (s.4..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, larm., faetory  survet. ofies bldg. wia.) , . L
HOMICIDE " y
21d. TIME (Moath) (Day) (Year) (Hoan 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?Y
OF L WHILEAT[—] NOTWHILE
TNJURY o = | WORK AT WORK e e ) . .
2. 1 hereby certify f /1 attended the deceased from 22— 1@ 199 3,10 2= 7/ 1633, that I last sow the deceased

aliveon 12— 4

and))at death occurred at],2._0:P,m from the causes and on the dcte slated above,

23a. S!GQE () % ! ¢ (Degres or i;ly

23c. DATE SIGNED

7-/7-33

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QO

25 FUNERAL DIRECTOR'S SIGMATURE

Zh.NBU RIOA\:'“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM mTION (Ol.ty. town.oremmty) {8tate)
, REM! {Bpwsify) ;
"BuTIAL 2/12/53 #6 Cemei:er Platte Ca., Mo .




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
. . Studont Embalmer No.
working under my personal supervision, M
Student ...ecvancans . Slg',ned M—d
Student Enbalmr
Licensed Embalmer No. il I S —4(

P. 0. Address 2.7 L g0 Mﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmp.ly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




