No. 300
1048

"

[ —USING UNFAPING BLACK INE-—MAKRKE A PERMANENT RECORD

WRITE %&!N

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

FILED'DEC 2 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

Stote File No...

PRIMARY REG. DIST. I01_0_0_3.. Repistrar's No..o

{Yes.n0, 07 unknowao)

No

(I you, xive war or dates of service}

None

16. SOCIAL SECURITY
none= o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {astitution: residence befors
. T . E b. COUNTY dintmton).
8. COUNTY * Wssourt 0 s
b. CITY (1! oytolda corpurate limits, write RURAL snd give g_:rAl;FNGTH OF c. ng d. Is Residence within Hmits of
woght, in thi ) - & i a el ted T
own_ St, Loudss %7 yrss )| town St Louis: ' Rl S =
d. FULL NAME OF (If et in hospital or ion, give strect add lcation) STREET {1 rural, give location) o =
HOSPITAL OR {if pot in a [ treat or .j:—ﬁD rral ve location) A &' kj a
INSTITUTION 5924 DeGlverville ? 934 Teliverville
3. NAME OF . (First b. (Mlddle) ¢, (Last) .
NAME OF 5. (First) ] b ( l 4. DATE (Month)  (Day)  (Yesn
{Tvpeor Printy  Merle Howe —Holwdilde Beozarth DEATH November 18, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesre| IF UNDLR | YEAR | OF ONDER 4 HEL.
R . WIDOWED, DIVORCED (8pecify, Last birthdey) Monﬂn, Days | Hours | Mis.
Female: Fhite Married! pugust 19, 1886 | 69 |
10a. USUAL QCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . u 12, CITIZEN OF WHA
done during most of working life, o:ennu rotir:rd) ) DUSTRY {City aad State or Foreiga Councry) 0 COUNT,RYT T
— Hopsewife Hamls Prairie Missouri
138. FATHER'S NAME Howe 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/QR WIFE
. TAvid Henderson-Eouse- Medorai A\ Craighead Leland S Bozarth
I15. WAS DECEASED EVER IN t).S.ARMED FORCES? i7. INFORMANTS SIGNATURE OR NAME ADDRESS

Leland S, Bozarth 5934 DéGiverville

18. CAUSE OF DEATH
. Enter anly onecause per
line for {8}, (b), and (e}

*Thir does nol mean
the mode of dying, such
ﬂ&a]fl]aﬂun. asthenia,

A\t means the dis-
infury, or complica-
which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG
rise (o the above eause (o) stating
the underlying cause last.

DUE TO (9)

INTERVAL BETWEEN

¥ 00,

It. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

, ! 4 and/hat dea!h occu d at

N releted to the dizease or condition causing death.
19a} DATE OF OF_FlROAﬁ 195, MAJOR FINDINGS OF OPERATION ” 2. AUTOPSY?
™ / 7 4 l: ves [] xo [J
2 A ENT (Spacify) 21b. PLACE OF INJURY (e.g.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COQUNTY) (STATE)
Sl E bome, farm, factory, strest, office bldg. et} -
l H IDE
ZS\TIME tMootb)  (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
» INJURY WORK _&T WORK v
-Z. I hereby ¢ t I atiended {he deceased from o J‘ o, . Imhat I last saw the deceased

2 §9¥0ihe cquses and on the date stated above.

%«. SIGNATURE
L.B Earrison

4l fs7 AW

23c. DATE SIGNED

(2055

gER Mf gvlh c;zzm— 240 DATE
{Bpwaltr) |
" emoval November 21,'65

24z, NAME OF CEM EfERY OR CREMATORY
Ham's Pralrie Cemetenr

24d. LOCATION {(City, town, or county)
Ha

(State)

NOQV 21

TE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Stafemenp/fon Rrveru Side)

25. FUNERAL DIRECTQR'S SIGNAYIJI!! ABORESS




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

N wwn el oot

Signatare of Student Embalmer

, ) . P.,0. Addressl S A (L Ak
. o L0, 772
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 8 N HANDWREIT.I&G. (F ‘

to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
1 this body i5 not embalmed, fact should be so stated above. -




