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No symptoms will be tisted., All

diseases in Port | must be casually related. Coroner cannot certify 1o a death due to natural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aic. MUST use anily srangarg nomencidiurae (0 1fam |&.

VeLliorn, coroiiel,

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

G / ? -Primary Registration Distriet No. . é ﬂ 7 ?

1 ﬂ:tﬁegr stration District No. .

Ll DEC_&

58--044915

STATE FILE NUMEER

.. Registrar's No. ..

1. PLAC-E-Q-F'DE T 2. USUAL RESIDENCE (Where decoased lived. If instiguti .lldnﬂ:! before
o, COUNTY ‘&HS}T. Genevieve Mo, a. STATE . b, COUNTY gf .Q’M
- o
b. CITY (I outsid:‘::arpnrme limits, give TOWNSHIP oniy}{ inside Limit, <. CITY & YST -6"6 Inside Li
oR BN - Rural RT. 2 _ ¢ neide Linj
TOWN b ° TOWN 3,' Yes 2 (Y]
c. Eg[S_I!-‘_I‘!NAALA:‘%F?F {lf NOT inhospital, givelocation}|Length of stay in m 4. STREET (1f outside, glve location) Reside on Farm
wsTiTution Rural RT., 2 3Years aboréss Rural RT, YesDO HaO
3. NAME OF Firat Middle Last 4, DATE Month % Year
DECEASED _ oF
(Type or print) Bertha . HmYe s pEatH 12 / /5
5. SEX } |© CoLOR OR RACE 7. MarreED ’gEVER maRRIED []| & DATE OF BIRTH 9. AG"Ef(ln pears | FF UNDER | YEAR IF UNDER 24 HRS.
é hirthday) | Months | Dawm Hours | Min.
Female White wiooweo [ pivorced [ 6/19/5895
10a. USKAL OCCUPATION {Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE tCity and stc or cg.,,,,,,, 12. CITIZEN OF WHAT COUNTRY!
uring most a%ﬂorkiny life, ecen if retired) ¢ U & ﬂ
ouse Wife Own Home Clinton Mo, o wbe
13. FATHER'S NAME 14, MOTHER'S’ MAIDEN NAME
John L. Bozarth Unknown

13. WAS DECEASED EVER IN U. 5. ARMED FOQRCES?

no None

17. INFORMANT Address

¥6. SOCIAL SECURITY NO,
{Fex. no. or unknawn) UIf yes, pizg war or dales of tervice)
e

Mra Lucille MC/Donald 8t

18. CAUSE OF DEATH [Enfer only one cause per lire for (gf,.(b), and (c}.]
PART 1. DEATH WAS CAUSED BY:

rensy < /7/‘1.9 C'-v//s

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

‘/?/
Z

Conditions, if any, DUE TO {B)
which gare rise to
aboue rguae a),
sratmg the under- )
= iting  couse last. DUE TO (¢)
9 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN N PART I{r) 19, ;zzigg;ggf;Y
’- Lo
o
3 - Y222 visfd o0 &
:L_' 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
& n; O ]
o
4 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E- p.m. )
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctery, street, office bdg., ete.)
WORK AT WORK

21, I attended the dece
Death occurred ar F

/;Z /2
&C_{#‘;and last saw :'er; alive on z
s

tated above; and to the best of my knowledge, from the causes stated,

22a. SIGNATURE " (Degree or titte) 2

22c. DATE SIGNED

i d

22b. ADDRES,

S & - Caw:w cve “17o

23, BURIAL, EREMATION, .
pdia Ben | 137 8/58

NAME OF' CEMETERY OR CREMATORY

Crown Hill Cemetery

23d. LOCATION (City, town, or county) (State}

Sed sl

24. FUNERAL DIRECTOR ADDRESS

LPalitte Funersl Home Crystel City

25. DATE RECD. BY LOCAL REG, 26, S,

é,/JS/

fLicensed Embalmer's Statement on Reverle Side)



-
T e

P SR oA

e omew, .._.v:.n\_-;‘:r.

Py

Bly . Ce . T [ teee e T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

StUdent e e i e macae s aeaecbannanan Signed T STTEm AT S A

Signsture of Student Embalmer e
icensed Embalmer No.‘ﬂ

P. O. Address ....__....... ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

C to comply with the above constitutes grounds for revocation of license). . L.
* 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. cr T




