WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Hifh NOY 11 195!

Registratdon Distrlet No......_|

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..iilég

Stotz File No. _6_5_6 2_ . A .

Registrer's No

1, PLACE OF DEATH:
(a) County.

() City or town

Newton

Seneca  AAAF W

2. USUAL RESIDENCE OF DECEASED:

/5

(o) State . Misgouri ) Comnty_Newion

6. (8) Name of bEHAN or wite DE11E

H (If outside city or town limits, write “RURAL" and name of townghip) O.
(c) Name of hospital or institution: [ (&) City or town Seneca -
{If outaide city or town limits, write “RURAL"™) [¥3
(If not in hoapital ar institution, write stzeet aumber or locatlnn)
Le f stay: In h tal institut (d) Street No.
{d) Length of stay: In hospital or institution (sw:ily e (If rural, give location) 0—
In thls commaunity 20 _years
yoars, montha or days) {£) If forelgn born, how longin 1. 5. A.?. years,
. . . MEDICAL CERTIFICATION
3 (o R e Harris Alvern Ziegler Sent ond
: 20. DATE OF DEATH: Month _gEg_omwday n B
3. (8 If veteran, 7% 3. {¢) Soclal Security 1941 . :
year. 2 minute. M
name war No..oaad¥t
- 21. ] hereby certify that [ attended the deceasedfrom
g 5. Colot of . 6. (a) Single, widowed, married, 1941, to 2 108f;
male ??fllte 3 = T T ' '
Sex / ) race. ﬂmmzl_@_@,{!&ﬂ“ thatf last saw h_| JA4 alive on~l'4ﬂ jb lﬂ_i./.;

and that death occurred on the date ax’d hour stated above.

Farmer

—
[=]

. Usual occupation.

6. {¢} Age of hmbapd or wife if .
i D
Smith Ziegler . aiive..89 . years|| Immediate cause of deat uration
7. Birth date of deceased...LEDR, . 7Tth 1861
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
80 7 | 25 L
) o in.
9. Bithpmee Ph1iladelphis Penn/
~ {City, town, or county) - (State or foreigh country)

-
-

. Industry or bust
{u. Name Jacob Ziegler
13. Bisthplace Penn, /

(City, connty),: ¢ {State or forelgn country)
14. Maiden name _ __ ‘ET'JJ.”Z& }MOWI‘E_V

MQOTHER FATHER

{:s. Birthplace Penn
ty, or connty) L (Biate
16. (o) Informant.. h_ﬁzm__%u_?z‘r_
() Address Seneca .
17, (@) .—Rurial ® Date therear.. D2 1941

(Burial, cremation, ar removal) {Month) (Day) (Year)

(¢} Place: burial or cremation GibS%n Cem zNBOShO Mo. i
{c) Signature of funeral director Q .

& Add Seneca

0. (o) Mo f— L84y

(Date received local registrar)

y within 3 months of death}

Major ﬁndingu.
AWW

: t

PHYSICIAN

Underline
-|the cause to
“[which death
ahould be

22, If death was due to external canses, fill in the following:

{a) Accident, euicide, or homicide (specify)
{&) Date of occurtence
{e) Where did injury occur?.
(City or town} unty)
{(d) Did injury occur in or about home, on farm. in indust. n.l p!acz. in publlc pla.e?

s ;
o T tane st injury

While at work? .
. . Signat ?&444&%— G -
MM——" ud:,, gjg' L 2t g:tenslgned_f) Z"Y/

5"1— :g.lwmed Embalimer’s Statement of Reverse Side) i



RECEVED o6
H L Hea‘th \0 | - -
District . . 1eH .
mbor - L42- - :
D|5tnct Fl‘e Nu NGV 7_134}0,---" :f
Date Filed cmmmrm=mm="" : :
e 1 : .
. * B
o i
) .4. .
e . ’
l ‘.
h . L P ’ L T e T S ) —
. . | o
. H .
_ - A [
' (" -
~ © " .ip tm - STATEMENT BY LICENSED EMBALMER . .
20 E e . S . . S
" . ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby . S
e ot & o, ,‘, "" . A o
. : o~ . Reglstered Apprentlca No
working under my personal supervision, § _ - P -
' Signed

. . : o L . ensedEmbalmerNo jgéf i
e kb TTAT PN LTI - o ) M
.. . . roO Address.X\!—ﬁ‘-#ea Yke.-
Note- The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. - (Failure to comply wi
the above constitutes grounds for revocation of license,) - . L

If ﬂns_body is not embalmed, fact should be so stated above.




