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THE DIVISION

' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE -OF DEATH

State File No

21281

Hne for (8), (b), and (c)

*This does not mean
the mode of dying, such
a3 heart fafiure, asthenia,
ce. It means the dis-
case, injury, or complica-

. rise to

- the underiping couse last.

RECTLY LEADING TO DEATH® (3) ..

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

the above couse (a) :taﬁug

DUE TO (c)

tion which cauied death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt nol
related Lo the disease or condition causing death.

' BIRTH NO. REG. DIST. MNO. ____Q_ PRIMARY REG. DISY. NO. ._i].BA_._ Registrar's No 697
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If institutlon; residence befors
a. COUNTY e. STATE . . b, COUNTY, ad:obmlont.
Buchanan - z Missouri Buchanan ¢ /70
-b. CITY URAL . LENGTH OF . CITY PR :
R 1] .‘mdd'm" lLmits, write B %w gTAY NG l.hhpht.'l c O‘EN ) 4o .é:‘?%m m::aumwu;::
TOWN Bural  Washington T gd: T ph ® _Jd
d. FULL NAME OF (1f pot in bospital or Mmthn give streot addrees or location) o STREET (If rural, give loestion)
HOSPITAL OR ADDRESS
INSTHUTION. Route: 6 Route. 6
3. NAME OF . {Flrst, b. (Middl e, (Last
DEeME 9%, 8. (First) ] (Middle) (_ ) 4. og;l-: (Month)  (Day) (Year)
(typeor Priney William . Zoman peaH July 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vnoEm | YEAR | o oHDER W pis,
WIDOWED, DIVORCED (Spacify) Laat birthday) Mnnﬁu‘ Duays | Hours | Mia.
10a. USUAL OCCUPATION {(Givelind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i - 12. €I
':ﬁn.amgfnmwuusfﬂrv:fmm? : DUSTRY (City aad Stats or """"'(5"“"" COUNTRYT, WHAT
Paper Box maker Paper box Mfg, St,. Joseph, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Zaman Not known inni :
/5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
ﬁxumornhotn! (I yem, glve war or dates of sorvice) NO . ] o - .
o —— 91-09-062? Linnie Zeéman  Rt. St., Joseph
W18, CAUSE OF DEATH - - - . .. MEDICAL CERTIFICATION ., - »r EERI ~ | INTERVAL BETWEEN
. Enter only onecause per IDPISEASE OR CONDITION _ * jTH

WORK

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION / Tt 20, AUTOPSY? ..
TION D
ves [ wo [
2ia. ACCIDENT (Boecity) 21b. PLACEOF INJURY ug..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE
SUICIDE bame, tarm, fastory, strest, office bldg. . e10.) . veear s
HOMICIDE ' T o L .
214, TlME (Moath) (Day) (Year) (Heun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L ‘ WHILEAT NOT WHILE
INJURY AT WORK

alive on

2. I hereby cerhjy hat I attended the deceased from
I8 198X gnd that death

vt

19_[5- to Hﬁ, IQLs-that I last saw the deceased
a,tlz_l.z_ﬁam frow the calises™and on the date stated above.

Za. SIGNATYRE

/J wor @

bzan ADDRESS

RY OR CREMATORY -

S

Zc. DATE SIGNED

7Sy

July 14, 1985

REGE : RAR'S SIGNATURE

N9 5‘

%g. B};’éﬂé\’" CREMA- | 24b. DATE - 24c. NAME OF CEM
{Bpelty)
rlgi July ll 19 Memorial. Park’ Cem. -
DATE REC'D BY LOCAL 25. FUNERA RECTOR'S M

Clark Funeral Home

\TION {(Oity, town, or &unty)

(5iate}

St. Joseph, Mo.ﬁ

(Licensed Emba!mcr. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by IE, OF DY Lo et aaar e iea s , Student Embalmer No...........

working under my personal supervision..

Student ... s Signed..... . G T T
Signature of Student Embalmer

Licensed Embalmer No.. = - .

o1 | P. O. Address ,eé,//f-'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.

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




