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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N U\

THE DIVISION OF HEALTH OF MISSOURI

Call 1127 368

FiLEh RAR 36 1933
STANDARD CERTIFICATE OF DEATH State File No,
B4TH A A REG. DIST. NO. z PRIMARY REG. DIST. no.sLOfa_. Registrar's No.........i....o........—...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossasd lived, If {zstitatlon: pesidence befors
8. COUNTY  Boaone 0. STATE  Missouri b. COUNTY Bocne rdakion).
b. %‘EY (I outoide corpurats limits, wtite RURAL and give g‘rAL'FNGTH OF ¢. CITY (I cutside mmrg. limits, write RURAL and give township)
1 thi )|
TOWN Columbia township) \ *‘:-T ;ﬂm rony  Columbia J/05
d. FH%P#A\LEOOF (If mot 1a hoapital or Institution, glve strest addross of loatlan) d. STREET. (1 rural, give loeation) =
INSTITUTION ~ Boone County Hospital 1401 Walnut St,
3. NAME OF ®. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) _(Day) oar)
DECEASED - g’
( Type or Print) , LabDORA ELIZABETH BOZARTH ‘ DE%;H March 26 195
5, SEX 6. COLOR OR RACE | 7. mlADRoE«IrEB' gli-:\\fggcrggnmab.) 8. DATE OF BIRTH 9, I:?E (o reuca] ¥ woee | D.m,: ¥ Doy o,
2 1. . {Bpecify’ Houre | Min.
Female White Vidoved Sept. 1li, 1856 | |
10s. LSUAL OCCUPATION (Cbvekind of work- | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = . ]
don-dnr!ngmmofworkinﬂ!(h.mﬂndnd“ )| DUSTRY ] {City and Stats or Foreign Country), . llzcgll]rl'}'lz'ﬁh\"?FWHAT
At Home R Chariton Co, Missouri u,S,
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Haven Richardson | Louisa C, Wright James David Bozarth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S .SIGNATURE OR NAME ADDRESS
{Yea. 00, o1 unkmown) ‘ (1 yes, eive war or daton of servios) NO. . . .
No ———— —— Mrs, N,W, Burton., Columbia, Wissouri,
19. CAUSE OF DEATH ME] L. CERTIFJCATION . lgmvn. WEEL
. Enter cnly onacsuseper | I DISEASE OR CONDITION )
Jine for (a), (b), &nd (c) DIRECTLY LEADING TO DEATH® ()
o0 docs not mean | ANTECEDENT CAUSES ﬁ .ég : M’w Jp
the mode of dying, such | Morbid conditions, if any, g!dug DUE TO (b) v
o heard failure, asthenta, | rise to the above cause (a) stal
de. It meaas the dis- | ‘he underiying cause logt. |
ease, infury, or complica- DUE TO (c)
tion which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death bul not
related Lo the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FIND, OF OPERSTION 2. AUTOPSY?
TION M P £ Yo ?Z D
- 2% , / / wl] wl
21aCACOIDENT 3 Bpectty) 21b. PLACE OF INJURY tag.. in o att ,OR 1O
et bome, farm, ofice Blglx.. o0
HOMICIDE ]
210. TIME (Month)  (Day) How) | 21e. INSJURY OCCURRED | 2if. HOW DID |
wHILE AT NoTwHierLL-
INJURY / y ; ? = | “worx AT WORK . ) N

zz.Iherebyceﬂ'ylhaiIaucndedthe

deceased from _ % =D | 1583t - 182 2 that I last sow the decessed
and that death oceurred ai /8:4 8" A m., from the causea and on the dale afated above.
./ (Degree or mlaH 3. 2. DATE SIGNED

o BEERII;OV A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
urL Mar. 29,1953 | Clifton Hill Cemet=rv Llifton H11 1, 1 sequri,

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR™S SIGNATURE

%! 0 o) Colounn bt P10 .




I

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by oo

...... Student Embalmer Mo,
working under my personal! supervision, ' . /
SLUJOAL casaertrrernncssacasenasarinarsares Sigmd_._.iz_amfm;mé..,,_mcm T everas s o enmne
Student Embalmer
Licensed Embalmer No 'é/ / )/

P. 0. Addm_MrZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes prounds for revocetion of License.)

It this body is not embalmed, fact should be so. stated above.



