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

" DEFARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FllERD Anepl 4 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojéi?

[ i S S i

State File No

Regisirar’s No.....

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

Livingston .

(a) County...

Avalon, T AN s TR
(If outaide city or town limits, write "RURAL" and name of lovnlhlp) !
(c) Name of hospital or mstltut:on

At _farm home 1 mile East Avalon,/
(If not in hospital or In:l.uuuon writa street number or locatian)
{d) Length of stay: In hospital or instituflon

(2] C:ty or toWn..

'/
(s} State Iﬂi"souri (5) County. Livingston.
(c)‘ City or town.. !" mil £..88 S'b AYa. 1Qn ”.J-IQ ......'..'

(llona.udo city oz town lmits, write "RURAL")

RED# :

{[{ rural, glve location)

No.

(&) Street No....

{Yes or No)

{Specify whether (¢} Citizen of foreign country?.
In this community.. 6"" years - XX
years, months or days} If yes, name country.
. - MEDICAL CERTIFICATION
dol9 FRINTDanY el Leandér Figher Zumbro, : .
20. DATE OF DEATH: Month......sJ M ly BN -, % of « DRSS

3. (¢} Social Security
No.....hone

3. (b) If veteran,

]
N0

name war.

6. (a) Single, widowed, married,
dworcedmarr;e_d

6. {¢) Age of husband or wife if

5. Color or

W

m &
. (b} Name of husband or wife...

Urs Jane E,Zumbro,
7. Birth date of deceased_._S. €D LEMD ET 2”* th 1872

4, Sex.

o

hour....

year.... 1OU5 Lo
21. I hereby certify that I attended the deceased from...
br by 1y 1M 1o 19.crn;

N
that I last saw h alive on 19,4
and that death occurred on the date and hour stated above.

Duration

[mmedisfte cause of death...

Pemn, '

{City, towh, or county) (State or foreixn cou;ury)

16. {a) Informant ms Jane EG zum.bro.

(] Addreuu.«..“.....AY”@.J:.Q.H..’ Inls ﬁour_'il ................. ....................
D P ) R LB % N . — (b} -Date thereof.. Jul.Y 2.51

(Burhl ctnmuon or removal) Month) (Day) (Yur)

() Place: burial or cremation. ... Awa.l..Qn ’Li gsourl.
18.. (a) Signature of funeral director (1 ifford W Au St in

__._T__Lr_la JJMissouri,. .

. Birthplace

(Month) {Day) (Y:nr}
B, AGE: Years Months Days If less than one day
7 2 9 29 i hr. min. D
Y e to
9. Birthplace........ L .innquﬁ I-lu'l\ 88 Ouri (J
: (City. town, or eonnly) (Stots or foreign country) =
Qther conditiona
10. Usual occtpation F nrm er #* t - (Include pregoancy within 3 months of death)
11. Industry or business.... .. .S20E PHYSICIAN
= Major findings:
E 12, Namc...ﬂ.@.y:.l ______ !J_-_ . L. . Z'L.II'!bI'O ~: PR} Of operationa........ /f/‘-' Underline
e Penr\ / a Q\Ip ) the cause to
&= \ 13. Birthplace o e N - ) ]) A which death
' 13 wn, or county, tate or foreign country Of autopsy.... should be

& . Maiden name.......... y S _PI‘i ce G T hd charged sta-
é tistically.
3
=

19. (s

ofots od Local £ Regisunr ) n(nawr-

méf.? )45 % 1/\

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

{a) Accident, suicide, or homicide {(specify}

{b) Date of occurrence.

) Where did injury oceur?
(City or town) {County) (Stste)
(d) Did injury occur in or about home, on farm, in industrial plnce in pubuc place?

(Spocily type of place}
Means of IDJUTY ., .vcverr oy ereeam e

23. Signa AT

Addréss_..

127

{Licetsed Embalmer's Statement on Heverse Side)




1 .
‘.
- ']
r -
. . . -
] . T d
S .
' - STATEMENT BY LICENSED EMBALMER-
I hereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed by me; or by... oo

, Registered Apprentice No........ . . "

working under my personal supervision.

Signed............ &

3233

ensed Embalmer No.

. r .
. P. O. Address 74—"‘41;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.) :

|t v If this body is not embalmed, fact should be so stated above.




