5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 117 59 “i

IM-—5-43 BUREAU OF THE CENSUS
V. 5.17-39 F‘LED MAY 9 4 1 STANDARD CERT|F|CATE OF DEATH State File No

I x3ee7 -
Registration DistrictNo..__._..>f Primary Regigtration District No.___.,[.._b_..Q,...a Regisirar's No. g S 0

/// 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
(a) County......._.m............g chanan amelbisgsouri . Buchanan 7
(8 City or town gE° Joseph (a) State () County

7

(I outaide city or town limits, write “RURAL" and name of towshin) ('c) City or town.... at+t. Josenh 7
{¢) Name of hospital or institution: {If outside city or town limits, write “RURAL")

1106 South 9th. Street / @ st 1106 South 9th.
{If not io hospital or institutjon, write street number or location) (Ef raral, give location)
{(d) Length of stay: In hospital or institution Mot (&) Cltizen of forel try? NO
(Specily whether (] 1 of foreign coun (Yes or No)
In this community - 30 years j
yours, months or days) If yes, name couniry
MEDICAL CERTIFICATION
tolf fAMe.... . Harry Zbinden ! )
- - 20. DATE OF DEATH: Month.. APT1Ll 4. Zth
3. (¥ If veteran, 3. (¢} Bocial Security

DAe War,

2)e 1 hereby gertify that Lattgnded the deceased froer™ /07 F ﬁ 3
J 5. Coloror _ 6. (a)/§lnsle. widowed, marigg ‘ﬁ:___ __J_ye M_ o 10 i he Y
L s gle j meeWnite divorced AL T1EA S i e 19

No No482-03-6028 vear._ .. 1944 toure . B _oingre 3O A o M.

that I okt saw h_im alive an

6. (b} Name of husband ot wife...oooo ... 6. (¢) Age of husband or wife if [ 2nd that death occurred on the dateénd hou}/statca' above. Duration
Minnie Zbinden alive_ LB years || Immediate cauge of death . O b

7. Birth date of decensed_. D@ CEMbDET & 1890 --MG-ZU -

{MaontLh) {Day) (Year) /
8. AGE: Years Months Days If less than one day Due to i{) i{

53 3 28 hr min Fil
/ Due to i B ‘

o Birthp!acc._.Bﬁ;v._em_ﬁ_.._.._.__.._._...._.........._... Neb ras ka

L
(Gitr, e, o Sovats) (Biat o foeeig commirn) /5.““ P =2 = S
Other conditio: .

10. Ustat occupation.—. HOT 8@ _Tranner & Driver || Otherconditiofd = 20" mers

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=] 11. Industry or business e 7T 'L// PHYSICIAN
J g 2. Name.. Hilliam Zbinden || M5 apermita... et
e nderline
2 |[S 115 Beopince.._ UNKDQWD__.... France 2 k// thecauseto
{City, t {Stats or foreign country) of h 1d b
E a 14, Maiden name gg?tﬁa C loa t / autopsy . :(‘:h%':zﬂ st::
- istically.
E Eg 15. Bm“mB:!"cg-?-g%E L gn rmsasessase ‘Squ];} ingii) 22, If death was due to external causes, fill in tVﬁTIuwing:
|| 56. (a) -Tnformant & _ X Lt . N _é_ LAty ot d || () Accident, sulcide, or homicide (specily} Vz
g o adrekl06.50,9th.5t 8t .J0seph MO, || ® Date of occurrence 74
7 @ . BUTial o ) Date theroorn 2/ 6/1944 (e) Where did injury occur? Wity o luw“V/‘(County) State)
, (Burial, cremation, or removal) {Moath) (Day) (Year) (4) Did injury occtr in or about home, on farm, intRdustrial place, in public place?
{¢) Place: buria! or crémation..... V4

Whilk ot workl e & e " e of inj [
2 A WOr/w-s«...f_:_;..,u..;..p.'.. e, 2and of 1mury.
23. Signatuse... 9 P cncanr (4. D.
Addrm,ﬁ“,,,ﬁ.,..,m‘f %‘0‘\ Date signed

18. (a) Signature of funeral di

I ;@«l_&o_ . _Farao
19. () £ ® S
v 1 rexistrar)

// 7 /c 2 3 B (Liconsed Embalmer’s Statement on Reverse Side) '/fﬂ/
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LI - B, N

STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No -

working under my personal supervision,

Signed..._ (.

Llcensed Embalmer N03258 P”lSSOllI‘l ................

P. 0. Address......... Ste. T oseph, Missour

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 this body is not en_lbalmed, fact should be so stated above.’,




