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ILEU OCT 28 1958swiwain

District No. l '1 g

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037011

STATE FILE NUMBER

Primary Ragutmhon Dl:fm:f No, *l:-.g&_g_é_____-_ Raglsfrur s Ne. é__g_____,-

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decocsed lived. {f institution: Residence before
a. COUNTY . o. STATE. b. COUN'T&‘ . . _  odmission}
-IFA R wilssouri awi
b. CSTRY {If outside corporats limits, give TOWNSHIP enly) Inside Limits c. Cg"l' Inside Limits
R
TOWN LaGranze Yos ] No (] Town  LaGranze Yos[X Mo []
c. Egls.Fl’.l_;iAt‘EogF {If NOT in hespital, give location} | Length of stay in 1b ased STREET (M cutside, give locatien) Reside on Farm
A . Y OADDRESS
INSTITUTION  Re sidence Life o No street address Yes [} No (Y]
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print) oF
2w UD 2RYCK BOZARTH DEATH Sgnt. 23,1908
5. SEX 6. COLOR OR RACE 7'M§RRIEDDNEVEH MaRRiED ] 8. DATE OF BIRTH 9. AGE "I,:':.‘;:;; ::J:ﬂﬂ [l,:,EAR lrh\‘j‘:a.ozn z;:gs.
_Pamsle (| whita wooveo ] 3 ovorceJff @b ruery 17,1670 88 [

e, USUAL OCCUPATION (Give kind of work dene
during most of working life, even i ratired)

Hervge wif

10b. KIND OF BUSINESS OR
INDUSTRY

a

11. BIRTHPLACE {City und stare or coumtry) o
LuGrange,wigssouri.,

12. CITIZER OF WHAT COUNTRY?

U.S.A

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Thomag Prvce

Susan Simpson

sbner Bozarth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unhnq-n)‘(tf yeou, give wor or dates of service)

Na

6. S0CIAL SECURITY NO.

17. INFORMANT

None

Jangy Sue Prvee

Address
LaGrean,;e,iko.,

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (4}

i

PART I.

Conditiens, i any,
which gove rise to
chove ceuse (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH {Enter only one cavse per lipgh

INTERVAL BETWEEN
ONSET AMD DENTH

19. WAS AUTOPSY
PERFORMED?

vEs[} no B

% lying couse lost. DUE TO (c)
'5 PART 1. MHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA
.
(¥
e
k| 200. ACCIDEAT, SUICIDE HOMICIDE
w
: o O
S| 20c. ;”TS OF .How Month, Day, Yeor
o NJURY a.m.
e
& o G2 :’é
2d. INJURY OCCURRED PLACE QE, INJURY (e.g., in or about home,
WHILE ATD NO'[ leLE D , fa , street, office bldg., atc.)
WORK
'-':
21. | antended the deceased from

22c. DATE SIGNED
-

23a. BUKIAL, CREMATION,
REMOV AL {Specify)

i Riverview Cemetery

] 234. COCATION (City, town, o county)

.9*26_££

[State)

Burinl |Sept.26,190 LuG@range,.igsouri.,
24. FUNERAL DIRECTOR ADDRESS 25- DPATE RECD, BY LOCAL REG. | 2a. REGISTRAR'S SIGNATURE
J. Kennoth RBailey 1.8 G range,Lif /Q_ 20 -58
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achL 62 190

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;rtificate was embalmed
.» Student Embalmer No, .........ceeeeunnn.
'“‘WOrkia;fg~under my personal supervision.
RN

Student
. Signature of Student Em!:almer

P. 0. Address ¢/ ?
«X*%  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HAﬁDWRITl (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed fact should be so stated above.



