¥o. 300 . THE DIVISION OF_ HEALTH Of MISSOURI 8072
Y048 FILEDDEC 10 1954  STANDARD CERTIFICATE OF DEATH State File No.,
BIRTHM NO. —_— REG. DIST. NO. M PRIMARY REG. DIST. W-g_%ékggiﬁrar’; Na -
lﬂ(é I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If Institution: reskisnce bafore
) > @UNTY  Momiteau Co o STATE Missourd > °°”“T‘Moniteau nmilon
: 0. b, Cl?muﬂd\‘hwmullmu weits RURAL and give c. l#-:?lhsll: OF <. ClTY Ul S 4 Is Restdence within timtty ot ¢
own California, Mo Va SR DAy voi Rural ‘ wgtrwmﬁﬂr‘
d. FULL NAME OF (If aot ia hoepltal o Instiration, give streat, addrema or fooatlon) STREET. (&t rursl, give location) ."U
tNermoron. Lathham Hospital TRDDRESSRy 43 Cald fornia, Mo & 2
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Ds
DECEASED . 7)  (Year)
(Type or Print) Joseph Angur Ziebold ot Nov 27 1954
5, SEX B 6. COLOR OR RACE | 7. #iARRIED. gll-:‘\llER EER(ElED' ) _‘8. DATE OF BIRTH 9. I:GE {Ia yc;n h': H&m 1 YEAR | UnoER
Male White Widowea ~ | Nov 20 1859 gEe ") 5 | == =
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - a 12. CITIZEN OF WHAT
o - ST . (City and Stete or Foreigm Cuntn‘)
FarTeT Hetyrsa ™| Owm Farm ° ™| Missouri o8y
138. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Joseph Ziebold | Caroline Schneider . Deceased -
15. WAS DECEASED EVER IN U.5 ARMED FORCES! [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
. 00, 07 snkuown) | (If yes. give war or dates of service) NO. . .
B roxle | : None AU
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|- | 18: CAUSE'OF DEATH - * ~ ~ <= - -7 woviw I MEDIGAL CERTIFICGATION - « i~ o oot ~ IMTERVA :
id |l Enter cniyonseuseper | §. DISEASE OR CONDITION . W % Z . ND DEA
& | limefor (a), (1), and (¢ | DIRECTLYLEADINGTODEATH ) __ - ﬂ = Zatahun = 4
% This docs not mean | ANTECEDENT CAUSES S':’ - z . L‘

j the mode of dging, such Mmudmmmmfon., ”“f' gia[ﬁgw DUE TO (bt}
. o4 heart faflure, asthenda, . | rite to oo (a)gating . - ... . . oo R R R
B | ac 2 means ehe au-'| e vadalvig cousles. © - ] e
o care, infury, or complica- DUE TO (0)
5 || tiom whtch corised deeth. | 11. OTHER SIGNIFICANT CONDITIONS |
= Conditions mﬂmuomdmmm /IM:&:_ /
ﬁ . related to the disease o7 condition
E 13a. DATE OF O,P]'g‘_lncm i9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
g ..33«:@ >( vis J wo B
o [|2'a. ACCIDENT (Specity) 215. PLACE OF INJURY (e.g.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-, " SUICIDE 5 booe, Larm, fastory, streat, o or bldg. ¢30.) - .
& HOMICIDE : Y m e,
K g Al 210. TIME (Month) . (Dwy) (Yew) (Hown | 21e..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
. e WHILEAT{—] NOT WHILE
J INJURY ‘ WORK AT WORK
E N E- h_erebyi certify that I attended the deceased from ‘@&Ig , {0 _M._Z_'Z 19-_’£ that I last eaw the deceased
= alive on . 19& and that death occurred at ., Jrom the causes and on the dale staled above.

’ ﬂ + || Z2a. SIGNATURE: - {Degres or titly . - 2. DATE SIGNED
A I ' LD ! _ | 2028 3%
E %T) Bll:.tlER ».1'3\? CREMA® | 24b, DATE - ) .| 24&. RAME OF CEMETERY OR CREMATORY M I.OCATION (Oltr, town, or county) (State)
g | BErTArT™|11/29/ 5 Flag Spring Cemetery|Rural.- California, Mo

mj}gcp BY AOCAL | ?Zm ;@é‘% \5-'0 ¢ | 25. FUNERAL DIRECTOR’S 31 GNATURE ADDRE S
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STATEMENT BY LICENSED EMBALMER

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

by me, or by -...ccoiiniin LR P T e P T e TR LR RLREEE , Student Embalmer No..........

working under my personal supervision..

Student......cooiioiiioii e . Signed..
Snpnture ‘of Student Embalmer

Licensed Embalmer No -&./

P. O. Addressd:ﬂ.,&%ﬂ"l

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.

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



