THE DIVISION OF HEALTH OF MISSOURI e

5. No.300 ‘
| FULEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH stte Koo 0O L
v. 10.48 [- R 88... e avm
’ BIRTH NO. _ REG. DIST. MO, J_-L2 PRIMARY REG. DIST. MO. 1,000 Registrer’s No '
? / / 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decesssd lved. 1f iustitation: resklsnce befors
7 a. COUNTY Buchanan ) ' 8. STATE Missouri b. couprg uchanan adaission).
@ b, CITY (1f cutelde corpurats limits, writsa EURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate Limits, write BURAL and give wwuhlp)
OR ) towabip) szav m. phn) OR 7
TowN  St. Joseph 10w St, Joseph
g d. FHOLI:_;PNAME OF (If not in heapltal or Institutlan, give streot address or :oe-uon) d.A%rgIEErss (If rurat, give location)
4] lNﬂiTUTl0NMissour1 Methodist Hdsp. 619 East Highland 0
< NAMEOF ™~ o (Fin) b. (¥l o (Last) COME  oat) (D (Yew)
= (Typeor Prit)  Mapion Elmer Bozarth Sr, OEATH Mgy, 23, 1950
4 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MABRIED. | 8. DATE OF BIRTH S, AGE (1o yeams| If R ) TIAR | & oome o s,
E f J WIDOWED, DIVORCED (Becity} : last birthday) | Months , Days | Hours | Min
3 male #.fwhite married / Dec, 18, 1875 75 D |
10a. USUAL OCCUPATION (Owekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forslgn sountry) 12, CITIZEN OF WHAT
[ done during moset of warking life, sven if retired) DUSTRY CQUNTRY?
& farmer farm Dzvis City, lowa / SA
i < 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' a Samuel Bozarth .| Adeline Stone Nellie Bozarth
4 [|15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. 00, or unknown) | (If yes, xive war or dates of service} . -
3 no none - none Mrs.Nellie Bozarth, St. Joseph, Mo.
I 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION lg;sﬁgﬁlﬁgsggﬁ
4 (| Enter only onecouseper | 1. DISEASE OR CONDITION
Z | limo tor (&, (o, ndl (i | PIRECTLY LEADING TODEATH( _ HypoStatic Pneumonia A8 days
bt o This dots ot mean | ANTECEDENT CAUSES
© Nl the mode of dptng, such | Aforti conditions, y any, izing oueTo @ _Arteriosclerot ¢ Ukn
- j a1 heart fallure, asthenia, | -rise to the abose couse () stamw - .
[ cte. It memns the diy. | the underlying cause last. \)
case, injury, or complica- _ DUE TO () _
g tion tobieh cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
& Conditions eontributing to the death but not \j L'.’lé 3?\
a related Lo the disease or condition cousing desth. i g
i |l.1%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : : : -| ‘0. AUTOPSY?
E TION | ~d D Ek
= 3 St . YES KO
@ || 212 ACCIDENT (Bpecity) f.', b. PLACEOF]NJURY (8.2, taor abous 21c. (CITY, TOWN.OR TOWNSHIP) (COUNTY} (STATE)
A - m . 10, N i
= HOMIC!DN- <
g 21d0. TIME (Mésh)_ (Day) (Yeans (Houn ; | 21e.-INJURY OCCURRED | 214. HOW DID INJURY OCGUR?
F . ' . | WHILE AT[~=} NOTMHILE
i INJURY . o | “work RK ™
>| -
[l - hereby cemfy that I attended the deceased Jrom M.E.L_l.g_., 19 , lo M, 19_80, that I last saw the decensed
E , 1890, and that death oceurred at _.io_ m., from the causes and on the daté staled above.
2| B snem {) (Degres ortiile) | 236. ADDRESS The Tootle Bldg. Z3. DATE SIGNED
ﬁ/{@_ﬁ W@ M.D. St. Joseph, Missouri . 3=24~50
E TIOHBURIAL 24b. DATE / 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stste) -
& Pemoval L}I 3/25/50 Pattonsburg, Mo.
DATE REC'D BY REGISTRAR'S 516 "ADDRESS
777&{30/?25 /Z 7/ St.Joseph,lio.




N A TSI P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. ‘ . , Student Embalmer No. J_ész...._...._..,

working under my personal supervision.

s Lt

- icens 5
Studem Licensed Embalmer No ?( {*

v | ' P. O. Addressi/[z.z. /4_.5_—48[.

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

If this body is not embaimed, fact should be so stated above.




