H{EDIVISIONOFHEALTHOFMISSOURI

FILED MAY 18 1955

No.300 ‘
20 STANDARD GERTIFICATE OF DEATH e e e D08
BIRTH XO. REG. DIST. MO. PRIMARY REG. D1ST. %0. DOQ O  Registrar's No 1 ?.-s’
1. Plégltﬁ_?? DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loytitation: reskience bafore
\ . STATE . widoiumion).
: A-Jﬁ-/f? : Mis<o Yol LY Adaig J
b. CITY {11 outclde sorpurate limits, writs AUBAL and gies ’)I %L‘RIIETH ,E:” a. CITY (H cuteide corporate lits, write RURAL snd ghve sownatin)
TowN Hlﬂﬁj;/;//f_ whx, TOWN ]{IR[)’_( Y1 ZIL ol
d. Fuu.uam;’or-' not In basital oy lostitution, ehee strest o2 Locatien) dnsgl:?ns% (X rural, give location) g7 D
RSHTOTION s Nasecin e 3/ b NV, Elson
3. NAME or s (Plst) 7 b. (#mm o (Last) 4. DATE (Month) (Day) (Year)
rnpurm; Ggoﬁ&ﬁ - * /80144 RtA DEATH S 14 /955
5. SEX 6. COLOR OR RACE | 7. mnml—:o. g%gcnésnmm, QL& DATE OF BIRTH 5, lfs Un ream) 7 D00 | o e e »
MALE white - ' fug. 17, 1873 £l ’ | ™
m:.m % o&;gmm (Give kdad of weet 10b. KIND OF BUSINESSD%%T I':{; 11. BIRTHPLACE (Binte o foreln ecunteyd ) 12 STTIZENOF WHAT
EaRMER T Farm Adair county, Mo. | u'f“}?v;q. )
!lan. FATHER' 8 NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Bozarth " Rachael McPhetridge Sina Coy
I, WAS DECEASED E\&'E':R m'hus.mrﬁn F:‘J‘; 16. SOCIAL ssx:un% 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
ey | (g o dutm et None "| George Daniels, Novinger, Mo, :
18. CAUSE OF DEATH MEDI CERTIFIQATION . INTERVAL BETWEEN
| Enteronty onscnuseper | 1. DISEASE OR CONDITION ORSET AND DEATH

’

WRITE PLAINLY--USING UNFADING BLACK INE--MAEE A PERMANENT RECORD e

“w

lips for (&), (b}, and (0}

*This does not mean
the mode of dying, such
a8 heart fallure, asihenia,
ete. It meany the dis-
ease, njury, or complica-

1
DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid eonditiona, if an DUE TO (b)
riss to the above ouu.!r{ (ngﬂ:g
the underiying couse last,

- DUE TO ()

—A st u

tion which caused degth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Za. SIGNATU

24a. BURIAL, CREMA-
TION,

245, DA
5/16/55 Ringo Point

[
24d. LOCATION (City, town, or county)

19a. DATE OF OP_FI%AN- 19b7 MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
‘ 7755 | mO X
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (... inorsboms | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) - _(STATE)
SUICIDE bome, tarm, factory, sirest, offios bldy.., we.) ’
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . - WHILE AT{™] NOT WHILE .
TNJURY = | “work AT WORK ) . .
. = —
2. I héreby that 1 attended the deceased from Y 15580 ,ﬂﬁk{_ 10 03, that 1 last 10w the deceased
alive on 1953 and that death rred at M Jrom the ses and on the dale staled above. -
' 23c. DATE SIGNED

Hﬁ_

(Btats)
Adair county, Mo.

DATE REC'D BY LOCAL

REGISTB S SIGNAERE B E 1

o

RECTOI $ SIGNATURE

'ADORESS

{Licensed Emh[mﬂ'l Staternett on Reverse Side)




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 DY et me

S Arant bameneu e ne ey TR AR bt oS eR SRR e emrmrn e e mme e rerpmnas RE—————— AT LI 7 VIR T Y O P
wérking under my personal supervision.

SEUAONt 1rrenrnnens Signed s LLPLE %/ M

Student Embal
uden almer Licensed Embalmer No 4 7 ? 7 e
. 0. nsiess Lt 8, YT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds far revocation of license.)

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




