Health, 859} =S L1 .
ot STANDARD CERTIFICATE OF DEATH —-89=016594 ..
‘Publi .
S:nr;:n " [leY 1 8 19599is!mlioq Dl_st_ncl No. } Primary ng_isfrmion District No. o0 Rugishm"s No.,_[_!é_-é _______
« L PLACE OF.DEATH _ __ _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. 300 o COUNIY Adgir o STATE Miggouri b COUNTY Adgip odmissiy
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits da/§' CIOTRY Insi" Limiss
om  Kirksville velgreO || 75 vom Kirksville Yes(§] N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b yrd. STREET (H outside, give location) Reside on Farm
f  nosimal ORCommunity Nursinfz Home #1 ADDRESS yon ' ¢ know Yos T NoXJ
| |
3. rTAME OF l?EfEASED First Middle Last 4, DS;E Month Doy Yaor
ype or print
Jennie Elizabeth Bozarth DEATH Mgy 8, 1959
5. Sg"xema]_e 6.ﬁ:gLthCéR RACE 7.MRR|EDD MEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE 9:4;.;:;; ::lr:ﬁﬂ;::m lll;l‘.l':DER 2:“1:.115.
. ; ry woowep ) ovorcecJ|Mar, 11, 1872 g‘? ———r— ,
-E 10a. USUAL DCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Q 12, CITIZEN OF WHAT COUNTRY?
= durin, i i wn i f retir Y
5 "Rod W ETE” " |Faii Home Green City, Mo, USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
- Jonathan Hannah Lucinda Kent Williem O. Bozarth
Fé 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 Yes, P9, _por unknawn a8, give war or dates of service
. (Yo B el (1 vem olus e or dotes of servica) None J. R. Hannah, Kirkgville, Mp,
,E 18. CAUSE OF DEATH (Enter only orie cavse per line for {a}, (b), and (c).) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: - Ol DEATH
I IMMEDIATE CAUSE (a)

n item

nCIU'UI’G ]

THE DIVISIONM OF HEALTH OF MISSOURI

Conditions, If any,
which gave rine 1o
above covse (a),
stating the wndes-

DUE TO (b)

i

DUE TO () QJ? (

USE ONLY BLACK INK OF RIBBON TYPEWRITE IF POSSIBLE

z lylng ecause last.
€ xrg ! o g
§ - ‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {q) 19, geg:ggggg; F3
I
E—:Q & A4 b x YES[] NO[A
g = % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
;%P(; 8 O O O
sty g 20c. TIME OF Howr  Month, Day, Year
SN NJURY  gom.
% 3 x p.m.
gE - 204, INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g : @ WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
LD WORK AT WORK ‘
E 3 2). | attended the deceaged from é ~3- ‘é..’/Y (1o % = ~ 5 ? and last 'saw‘hh"alivu on b5 — X"S_?
._"E, }8 Death occurred ot [/ > ? : "P' m on the date statéd obove; and to the bast of my knowledge, from the calres stated.
N = - 22a. :lgu‘rune iy (D.gyce or fitle) @_,1 22b. RESS/ P 22¢. DATE SIGNED
G . . - -
is* x , B Y57
3-' 23a. BURIAL, CREMATION, vnb} DATE 23:. NAME OF éﬂETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
i Y AL ify)
¢ | BBIAEY™ |5-11-1959 |Green Castle Cemeteryl| Green Castle, Mo,
‘ “? 24. FUNE DIRECTOR 25. DATE RECD. BY LOCAL REG. 26ﬁGlSTR.&R‘S SIGNATURE
A M) 5= 15- (95 7 7M 'Q)

od Embalmer’s Statemant on Reverss Sidl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
BY ME, OF DY oo e et ee et aaaan , Student Embalmer No. ...................

. working under my personal supervision.

Student oot
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ = |
If this body is not embalmed, fact should be so stated above,




