lo. 300

0.48

PLAINL.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oo

WRITE

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR] 219 1 (;

FILED JUL 18 1955  STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH KO, - REG. DIST. NO, J_S_',_._._ éﬂlMLY REG. DIST. NO._3_4_2_5._ Kegistrar's No

2, UBUAL RESIDENCE (Where Jacossed lived. If lastitation: rmsidence before

. Enter only onecause per I, DISEASE OR CONDITION ‘

lize for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

8. COUNTY . S 2 STATE b. COUNTY tdinission).
Henry Ll Missouri Henry |
b. CITY (If outride corpurate limita, write RURAL lncl[:'l::‘hlp) (S;'I'ALYEznGL}Ii DEZ: - c. ClT:{ ) . d ?g,;g‘;:"gmwuum&;:g !
TOWN fow  glinton el > ) |
d. FFI.‘J(:L).SLPI;JAI\EI_EO%F (1f not in hospital or insticution, give streat nddress or location) v-E:;ASJDRBS (If rursl, give location) 0 ¢ 0-1? |
INSTITUTION Wetzal Qstggpgtic Hosn. . o D |
3. El,uE%th SOETD a. (First) b. (Miadle) ¢. (Last) 2 DATE (Month)  (Day)  (Yean)
(Twpeor i) Mar ion Lewis Bozarth piv_ Juiyly 7 1955
5. SEX A 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In years| If UNGER | YEAR | O UNDER 21 HEs.
WED DIVORCED (Bpecify, ln‘ blﬂ-htil!) Mcn‘h, Days | Hours | Min. '
Male White ‘Divorced Sept 10, 18931 |
1a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I'HPLACE' 12, CI
donedurk mmtofworldnxmo."enui! :!r.h:;) N D RY (City and Stetr cr F""" c"“")/ COUR%E?’TOFWAT
Trucker hauling “McC lain Co. Illinocis
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
 John L. Bozarth Ida B. Secarh Pearl Miller{Divorced)
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT’ S S$IGNATURE OR NAME ADDRESS
{Yea.no.or upknown) | (If yes, wiva wat ot dates of servica} NO.
Yes kiiliE a0 97-12-5400 {Frances Sheppard Clinton, Mo.
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN

. 5 é: ; . ONSET Aug DEATH

the mode of dying, such | Aordid conditions, if any, giving DUE TO (b)
ax keart fallure, asthenia, | rise to the above cause (a) stating
ete. It means the dis- the underlping cauae last.

cate, injury, or compli DUE TO ()

A 762

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not . /
related to the dizease or condition causing death.
19a. DATE OF OP”FIF&:«; 19p, MAJOR FINDINGS OF QPERATION hal 20, AUTOPSY?

YES @NO D

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.x.. v orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE bome, farm, faatary, street, ofoe bldg.. ete.}
HOMICIDE '

2d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

INJURY m.

22, I.hereby certify -that I aucnded the deceased from .__Z:_"'L

alive on ond thai death occurred al

194{10 _LZ_. 19.£,‘ha[ I laat saw the deceased

., from the causes and on the dale sieled above,

23a. S|GNAT§W 7 WM tlt

4b, ADD?E

23c. DATE SIGNED

7-F-55

%NBHEJOA\%ALCREMA 24b. DATE l 24c. MNE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpecify)
urisl July lewood Clinton Missourd

— -
- -

?TE REC'D BY LOCEAL ISFRARS SIGNATURE a » ?21
Y ol 0

25. ZfERA DIRECTOR S S1GMATURE ADDRESS

__Clinton, Mo,

{Licensed Embalmet's

ftement on Reverae Side)




JL 27 188

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...........J g P v Student Embalmer No...........

working under my personal supervision..

Student . ..cociiniiiiiiiariiarie e i Signed.
en Signature of Student Ecbelper 8

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be sc stated above.
L . <%
NEIRN - L




