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MISSOURI STATE BOARD OF HEALTH

RUTY BUREAU OF VITAL STATISTICS ¢

o CERTIFICATE OF DEATH S‘é 8 8

1. PLACE OF DEATH C?L‘ . % G Do not usé this space.
{a) Countys...hu.y.lﬂn ....................................... Registration District No............ D ......................
{b) Township.. . Prarie Primary Registration District No. (2. 0.0 0 Registered No... ..o
(c) Clly.Nea.n....,QmeW;m-’.. {d} Sireet Now....ccccoerrrrirvrrionncen. B emaeeiena ey b s v A S A 4R Ar e B AR s eSSt 1t e St.

(if death oecurred in Hospital or Institution, write its name instead of street snd number)
(e} Length of residence In city or town where deaik occarred ¥re. mo&. ds. (f) Howlongln U. S_, #f of foreign birth? ¥yrs, mos. ds.

2. prinT FuLe name¥BE_Annie Nosilee Zipp LLG e : .
(") Resldence, No...Eam....Nean..,.Queenqi.g.;%ﬁa ............................ st. D .........................................

{Usual place of nbode, if no street addr: unty or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (t0rite the word) 21_DATE OF DEATH (MONTH, DAY, AND YEAR) [f G / & 193 ’

Female White Married .
22, I, HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED é F
HUSBAND OF (VA T/ /B 806 t0 oo fF 18]
(R WiFE of George Zipp 4 )
Tlasteaw h.@A.. aliveon.... f /. Lammen n. /(a, 19);,_\ Death is eaid
6. DATE OF BIRTH (MonTH,oav. anpvEAR) AUE, 10th ’ 1841 to bave ocourred on the datd/stated sbove, nt..lZl'-,‘:f% s
tance were aa follows:

1. AGE YEARS ‘ MONTHS Davs 1f LESS than 1 || ‘The principal cause of death nnd related causes of impo
day, ... hrs.
96 - 5 ' 0 . or....c......min. P , . - Date of ouset

.%_¢7m

r4 8. Trade, profession, or particular kind of . . e T T N T T
o work done, ansawyer, bookkeeper,ete.... . HOUSE Work. .. .
';z 9. Industry or business in which work
o was done, 28 BAW MUH, BADK, OLC. ... ..ccccorrnrmriisssnsenies e sentrs e sbsiee e
a 10, Datoe deceased Iast worked at 11. Total time (years)
this ¢ccupation (month and . spentin this 1 1'5
8 b 2 1 T O PV occupation...... A & K. ...
12. BIRTHPLACE (cirv cr Towny HRAIINY € 1" 1
(STATE OR COUNTRY) Ge any, [,)
E 13, NAMENOt Kno“ . (R /S ..
I R ettt st enre e g gresar e e reene
= ra M I " T ,la "y
14, BIRTHPLACE oty crTowm). Not. Knewn [ SO L
E ( STATE OR COUNTRY) " " " Name of operation ... i e ccoscnnesnns - DBE@ 06 e,
—~ & What test confirmed diagnosis?... ——————=—m=... Was thera 2n autopsy?..............
. tL. ;
E’ 15. MAIDEN NAME Il J 23, If death was due to external causes (violence), fill in also the following:
ident, , LI e te of injury...................
5 | 16. BIRTHPLACE (crry orown). Not._ Knowm . ....|| Acctdent, suicide, or homlelde Date of injury
= {STATE OR COUNTRY) Where did injury occur?........ T e
. {8pecify city or town, county, and State
Specily whether injury occurred in Industry, io home, or In public place.
iz, mrormant. GEOTEEe Zipp ’

{ADDRESS) L]
18. BURIAL, CREMATION, OR REMOVAL + - - -
_ruccMYers Cemetary o Jan,u\
19. FuneraL pirector . Yilliam N.West
(ADDRESS) ' Queencity Mo .

| 2. FlLE)!./_g_Q___.I;’_S ,ﬁ%{éﬁ'_&_ (*MR'

5 {1 Local Regisirar.
) V (Licensed Embalmer's Statement on Reverse Side)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important,
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STATEMENT BY LICENSED EMBALMER |
by AN |
I,W1111“ N.Vest 1.0 .., Licensed Embalmer No.R882

hereby certify that the body recorded on the reverse side of this certificate was embalmed by My .sel f‘ "
. Ty e e

L.E I c Pa_wd - I -
No or by e eeeoeeemtasereruemaeantameemntend sRenbebaremmneeteaveeras @
working under my personal supervision. W a %/ .
, Signed. W .. Mo,

: B . L !
oL Llcensed Embalmer No. 2882
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. {Failure to comply witl

.

the above constitutes grounds for revocation of license.) ‘ . .
¥




