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! miRTH MO.

" FILED JAN 15 1951
REG. DIAT, NO. :.ﬂ —

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH. I

PRIMARY REG. DISY, woCYD £

401 42

/47

Reai:lrar': No

MANENT RECORD -6

1. Pi.ACE OF DEATH 2. USUAL. RESlDENCE (Whars deceased lived. If institution: ‘reskdence befora
a. COUNTY a. STATE b, COUNTY adunission).
clay Miqqouri Bay
b. ClT‘l’ (U ogteide corporste Umita, write RURAL and ;!v. c. LENGTH OF c. CITY (I ouwside corpornte llmlu writs RURAL nn..l oive Wp}
p}| STAY (in this place} OR - 8(?: ;
R TOWN 'I-T‘Xcel alor Sori np‘q 1 week TOWN RByVille : |
d. FULL NAME OF (If not in houpital or jostitution, give sireet addrwes or locetlon) || d. STREET (B vanl, give lomtion)  © 7 |
HOSPITAL OR N ADDRESS - |
nstiTuTioNn Kxcelalor Springs Hospltdl None e
3. g&:ﬁ S%IE 8. (First) b. (Middle} <. (Last) 4. DA"_[E (Month) - (Day) (Year)
(Typeor Pine)  MARTHA ZIRJACKS pEAHDEC . 31, 1e50 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| & Undn 1 TEAR | 7 omen @ wms,
DOWED, DIVORCED (Bpacify) Last birthday) |Moathe l Days | Hours | Min
femsle white wldowed ) Qct, &, 1877 73 - 12 i22 |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn -
done during most of working u(:r(:.'::-n i nd::d) - DUSTRY (Btate or forelga sountry) mﬁ:gm%ﬁ"‘r?r: WHAT
et home none lowa / USA
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Herman Newmeann |Margeret Relgner ewl kg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yen. no. or unkvown) | (If yes, xive war or dates of servies) “NO.
______ ot none W. J. Zirjacks, 715 Isley,Ex.Spg.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg‘;u BETWEEN
_ Enter only onecauseper | |. DISEASE OR CONDITION AND DEATH
line for (s}, {b), and (¢) | DVRECTLY LEADING TO DEATH® (g Uremia

*This does mot mean ANTECEDENT CAUSES I n_fl venza

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) szatmp
the underlying cause last. -

the mode of diting, such
ar Iunrt faﬂun, uﬂlenm
ete” It méans the diy:

albumanurta

DUE TO (c)

ease, infury, or complicg- =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "#-.. .7, ;&7 77w~ 2% ‘
Conditions eontributing (o the death but ot ° &f 7 X
related to the diseaae or condition eausing death. arterioqclerosns :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° - L - 20, AUTOPSY?
- * 7 TION
. ves [ wo ¢
218. ACCIDENT {Bpecily}” 21b. PLACE OF INJURY {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, scraet, office bidg..et0.) . P R
HOMICIDE ;
21d. TIME (Month) (Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILEAT NOT WHILE
INJURY - - -z, AT WORK ”

NLY—USING UNFADING BLACK INE—MAEKE A PER

2 I héfe_by certify that I atiended the deceaseB from _ZLE.S__ 19__E(do
alipeon. 12/31" 195Q , and phat death occurred at 102 20, fr

_1_2_/;..1._ 195@, that I last saw the deceased

om the causes and on the dale stated above.

WRITE PLAT

) '_ {Degroe or title) | 23b. ADDRESS 2Z%. DATE SIGNED
FICL ) 1] \@rrest . M..D. Excel$ior .Springs, Mo. 12/31/50
ZT%?‘B}‘JEFI"‘IOAJ.ALCREMA 24b, DATE Z4c NA\!E OF CEMETERY OR CREMATORY ZM I..CXZATION (City, t.uvrn. or county) (Etate)
(Bpedlty) M
Burialr} 1—3 51 McGaugh Cemetery Ravvzlle, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ‘ADDRESS
) / REG.




e S r—

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, orby—

......................................................... . Student Embalmer ¥o.

Student Embalmar

P

.. MNote: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN H.ANDWRITING. ailure to comply witl
the above constttutes grounds for revocation of hcense) -

If ¢this body ls not embalined, fact shnuld be 50 mted above. - !




