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WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

Ath sep 7 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;/0- PRIMARY REG. DISY. M.M Regisirar's No, ...

<2690

State File No...

WHILE AT NOT WHILE

INJURY | me | womk

! BIRTH WO, st reeemeessmr s srsen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1If institution: residence befare
a. COUNTY a. STATE b. COUNTY adaimion).
Crawford Misaonri Crawfanrd
b. CITY (If outside corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (I outside sorporate limits, write RURAL and give township)
R townabin| STAY (in this place)
Town Cuba TOWN (Cuba e
d. FULL NAME OF (1f not in hoapital or Institytion, give street addross or location) d. STREET i rural, give loesrton) [N
HOSPITAL ADDRESS
INSTITUTION At Home On Hwy 66
3. DNEACNEIESOEFD a. {First) b. (Middle) 7 ¢. {Last) 4, DSTE (Montb) (Day) (Year)
(Typeor Priny AmE 118 Elizabeth Zenser DEATH 0.2-1955
5 SEX / 6. COLOR OR RACE | 7. MARRVIJ‘E[I; lgE\ygschésﬂﬁlED ,] 8. DATE OF BIRTH" 9. AGE (In yesrs| o UMDER 1 TEAR | F UmOER U s,
Iast birthday) |Montha| D
Female /| White arried oVl 11/17 /1881 23 - 2 B
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Stats or foraign country} 12. CITIZEN OF WHAT
donas during most of working life, evan if retired) DUSTRY . %L COUNTRY?
nuaewifa Homea Germany U.. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wiihalm Zgnder Amelis Bal clhfng |Alb321‘, Zanganr
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? § 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) l (It yoe, ‘lnnr ot dates of service) NO.
No o tact petdeisesitdeine | Albert Zenser, Cuba, Mo,
1B. CAUSE OF DEATH DICAL CE| TIFICATI N INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b); and (¢) § DIRECTLY LEADING TO DEATH'(5) o o
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Mfordid conditions, if any, piring DUE TO (b) R L M_
a8 heart fallure, asthenia, | rise Lo the above cause (a) stating .
ae. It means the dia- the underlying cause laxt.
ease, infury, or complica- DUE TC (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSYY
7( 2ol / ves ) wo 13—
21a. ACCIDENT (Bpeely) 21b. PLACEOF INJURY (eg..lnorabeut | 2le. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, farm, iactory, street, office bldg., et0.) .
-HOMICIDE . .
21d. TIME _ {Moath) (Day} (Year) . (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

T WORK : .
27 hmiel;ﬁ céﬂé’ E'that I at_tended the deceased from M 19-53_ to _ﬂg_. Isif’that I last saw the deceased
alive on bt , 195_:{: and that death occurred at 9 _Aa m

. from the causes and on the date stated above.

23a. S% y [ . (Degree or tiﬁ 23b. ADDRESS 23, DATE SIGNED

T =, 94&.;@2:44‘1,0 Do. Ciiha . Missouri 9/3/1855
24a. BURIAL, CREMA- £24b, DATE . NAME OF CEMETERY OR CREMﬁTORY. 24d. LOCATION (City, town, or county) (Siate)
TION, REMOVAL (Bpedify) R

rial 9/4/1955 Kinder Cemetery Cuba, Missourl
DATE REC'D BY LOCAL REGI RAR'S SIGRATUR 79_ 25. FUMERAL DIRECTOR SIGNATURE ADDRESS
REG. | — 3 ﬁ‘& /jﬁ

9/3/1955 ¢ M dz‘“ﬁe" '

— (Licensed Embsimer's S fement on Reverse ﬁde)




STATEMENT BY LICENSED EMBALMER |

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

..................................... Student Embal i

working under my personal supervision.

Student cisiensrscanscanna CematimE e Ay
Student Embalmer

the above constitutes grounds for revocation of license,)’

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




