DEPARTMENT OF COMMERCE

AL 5
5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F:le No. M _@.6’3

18. (a) Signature of funeral dxrecer

:,t;

dress. 2
19. (M _.‘b‘-_j (b)
ived local registrar) (l\!mlm [

Address...........

Registration District No._/ / Primary Registration District No Q{Q 208 Registrar’s No.__jfL______.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5_%’
(6) County Laf ayelLia @ State._ Migsgouri ) County..,.,.....ml.lai‘.B.'.y:ﬂ..t.:b.ﬁ.p
5) City or town...we— _P.Q#% )
(5) City or town Ifoatside city of towPlimits, m'!. "AURAL” and name of townabip) {c) City or town........ Dover \’2
(¢) Name of hospital or institution: / (If outsids city or town limits, write “RURAL’) W
(If not i hospital or [nstitation, write streal ttumber o location) (@) Street No (If eural, give location)
() Length of stay: In hospital ar Institucion .'(:S-Deeil'j' whether || (¢} Citizen of foreign country? (Yes or No}
In this community. All her 11fs
years, bs or days} N If yes, name country.
MEDICAL CERTIFICATION
FINT Elizabeth White Zeysing July, 6
20. DATE OF DEATH: Month ;=) S - ey
3. (b) If veteran, 3. (¢) Socinl Security : [ lﬁ H DO?
hour. : Desmu{edb h
N
name war o 21. I hereby certify that I attended the deceaged fro: > ol
5, Color or 6. (a) Single, widowed, married, 19......... to, ul N 6 1 948 ______
s sex._ Female| neWhike. 97 divoreed _ W1AOWSA| that 1105t saw ... S Lative o UL YLy 1948 0o
6. (&) Name of husband of Wife....oooomoeeeecceeeas 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
3 i edinte e Of Aol .o e e st e ar e g T g
Ge.or_ga._..zc;rs_lng.hneccas ed alive T yeara oTrorary Uc ¢1lisgion Budden
7. Birth date of deceased.... Moy 18 1865
{MonttY {Day) Wea ||
8. AGE: Years Months Days If lesa than one day Due to H'ype rten g i on lo yr Se
8% 1118 b min. || CHF6ALE My6carditis 16 yrs.
o, Bicthoiace Lafayette County, Mo, &/
{City, town, or counly) (State or foreign coantry) i e L -
; nditi
10. Usual occupation House Wi £ C : %ﬁfm‘: we;g;::y within 3 months of death}
busi : o : PRYSICIAN
11, Industry ot business ; Wajor findings: (_\/ —_
H . vame..... WALLE03 G WAL O v fo || OF oBETRETS.. =3 Undesting
. iy £ ,J 3 the cause to
b Birthplace. .. Virg TA 7 ) v which death
{City, town, or couniy) {Stals or foreign country} Of autopsy /‘ v, should be
0 o -
& { 1 Maiden name 23 H;&beth—-—S-’Ga~rke--~m---—-i-~ I Y - ety
g *15. Birthplace... _(_Clt;Tom 3.1 “') ia -------- e erep— 22, If death-was dite to external causes, fill in the following: _ ¥ |
3. (6) Informant Vari ﬂ.n DVS ﬂ'l"t {c) Accident, suicide, or homicide (specify)
’ (b} Date of occurrence
® ASdmss__._ 4. ;m_j:nsnmml—le 5 I.‘Iu. (@ Where did injury occur?.
17. (@) ——=. ssinsreeme (B) Diate thereof. V= — & i 3 (County) (Stal
i (a m%uf'é&.%'w removal) ) _W (D%r-%;%e (d) Did infury occur in or about hnme.(onlt!n?mwr; Industrial place, in public plaoe?
“(e) Place: burial or cremation _-..... DQV&I’ S A — -
(Specify type of place) u

While nt work? eans of injury_

s (2) M eeaaamenn
i; ; .....&... {M. D:
Higginsville, ﬁi‘a'aouﬁ

Signalure_._

’7 -10-48

{Licensed Embn.leer s Statement on Reverse Side)




RECEIVED /
District Health Officer No. 8, ‘

District File Number - ! N
Date Filed ----.,...1:3.2..::1@& ' , co%%

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 oo

, Registered Apprentice No...

Signed /\ —rru?( M ‘%f—-\

.- ' Llcensed Embalmer No. .‘é_?/ g% ......................

working under my personal supervision.

o oot et SEEEEERTYS =

P. O. Address... égf
The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING, (Failure to comply

Note:
the above constitutes grounds for revecation of license.)

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




