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

'DEPARTMENT OF COMMERCE

BUREAU OF 'ruz Census

FILED MAY 2 7 lgﬁ

Regiatration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.ﬁ'{/m

15837

State File

1. PLACE OF DEATH:
Crawford
Steelyille

(If outalde city or town limits, write “IRUJRAL' and name of township)
(¢) Name of hospital or institution:

() County.
(&) City or town,

{If oot in hospital or lostitution, write street pumber or locatian)
{d) Length of stay: In hospital or institution
5 years

{Spesify whether

In this community.
yoars, months or days)

ussssna Regisirar’s No ?
2. TUSUAL RESIDFENCE OF DECEASED: g
(o) State_Missonri . (6) County.... Crﬁ.‘f’lfﬂrd...z?....
Steelville 7

(¢} Cityortown

{If ontside city ar town limits, write “RURAL") "é

(d) Street No
{11 rural, give location) 0
(¢} Citizen of foreign country?... 11O (Yes or No)

If yes, name country

3. (6) PRINT

SO PRINT  Emil Jacob Zorn

3. (b) i veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

L.’Eﬂyday Ath
lQ H OO minnute, A M.

20. DATE OF DEATH: Month.. ..

1948

- e = N - = - year. hour.
ik > 21, I hereby certify that I attended the deceased frnm
g |5 coerer 6. (4) Single, widowed, “"‘"“’d —_ A0, A dq B ARTY. .-
4 s MALE mee WHLLL € givorcea. ATTIEd that 1last eaw b £28... alive on ﬂdﬂ 7 1048
6. (¥) Name of husband of Wif&. i 6. () Age of husband or wife it || 2ed that death occurred on the date and hour stated ahove. Duration
Anna ali 8 years || Immediate cause of death rae »
ve.....t 9 .. .
7. Birth date of decessed.....oGP L EMber 8, 1870 A yoomdd,... palure......| Z. .2
{Montb) (Day} {Yoar) P
8. AGE: Years Months | Days If less than one day Due-is...,dzfef/axc/éms:'.f.' Wi~ ?’ 7S,
7 7 8 hr. min .
s - . I Due to.
9. Bintplace - Summerfield, I1linois,
v . {City, town, or county) (State or foreign country) © " " i
10. Usualoccupation__CALDENtEr s ebumasrr iy v P
11. Industry or busi Sisjor ol PHYSICIAN
o . ajor findings: —_
ions ﬁ
£ {52 Name. Peter.Zorn ng B operat s e
X { 13, Birthplace Sw 8 gzﬁcc:g:ea:g
1, OF HOT (State or foreign country) Of autopsy f-", should be
& (4 Mﬂunmmedaiﬁﬁrlnewnaget ; g > o
= filinois [ S distically.
§ 15. Birthplace. L s — g TR —— 22. If death was due to external causes, fill ia the following:
6. (&) Informant.. IS CAnna Zorn (6 Accident, suiclde, or homicide (specify)
. {o ormant.... A
. N . . i o
@ Address....Sbeelville, Missouri.. . |[® Datweof occurence .
17, (g} buri a 1 (d) Date thereof. L - (©) Where did injury occur (City or town) Courty) (Stata}
(Burial, crematian, cr remaval) (Mooth) (Day) (Year) (d) Did injury occur int or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_. Stee lxlll_e_(l.meterv J 2
18. (a) Sag'nature of funeral director.. ....THhoma S S I'IQ«]- ber t!...... While at wor
Steelvyil ' -
@ Addre” - %j - T 2al Signature_... o~
. -' s (W) U N
19. (@) (D-uncuved local recistrar) ® { Registrae’s signatorey &1 £ Address. ..ocome—.

(Licensed Embalinet’s Statement on Reverse Side)




o RELCHYED LR oy
, Distrigt Heaith Officer No, 8,

- _- o ! ,-  Pistrict File Numbena=s23 /¢
:% T T Bt Bl R e

; ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_ed by me, or by
. Registered Apprentice No....

working under my personal supervision.

' Licensed Embalmer No.... 4332
/ .o

: : - P.O. Address..Sheelville, Hisgouri-

THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi

Y f license.)

btso stated above.

. ‘_r‘.}

Note: The above MUST BE SIGNED
the above constitutes grounds for revoca
If this body is not embalmed, fact shoul




