THE DIVIAON Ur MEALIFR U MiI2JUR] ‘? 48 1

[ No.300 : - - -
[ owe | FLED MAR 271957  STANDARD CERTIFICATE OF DEATH e o S EOL
. BIRTH RO. REG. DIST. NO. Z Q FRIMARY REG. D.IST. NOM Regittrar's No.. ?3‘- R
1. PLACE OF DEATH I USUAL RESIDENCE (Where decosaed livad. 1f institution: residence befors
. COUNTY . STATE - « ®din ond.
: Audrain - . Missouri b CONTY  audrain
b. CITY (1f outside corpurats limits, write RURAL and give ¢, LENGTH OF c. CiTy & In Residence within Lmits of |
OR wnl n o OR LY corporal
Toww Mexico sownablo) STI:Y “ri?'svh ' TOWN Mexico RS ok “’i’m“fg“”’i’
¢, FULL NAME OF (If oot in bosplual of institution, give atrest addrem or loeation) a. STREET (If rural, give loeatfon) O O V 3
Teriones 316 E. Love ADDRESS 314 E, Love
* OH eastD a. (Fist b. (Middle) T e (Last) 4 DATE  (Mouth) (Dey) (Yew)
(Typeor Pring)  FOrest Lee . Bozarth oeaTH Margh 17, 1957
5. SEX U1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED{ | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDCR 1 YEAR | # UAoLR ot HES,
Kale White MERIRLRE™C == | May 25, 1898 | SB™Y [T MUt e
2. USUA e kind of wor . AT : S e
L AT T | B KD O BUSHGSS G | BIRTRLACE ™y s i i O PSR
wner regsturant Monroe County, Mo. U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFfE
i Milton Bozarth | Mary Yeager Anna :Marie Bozarth
1(3 WAS DE(;,‘EASEP EVER mﬂu.s. ARHdED FORCES? | 16. SOCIAL SECURITY } t7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
, @r ynknown {If yem, cive war or dates of servicel
NG ' 91-05-6032 | Mrs. Anna Bozarth Mexico, Mo.

8, CAUSE OF DEATH MEDICAL CERTIFICATION lggggu BETWEEN
 Enter only onecsussper | I PISEASE OR CONDITION D DEATH
time for Gey. (09, s ey | CIRECTLY LEADING TO DEATH® (5 (2 cle M— cardced M /
“This does mot megn | PNTECEDENT CAUSES Cr 1 /M m . é
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b} - c "‘"’"’"‘4/ .

s hear! follure, asthenfe, | rise to the above cause (a) stating
the underlying cause lost,

edc. It megns the dis-

case, infury, or complice- DUE TO (2) 7
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof M )7,‘ 2 e,{ ‘ Z: - ’ 8
- related 10 the diseate or condition causing death. W "
1%a. DATE OF OP_FIFBA“ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? J.,\
* 429 | wOw
21a. ACCIDENT (Specity) " . 21b. PLACEOF INJURY (s.x..inorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ™ - homa, farm, Inctory, strest, office bldg..e.)
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK .
y 22, [ hereby certify that 1 attended the deceased from _?;_Zf_, 19‘_52, to L’.L, 1957, that T last saw the deceased
alive on i . 19424, and that death occurred at __.LA m., from the causes and on the date stated above.
23a. 51 TURE {Degree or t!t.leo 23b. ADDRESS . 23c. DATE SIGNED
- -~
O Plyces , Ao 2 —AE-5 7

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Binte}

TBLFIYY = | March 19, 547 St. Brendans Mexico, Mo.

ATE REC'D BY LOCAL R R'S SIGNATYRE ~PYNERAL D CTOR' 8 BIGHNATURE ADDRE 38
@./?i &Ze. EM ~ Mexico, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~,

\;
{.
i

(L |nmed' Embalfer’s Staternent on Reverse Side)

-l

_iE e




L . o - Qﬁ%\x

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY et iiiiiiriiirrea ettt i e s ecsmcmsessemestaeastarannna -, Student Embalmer No..............

working under my personal supérvision. -

Nrd

Student .. o.oiiiiiiiiiiiiiirresa e acaeaaas
Signeture of Student Embalmer

Licensed Embalmer No. .3189..

. Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _ -
¥ this body is ndt embalmed, fact should be so stated above. ’

- - ’ ‘-‘\.’




