BECOJUN 9 1938 MISSOURI STATE BOARD OF MEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 1 7 4 8 3

1. PLACE OF DEATH Do not use thia space.
() Couniy.....JBCK8OD ’ Reglstration District No i? 77 ﬁzju?g_‘ '
(b) Township... KBW " Primary Roglstration DIstrct Now. s fn 0. 2. 2" Rogibtored Nou .o sermmsone
(c) C!tyxanaaa City s (d) Street No.104w9m°ur .......................................................................................................... St
! (It death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence ln clty or town where death oceurred yra. mos. ds. {f) Howlongln U. S.,1f of foreign birth? yra. moa. da.

i
' *
! 2. PRINT FULL NAME Solomon O, Zachman Q 54
. () Residence, No. 104 ¥Waest Armour . I:I
(Usual place of abods, il no street address, write county or ¢ity) (I nonreaident, give city or town and State)

i

: PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

E 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - Ma 25 38
3 1 Wh DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) > L 19

1 Mala Mn

! ite rried 2. 1 HEREBY CERTIFY, That I attended deceassd [rom

SA. ) .
B D19 T PEtg

OR) WIFE OF . .
{ 1last saw hrtrtwalive onmm.-’.“’ .. lS..Jé’/Denth ingaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Ibcember 2 'y 18 3 to have occurred on the date stated above, at....... .m. 6‘ 50
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:

i, (gee o) PE23T

64 5 23 or ...

, Z | 8. Trade, profession, or particular kind of W

: =3 work done, as sawyer, bookkeeper,ete... & 2T T e |

4 ’E 9. Industry or business in which work M

] 'y was done, as saw mill, bank, etc......... S ETTEE UK

: O | 10. Date deceased last worked at 11. Total'time (yearn)

g § this occupation (month and apedtin this

! FOBTY o vnsarsmsantssssmsraessoersramsesesest vssse 0T revececrrenrionsncene s v ssmss s atsssse s st s e - SIS
12, BIRTHPLACE {CITY ORTOWN).....

(STATE OR COUNTRY) Mispouri L

i
- & 1 13. NAME Daniel Zachman
: I ) A
] = . ' !
: E 1. B([ s,n?a"},cc%f,‘ﬂ:\g“ Towmohio Name of operation...........civgpunnmmnn @ Date of..
. : - What test confirmed disgnosia?{ley®, . thooltd, Was there 1t autopsy?. 2etd.
! -4 o
] g 15. MAIDEN NAMEM/- Ansemant 23, 1f death was due to externz! causes {riolence), fill in also the lollowing:
: homicide?... 31T 19........
! 5 | 16. BIRTHPLACE (ci7v or Town) ﬁidm:i‘d":kj“" or o Dats of injury ’
STATE OR COUNTRY ere njury occur?.,
| z ¢ ! Lo ohio : {Specify city or town, county, and State)

17. inFormant ugene C. Zachman {Son) Spectly whether lnjury oocurred in Indasiry, in home, or in public place.
(eoress) 1014 Arno Hd., Kansas Cy, Ho. :
Manner of injury.

18. BURIAL, CREMATICY., OR REMOYA
nlrrent Lo o B BN )

(9. FUNERAL. DIREUngsstina & McClure .

" (ADogESs) 5 Gillham Plaza, :
s v—

Local Registrar. .
{Licensed Embaliner’s Statement on Beverse Slde)

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBAEMER * - _
VU S LA =
1, : ; » Licensed Embalmer No .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. N
L.E. | .
No...... SRR . o +14 : — , Registered Apprentice No... !
working under my peraonal supervision. . A y Lo . ST e -
.. Je e e S0 :
Signed .
. - Licensed Embalmer No o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply wnl

' the above constitutes grounds for revocation of license.}




