H
i

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT -RECORD

! BIRTH NO.
| 1. PLACE OF DEATH

FILEDAPR 12 195

THE VIS

ON OF HEALTH OF MIROURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. N‘Z_ZL PRIMARY REG. DIST. m.!Zéﬂ. Regittrar’s No.__..., ‘Z.z_..___.

Jol<

opast bem

State File Na

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. I institgtioa: residence befors
&. STATE b. COUNTY adilesiond.

Perry Missouri Perry
b. CITY (1 oatslda sorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide ovrporate limits, write RURAL and give townahip)
. townsbip) | STAY (la this ptace}f| 7 q I
JOWN . Parryville 5 Weeks TOWN Perryville
q FHOLSLPH._AAIN;I_E OF u.l Bot in hoapital or fnstitaticn, give strest address or loeation} d'ASL‘)rl:? (I rural, give location) - U
INSTITUTION 921 Roek lane 921 Rock lene

3. SIE%ME 9&% ®. (First) ‘ b. (Middle) c. (Last} .. 4, DATE (Month) (Dey) (Yewr)

(Typeor Print)  Mary 110 -+%. Elizabeth Zahner peATH March 27,1951
5. SEX 6. COLOR OR RACE i 7. #ro%atao NEVER MARRIED, | 8. DATE OF BIRTH ) AGE dn yma| i woex ) Vi | ¥ waian n wa.

) . RCED (Bpeciiy) . ) |Monthe| Days | B Min,

Female | White Widowed .7 April 8, 1858 1 | |

10a. USUAL OCCUPATION (Ciivekind of work
done during most of worklag life, svew if retired)

__Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stass of forelgn sountry) 12 CITNI%EP”?FWHAT
Perry'County, Mo, 0 I!O.og.f.

13a. FATHER'S NAME 1
George Washington Robinson

3b. MOTHER" S MAIDEN

Josephine Powers

NAME 4. NAME OF HUSBAND OR WIFE

George Zahner

alive on 3~ 2 7

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown) | (If yes, give war or dates of sarvioe) NRO.
No - None William Tucker, /ﬁ;rmlle s Mo,
18, CAUSE OF DEATH MEDICAL CERTIFI 1ON : INTERVAL BETWEEN
| Enteronly eneceusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for e), (b, and {¢y | DIRECTLY LEADING TO DEATH® ) Y & L
“This doet mot mean | ANTECEDENT CAUSES .
the utode of dyfing, ruch | Morbic conditions, if any, giving DUE TO (b} J W e
as heart feflure, asthenia, | rive to the abose canae (a) sating . : -
de. It means the dly. | Uhe underlying cavse loat, é‘y\
ease, injury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
' Conditions comtributing to the death bui not
related to the discase or conditton cxusing death. 4500
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION

. yes (] wo J
21a. ACCIDENT (Bpecity) . 216, PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ SIHCIDE’ ’ bome, farm, fastory, strest, elBiok bldy..ete.) .

HOMICIDE
214. TllrgE— tMouth} (Day) (Tear} ~(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 3-27./94) o v normune
37 -a7 y

2. I hereby certify that I attended ¢ Lhe deceased from 19 Lo B 18b , that I last saw the deceased

, 19 3 ! | and that death occurred at M‘_ m., from the causes and on thc dale stated above.

W77/

23a.

{Degroe or title)

A Do

23b. ADDRESS

e |3ATA

24a. BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 244, LOCATION {Oity, town, or county) (State}
TION, REMOVAL (Bpedty)
Burigl {1 |{March 30,1951 Mt. Hope Perrvville, Mo.

REGISTRMFS SIGNATUR

DATE REC'D BY LOCAL
REG.

RS0

25. RECTQR’, 1GHATUR ADDRESS




RECEIVED
APR 10 195
DISTRICT HEALTH GFFICE RNo. 6

....................................

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, of by e

: - 5t . sssnes
l\'Ol‘klng under my m’oﬂa! supervision, udent Embalmer WOesanssssnntasns #Pr0sssnena

Signed e e

vesssresnrveatiprrsranana ebeenn Seoxe,, ®

Student Embalmer . LT r Licensed Emb jyjé
L
P. Q. Address ..... .}7—4

.~ Note:., The sbove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

Signed.asss

(Fallu.re to comply with




