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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED EB 11 )947,

Regiatration Distriet No... 250 T L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Nocé-y 2' 55’

1929
77

State File No

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) -County....c.mz New Nadrid.. Mi _ Ne Madrig 7
(o)~ State., l\ﬁ.S.QM.l._.._ e (B) County NEW MAAT 1Q
® cryortom Catron, rural Como Tusp, . bt R T FHR
outsi eity o town limits, wri name ol wmahip, t | .
{¢) Name of hosp:tal or ‘institution: (@ CltyortownlLALTOT (Il’r.mmdae};-‘ewwn hmu?j&? nUl\Y\iLs_p C———7
HOEﬂe .. (d) Street No 0
. (ll'nol. in hoapilal or ingtitution, writs suél munber ar kocation) (If rural, give location) ‘J
() Length of stay: In hospital or mslltllﬁnn
(3pecify whetber || (£) Citizen of foreign country? (Ves or No)
In this commumty 2 Year S 1
years, months or days) N If yes. name country.
N MEDICAL CERTIFICATION
3. (@ PRINT :
NAM .Bo William. Zinn
b _ : 20. DATE OF DEATH: Month JANUALY. __day__ 9
3. (b) If veteran, 3. () Social Security ear___ 13947 h 9 inut FLAPIR Y
our. minute, » .
name war. No. No. ¥
21, T hereby certify that I attended the d d from
2 5. Color or (Lﬁ (@) Single, widowed, married, . 9. to /- P 77
s seale | nLolore averced BANELE [ that [ last eaw hi¥&==., aliveon to Az T L

6. (5) Name of husband or wife..—.._.. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive.snnnoor.. ... years || [mmediate cause of death
A fe)
7. Birth date of decensed..._0€CEMber 24 1877 o
{Manth} {Day) {Year) /wf tp ( W
: \
8. AGE: Years Months Days If less than one day
6 9 0 1 5 hr. mip
R R N e to
5. Birthplace Sarepta,iississippi. / -
{City, town, or county) {State or forsign country} .
. - . . Other conditions
10. Usual omumuon._._._._Farme L - - 2 {Include regoapcy within 3 months of death)
11. Industry or business 5~ PHYSICIAN
et ac . Major findings: I ] [/
\ Os e Zlnn ' i Of operations J: .
E' _12. Name....... el . - - ,/Q - Hope { V g - hgnderline
t! t -
= { 13. Birthplace . Unlmown P R— . ) ehich death
. ity, town, or county) ' ' {State or fureign country) Of autapsy showid be

5 14, Maiden mame. LINXNOWN o charged sta
= 7 N tistically,
g 15. Birthplace.._. Unknown.. .. 22. If death was due to external causes, fill in the following:

{City, town, or couaty) (State ar foreign wunu—,)

Informant. B0 dia B, Dulf .. =

(a)

Acdcident, puicide, or homicide (specify}

16. (o)
&) Address__atron, .vIlSSOU.I‘l. () Date of occurrence
o @ Burial .l o) Date thereot 1= 1227 || © Wheredidinjury occur? Gyariows o e
(Barial, cremation, or remaval) Month) (Duy) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon..._.EQQI:_.:._Ear.m; ....................... . Pt
18 (a) Signature of fu‘:‘Le{B] irector Ponder runera 1 Houe " While at work? ! {SMI, tﬂj‘° fiia!‘::)of 1n:ury...-......_..._..;é'f....
ourn,i l ) : - P ' M
@) Adde J—h‘/ ﬁlj X " z2a. S:gnatu:e_._.____ A A B oot LA M#ﬁhﬁ D.orothd .0
. 5 : =
19 @ (e mi(ed h::mmm) @ {Reristrar' signatare) Address.... .7, o~ AFCB____ Date uizned,’///ﬁ'r,{ﬂ’z
{Licensed Embalmer’s Statecment on Reverse Side} i . ‘

217




. KECEIvEp

STATEMENT BY LICENSED EMDALMER

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.

»

Licensed Embaimer No JJQ / ..........

P, O, Address. Q-4 » M N

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

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




