No. 300
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2_ 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, & 2 PRIMARY REG. D!8T, uo.'—g__.d/ 7 Regisirar's No._é....g__ _____

State File No 22527

BERTH O, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers deceassd lived. If Lostitgtlon: rwsidence befors
. COUNTY . STATE b. COUNTY auliciesion.
: Cooper : Missouri " Moniteau
b. %1;! {H outsks corpurate Limits, write RURAL and m;u & AI?ENSE‘. OF || ¢ CBFF‘{ . 4. 12 Baridencs within imiu of
" } { place) » rit ted *
ownBoonville — oaN  Tipton i S
d. FULL NAME OF (1 Bot in hempital or instivytion, give » © ) (1t reral, give location) . 0 . 80
Wenonich %t . Joseph ,;/"" P 9; "ABORES yogt Mo rgen Street ¢
3 NAME OF a. (First) 1ddle) c. (Last) | 4. DATE (Montb)  (Dsy)  (Year)
(Tvpeor Prney MlETY ) “Zukschwerdt oeam July,26th,1954
5. SEX / % COLOR OR RACE | 7. MARRIED. NEVER MARRIED(”)| 8. DATE OF BIRTH 5. AGE (o yean| v wexn | vuur | = v s
al ours | Mig.
Female / | Yhite |NEWZP HPFTiem 0 [ P | o) e

luring moet ol

10a. USUA.L OCCUPATION Qe kind of work
l' Ufe, sven il retired)

100, KIND OF BUSINESS OR_[N-
DUSTRY

11. BIRTHPLACE

[(City and Statse or Foreiga I:nunuylo 12, C{,”%_EN TOFWHAT

{Yes, Do, or unknown}

(If yea, give war or datos of service)

None

ousewl] Home Tipton,Missouri e
1328, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Andrew Zukschwerdt Mary Schmidt —— e —————
15, WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOGIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs , Clarence Hood, Tipton, Mo

line for (a}, (b), and {c)

*This doex not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or '

NO L 1. 1
18. CAUSE OF DEATH - -
 Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

y C&M@/ i e L4

rize Lo the above cause (a) stating

the underlying couse last,

DUE TO (¢)

tion whick caused death.

11. OTHER SIGNIFICANT COMDITIONS |

Conditions contribuling to the death buid not
related o the disease or condition causing death,

19a. DATE OF OP_F{ROAN- 19b. MAJOR FINDINGS CF OPERATIOCN : . ’ 2. AUTOPSY?
| : 22 | Bl
21a. ACCIDENT (Bpeacify) 21b. PLACE OF INJURY (ex..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bboms, Isrm, faotory, street, office bldg. ¢10.)
HOMICIDE - : °
21d. TIME (Month) (Day) (Year) . (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "woRK AT WORK

alive on 2

22, I hereby cert:fy 'that I attended the deceased from
}f , ond that death occurred al

e I

{o

/ % , from the causes and on the dale stated above. -

23a. SIGN%M ! Z : {. ﬂiue)c

hzb. ADDRESS [.23. DATE SIGNED

225 Maw 3, ,-'ép—th/ 10 | 7-22.5%

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

24a. BURJAL, CREMA-
TION, REMOVAL (Zpectty)

24b. DATE :

RE .;ﬁ :

Remova]l |
Sl og

24c. I\A\'.E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, tdwn, or county)} (State)
1 ‘t.on sso
2cad
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ........... Neerisiasansmeseessmsassesacaeeenersaranotetntnso eraanna e P » Student Embalmer No............

working under my personal supervision..

E L T T ey T T O CTOS PRI Signed MZ el ¥

Signature of Student Embslmer é
Licensed Embalmer No..z...y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




