Health,
« Welfare
Public

Service

| §
C
%0 | = SOUNTY _8t. Charles ® STATE y¥issonri * BT Char1&%"/
b. CITY (If autside corporate limits, give TOWNSHIP only) Inaide Limits c. CETY 74 LD Insida Limits
TgﬁN St, Charles Yes g Nof] TOE’N O'Fallon €1 Yes[3 Mo [
¢. FULL NAME OF (If NOT in hospin;l,_giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
N St, Joseoh Hospiltal 25 days  *f%130 Country Life Dy.Yes(l refd
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} . OF
Tilden Everett Bozarth CEATH Jan, 13, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] 1F UNDER 24 HRS.
¢! . marrien 3 r{evsn Marriec[] n ¥ s T -
5 Male White winowep[[] oivorcen| ] 10-12-1912 lq‘,é "37’3' ﬁih - 1 o
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: rin sy, af worl n,il reticed) INDUSTRY .
g PUBTY S ReTations | Chemdecal Staunton, Illinois ‘| U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Tilden Bozarth Lillian Cool Evelyn Talbot Bozarth
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 0 1 Fallon Mo
=~ Yeu, ¢ wnknewn)] (I yes, ivc war or dates of vice . -
P g e Aoy e et el 1620928667 c life Dr,
4 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c}.} INTERVAL BETWEEN
3 PART |. DEATH WaAS CAUSED BY y . ONSET AND DEATH
N IMMEDIATE CAUSE (a) ﬁ»um,-/& %«-ﬁb&&_ . e et O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dii'm;;n in Part | m\-ui be causally related.

LELED JAN 19 1958k veionotaric oo 78

———

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-002564

STATE FILE NUMBER
Primary Reglﬂrahon Dlsim:t No. d_kﬁ..ﬂ____.___ Rugl!h’ﬂl’ s No. No....._ ? ___________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If institution: Resldence fore

MEDICAL CERTIFICATION

#
Condirions, #f any, , DUE TO (b} @W-‘Z’-— / w W

==

which gave tlse to

aobove couse (o). }

stating the undar-

lylng cowae lbast. DUE TO (c)
PART Il. OTHER SIGNLFICA SITIONS CONTRIBUTING H but not reloted to the tarminal dissose condition given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
) . M Ben YES [ZF"NO []
200, ACCIDENT SUICIDE "HOMICIDE | 20b. oEsCRraE HW!NJU?? OCCURRED (Enter nature of injury in PART | or PART 1l of item 18.)
a O O /
Me. TIME OF Hour  Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,j 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ W'HILE D tarm, factory, street, oﬂl:- bidg., etc.)
WORK AT WO

21. | attended the deceased from

A..ZE/(_J ;{im f = AW,
Death occurred at i O m on the

te stated above; and 1o the best of my knowledge, f

and last 3aw hll alive on

50T 57

romEEa cavses stoted.

22a. m :/ [‘V /,(/,bp, &(Degnaor titla) p

22b. ADDRESS

) Den. #H @

22¢. PATE SIGNED

1[5 7

236, BURIAR, cnzunf 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county)

QSuﬂo)

REMDVAL( — . - -
Removal . 1-13-59 Sunset Hill Cemetery Edwardsville. I11linois
24. FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL R

Leonard R. Davis

15 D,
2060 Cleve!ggd/
[*) [=] 1 g.’i?m 2 *

/o~

Imer’s Statement on Reverss Side)

EG. 2(‘;3@51:1“-5 SIGNATURE C / P ;




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eieiiireerieeeaeieeetirinin e vt st rbesas s e e st , Student Embalmer No. ........oovveueee
working, under my personal supervision.
SLUAEML  +rurrererrarnrrariinenrneaneraareransnmnsiiseasaisnsss igned. Mﬁw’.&&é/ ...... Co 0 ﬁ#f“"

Signature of Student Embalmer

Licensed Embalmer Nog,?fyp
P. O. Address..ﬁ?ﬂ%&..@& o

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.




