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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&LL

Statse File No.

30784 .

Registrar's No. / J -4 :

b ocT 9 BRe

1. PLACE OF DEATH:

(s} County__Li..vl. .Ston
" (b} City or towb ...

(If outaide city or town Umits, write "RUAAL" acd oame of townahip)
(¢} Name of hospital or institutfon:

408 _East Clay Street /

{Hf 0ot Lo bospital or instituilon, writs strest number or locrtion)
(d} Length of stay: In hospital or institution

4] Yeara

(Specily whether

In this community
yoars, months or doys}

2, USUAL RESIDENCE OF DECEASED:
Missouri

(¢) Cityor town_.....,,c. e e
(If ootzide city or town limijts, write “RURAL")

@ sreno. 208 _Eagt Clay

(11 cuxal, give tocation)

Ho..

57

@ County..wiVingston y
1

s

(a) State

(YuZNo)

4.

{¢) Citizen of foreign country?

If yes, name country

A. (a) PRINT

FuiLi name_ THEIMA ZIRKIE . -

3. {#) If veteran, 3. (¢) Social Security

name wat. No.
5. Color or 6, (2) Single, widowed, married,
s sufemala | /rnelihitel fivoced Married
6. (&) Name of husband or wife . .cvieeeee 6. (¢) Age of husband or wife if
J¥i11dam 2 Zirkle . alive.e . _years
7. Birth date of dcccaaed...EQbh‘.. S E_tll S
. (Month) {Day} {Year)
8. AGE: Years Months | Days If less than one day
. 41 '? 5 hr. min
5. Birthl 1ue %Q%d Twp. Missouri.7
e ¢ 4 gmty} . (State or foredgn country)

Housewife

10. Usual occupation...

11. Industry or busi

é 12. Name.......ElWin Progser

E{ 13. Birthplace. . ) ' Wis. /
g 14. Maiden nnmr'_ﬁiﬁf&m&tm_“(?:m:mﬁjinﬁ) -
‘6{ 5. Birnplace._ LA ¥ing8ton County, Mo, v,
= (City, town, ar county) (Siate or loreign country)
16. (2} Ini'ormant._Willigmmz..sziIkle

@® agdrems..Cil11cothe, Missourds... .
17. (a) p?%gﬂi.lli.g.g.tb_e_* {7 Date thereof...._.g_.*..lg.___'_é.a

urini. cremation, or removal} {Month} (Day) {(Year)
(6) Place: burial or cremation. . G EW004. Cemetery
18. (a) Sigoature of funeral director__Ba... Ba. . Norman Co.

WW%MWWMMZ
Due to.

MEDICAL CERTIFICATION

Bth

»-minute

20. DATE OF DEATH; Month......38PY o . day

Ymmmammmr 1:15

21. 1 hereby certify that I attended the deceased fpom..

that I lagt saw b &2 alive o

and that death occurred on the dfte and
Immediate cause of death
A .

As M

Y7
19542:/

Duration

Due to

Other conditions ]
{Include pregnaney within 3 manths of death)

PHYSICIAN

Underline
the couse to
! which death
; should be
ed ata-
tistically.,

findings:
e Sreratna L4

Of autopey.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (apecify)
(4) Date of ocrurrence

. i occur?.
(c). Where did injury T (Clty or town) {County) (Siate)
(d) Did injury oceur in or about home, on farm, in Industrial place, in public place?

{Specify type of place)
(s) Means of injury .. s e

® w.-_%hil}ifg L Migsonpia ” 2 b
a B‘; d - f . . . :u!ﬁﬁ’m.u
19 )(Dmrnivudlmlmhuui' - a, (ﬂe(isunr'ldmlun; 5 “ | Address . e Lt AL BANK . Date signed.. __.0.‘

[’La'"x (Li od Embalmer's Stat t on Side)
[ .



STATEMENT BY LICENSED EMBALMER

*I hereby certify ‘that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by.......... R e,

Fa Ra Horman

working under my personal supervision. P .

...... , Registered Apprentice No

Licensed Embatmer No.... 2374
P. O. Addreqs ..cb:.i.llicOthe ..... MOO ..................

Note: The ahove MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnted above.




