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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED

Registrati et Noweirsiomn Do

THE STATE BOARD OF HEALTH OF MISSOURI

\NDARD CERTIFICATE OF DEATH

Primary Registration District No

State File N013-565 )

&_ ——
Regittrar’s No. ‘)

23§

1. PLACE OF DEATH:
€3] Coumy._.‘.......!I.@x.g.,p_gn......_.........._-_._...

(¥ City or town.... I — -
(It outsido city or town limits, write “RURAL" ond name woship)}

{c) Name of hospital or institution:

McCune-Brooks Hospital d

{If not in hospital or institution, write street nomber or location)
{d) Length of stay: In hospital or institution hours
(Spocily whether

S0 yvears

In this community.
years, mont hs or dayw)

2. USUAL RESIDENCE OF DECEASED;
@ saeMissourl @) Comnty._ S8&sper 7‘ 9
~1

(¢) City or town,... A8 1
{If putside city or town limits, writs “RURAL")

@ sweetNo. ROULte 1, Carthage g
(If rural, give location)
(¢) Citizen of foreign country? no (Yes or Nﬁ)

If yes, name country

3o PRINT Rlorence Hémer Zuck

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF : Momtn ADRPIY 2y 30
mor

3. (#) If veteran, -
same war none No. none hour. 7 1 30 minute. p M,
21. I herehy certlfy that I attended the deceased from... )Qé
§. Color or 6. () Single, widowed, married, 19 r} 2] 19 78,
male Cj white . - e b— 3 S A
4. Sex. | race divoreed S ingle ¢ that I fast saw h £=#Ttilive o d_ —— [ g
6. (5) Name of husband or wife. ..o o 6. (¢} Age of husband or wifeif || 2nd that death occurred on the dat 3 Durati
alive_o.................years || Jmmediate ca f death. .41, wration
. Biven dase of decensed... NOVOMbE T 27 1871 Jera ],
{MonLh) {Day) {Year)
8. AGE: Years | Months | Days I less than one day Due to...... _MWMMJ JRT S
e |5 |3 i || St T
t
o i€ Somland County _ Penn 4 nere
{City, town, or cowaty)} (Buate or forcign couniry) -
Other conditions
10. Usual occupation farmer - Unebude progeney within 8 months of death)
11. Industry or busi y i 'ﬁ = PHYSICIAN
or findings: —_—
g 12, Namc..“ril.li_am e ZuCk £ of °pemﬁg°sn’ ---------- Underli
R o L " X nderline
=1 15 BrmpuetieFhordand Co,. . __Penn / 7 A_L ’ / the canse to
iiy.town, ar 18] tata ar i iry)
§ 14, Maiden name._ﬁ,l_z._a ! ﬁ“ath I 1ne ion E"Em B Of autopey v ?]%?g:gng?
. . 13tica Y_
§ 5. B&thnmwmgggrow{%fggﬁ Co. & L.P; il}uili‘n m“u_,’{ 22, If death was due to external causes, fil in the following:
16. (@ I nformant..__w. m.!..MQ...ZJAQk (¢) Accident, suicide, or homicide (specify)
& auremBoute 1, Carthage, Mo, (4) Date of occurrence :
1. @ ourlal (5) Date thereoMBY. D 3 1946 || ) Where did injury occur? P e Twea— e e
(Burial, cremation, or rémoval) (Month) (Day) (Year) () Did injury occur In or about bome, on farm, in industrial place, in public place?
{c) Place: busial or mmﬁon_EarK_Q.Qmﬁ_tﬁI!I ........... -
13_.‘ {c} Signature of funeral director. Krl e 1 1 r‘io r tua ¥y o (Spe:fr .aw of phﬂ)of TN T I ~ S
& Address......Garthage “M&.-..,.Q.;_;* N
. : - [ _E! » P ) ;Y; ; (M. D.oror.lm")_.__.._
Date signedd ¥ =442,

(Date received local reristrar) (Registrar’s xigoatare)

/J f: {Licensed Embalmer’s Statement {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,

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

* "If this body is not embalmed, fact should be so stated above.




