THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH svte Fie Moo BAL D

REG. DIST. NO. b:a —- PRIMARY REG. DIST. m.‘ﬁ,ﬂ'_ KRegistrar's No 56

2. USUAL RESIDENCE (Where decessed lived. If instisution: vesidence befors
». STATE Missourl b. COUNTY Buchana pewe.

¢. CITY (If outsis oorporata timits, write RURAL and give townshiz) /L//

oW Rural Washington Twp.d”

r_;v: 1::43 H

£D JAN %6 1953

'BIRTH MO,
1. PLACE. OF DEATH
. COUNTY Byichanan

b. CITY (I cutelds corpursts limits, writs RURAL snd give

o Washington Twp. ==

<

-8
———

c. LENGTH OF
S%Y (in this place)

—

FS&S"P#AT_EOOF (1f net In bospital or Institution, give street address or lonﬂon)}u d.ASI"TS (If rural, give location)
NSTITUTIONREFD # 3  Litler Nurzxing Home RFD # 3 St Joseph
I NaNESS a. (First) b. (Middle) o e 4. DATE _ (Month)  (Day) _(Year)
(Twpe or Print) George - Zweng: paHJan. 15,
5. SEX 6. COLOR OR RACE | 7. m[ﬁmiu%g I‘[l"E‘\;oER IEIBREIED':,/ 8. DATE OF BIRTH 9. AGE (Ia r-;n ; n'r 'Dm ; aDER 3 FRY,
4 { on! ours | Min,
Male White Never MarridqNove 27, 1875 | |
10a. USUAL OCCI;J‘PATION (lenkh;:lof-wl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn sountey) 0" 12, CITII%P#OFWHAT
Retiped 88 Yrs" ™ Baker Natl. 'Bisdut Co. St. Joseph Mo NERTA

14. NAME OF HUSBAND OR WIFE
None

13b. MOTHER'S MAIDEN NAME

Mary Metzler |
17. INFORMANT'S SIGNATURE OR NAME

138. FATHER'S NAME

Joserh Zweng:;

i I5. WAS DECEASED EVER IN L. S ARMED FO-E:EﬂES? 16. SOCIAL SECURINTJ ADDRESS
' {Ye, no, orunknown) | (Il yes, glve war or dates of o0) .
No ' None Mrs Jessie Roberts St Joseph, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecaise per . DISEASE OR CONDITION . ET AND DEA
line for (a), (), aad {€) DIRECTLY LEADING TO DEATH (2) a ;,: < &—

*This does not meen ANTECEDENT CAUSES

the mode of drring, such
o2 heart fofitre, asthenia,
ele. Jt means the dis-
ease, infury, or complica-

Morbic conditions, if any, gieing DUE TO (b)
rize to the above cause (a) m:mg
the underlying couse logl. -

Lo T

DUE TO ()

FEnXenrp-
. o
o pee

Aebonoess

tion which couzed death,

Il. OTHER SIGNIFICANT CONDITIONS =~ ™'

Conditions contributing to the death but nol
related 1o the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T " ' : kY ’ f 20. AUTOPSY?
TION '?*/ & O
N N M T ‘ YES NOE

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s tnorabout | 21, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE hom..hm. {actory, sireet,offte bldg.,et0.) LA, 3 Vo
HOMICIDE .

21d. TIME (Month} (Day) (Yews) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT OTwl-ﬂLE . emman PR . . ot
THJURY =. | “work Twcml( g

, to

19;;1 that I last saw the deceased
8m from the causes and on the dale stated above.

22 I herebyf xafy that 1 aumded the deceased from #m_(_rz Ig
alive on , {9 , and that death\pceurred at

Dgnor title) | Z3b. ADDRESS 2¢. DATE SIGNED
- - CatNa g ' U)U&*U‘-d [Coipay . (~16~1253.
o MI i , CREMA- | 24b. DATE" 24:. NAME OF CEMETERY OR CREMATORY. 244. LOCATION (Clty, town; or county) 3. {Btate)
“°% 21" | 1-17-53 Mt . Olivet . St JosephL Moos .t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

RECD BY LOCAL
E/‘i! /952 € z! L. g :gnp

o

Mor

(umedmlsutmmunﬂm idet”




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

_____ . Student Embalaer No.

working under my personal supervision.

Student .ccousre treansnscnens vevesevusasunun Signed......— ... AV F ot o SO 40 S 7
Student Embalmer . / 3308
Licensed Embalmer

P. O. AddressSte _Joseph, Mo,

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

If this bodysis not embalmed, facteshould be so stated above. . LT -




