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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI AL

o7 T Cmeous STANDARD CERTIFICATE OF DEATH Stete Fite Mo 20 0

H
i MAY 12 184S 5
Registration District No.... 8]8 Primary Registration District No......_...___* Registrar's No 'I_R&‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: VAN
(g} County /y‘ / }
State. B} C t
(5) City or town... 57- Lo s g /”a {a) () ounty /,'
(lf outside eity ar town limits, write “RURAL" and name of township) () City or town g 7 Loy A1 / I 7
(¢} Name of hoapital or institution: 0 """ (1f outaide city or town limits, write “BURAL™) ¥ /
c(ffrr Heos 'f’/ﬁ,f_ (d) Street No._.....% i3/ 2 < A4 w” 46,}’0
oot in bospdtal or institution, writ sireet number or location) (If rural, give location)
{d) Length of stay: In hospital or institufion 2..PAYS A
(Specify whether |{ (¢) Citizen of foreign country?, 2 (Yes or No)

In this community.,

years, mouths or days) I yes, name country.
. MEDICAL CERTIFICATION

3, PRINT
¥ull Rame. ELED.. BEoREE. ZACHL LT Z _ s
PRTET Py 20. DATE OF DEATH: Month.. AL L .. day.. A3 =

. t . N t -

® veteran @ & uy M| year. / f l/\’ hour, il ¢ minute... 2.2 A.M
name war, No 4/4 NE A
21. I hereby certify that 1 attended the deceased from
5. Color or, 6. {a) Single, widowed, married. 19, to

race.” ”/ HLTE, dworl:ed.“/u?.”yf‘r that I last saw h alive on

and that death occtrred on the date and hour stated a

.. Sex/ydl-fﬂ'/.?

6. (b) Name of husband orwife..........ccoooeeoeeeee. 6. (c) Age of husband or wife if
BliVE.. e ercreriorniner YEATE
7. Birth date of deceased - 2 / ,?5' £
{Month) {Day) {Year}
8. AGE: Years Montha Days If less than one day
F g 7 ) 2 2 / SR : | SRR min,
9. Birthplace ST Ao/l S A‘! a. é) :
’ (City, town, or county) (State or foreign country) v T
L A u”ﬂﬁ’/M ﬂ A/ Other conditions. // 1
10. Usual occupation 4 : g {Incinde preguancy witkin 3 months of death) /] w
11. Industry or business FETLILED , PHYSICIAN
o] ! Major findinga: —_—
[ 12. Name /"/?fjo ZACH TrrZ Ofoperanons ..........
= . : - . 1 e / /’f ' . Underline
2L 13 minhotace CELMANY V7 A | — £ the couse to
(City. town, or ty) tate or forelgn coustry) Of aut. —_— should be
E { 14. Maiden name ZELFNMAN, // i charged sta-
tistically.
15, Birthplace ..o o..oeoees G ELMAY, £ A ing: -
§ irthplace (i tomr o e /y / G ot 22, 1f death w ue to external causes, fill in tW&O
)

16. (a) Informant Z P A 4’7’ L’/? z AC'///("’/?"Z () Accident.\puickle, or ho% oy
(b) Address. 3 7 37 a S ﬁlﬂ w Vigd /A. (&) Date of :X‘nrnnn / /f./ ; ‘/d
17. (a) Svriai (%) Date th:reofAfﬂL‘ 24 /745|| @ Wheredid injury cceugf. , City o v (o

(Burial, cremation, or removal) Month) (Day) (Year)} (d) Didinjury occur in or about home, on Wc. in pulsm: pche?
(c) Place: burial or cremation..../r.é A3 Z:..% cus  CEM, Z .
18. () Signature of funeral / {{ Y. &"e ; BT s (q"“" of place)

o Add AP tJ 51 Meanps of iniury........ . Ay

19, {a)
{Dats received local retil'-"l‘)

—_ (M D nrother)............

(Licensed Embalmer’s Statement on%ene SlHo)




T Lims T ST e R T N i

STATEMENT BY LICENSED EMBALMER R

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

, Régister’ed Apprentice No

working under my personal supervision,

P.O. Address............i.,%l/i.".. oot AR %f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




