No. 300 HLEB OCT 5 - 19% MR MY MWAIN WP Freiabl W IYASARE
-
c-. STANDARD CERTIFICATE OF DEATH State File No.. ST O,
10.48 | w OCTE-.“" 4 5—-5—7
0 ' BIRTH NO. REG. DIST. NO. _1_4_5____ PRIMARY REG. DIST. uo._m_ Kegistrar's No, 3 3
\E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desonsed fived. If iostitutiocn: residence before
Y \ a. COUNTY Howell - a. STATE Missouri b. COUNTY HOoW&ll =dwimion.
b. %‘IF“\' (If outslde corpurate limits, write RURAL and give gT I.YENG;I;I; OF c. Cg’g (I outadde corporats limits, write RURAL and give towaship)
townshlp) in Ince)
. Town _ Pomona. | S8 YPe| tows  Pomona, auled
a d. FULL NAME OF (If not in hoapitsl or institetion, give streot sddress or loeation) d. STREET (If rarl, sive location) v [
3 }I{r?él?lqshgr? regidence ADDRESS
L ‘ -
g 3 gEJ'i\:héEs%lB a. {First) 7 .b. (Middle) c. .(Lut) 4 DATE {(Month) (Day) (Year)
I { Type or Print) GEORGE WASHINGTON ZARR o Sept. 27, 1955
ﬁ 5. SEX OI 6. COLOR OR RACE | 7. MARRIED, BWEQC%SRE'ESI , 4. DATE OF BIRTH 5. AGE o yun v mxa s i |'@ o i
. . {Bpecity] birthday ours '
< | mal white married Oct. 17,/987 6 & | |
; 10a. U§UAL OCCUPATION (Girakiod of werk | 10b. KIND OF BUSINESS OR 1N } 11. BIRTHPLACE (Stata or forelgn country) / 12, CITIZEN OF WHAT
[l worl @, eyen if rotired . s
E Bortabie tngineer | American Rad.Cd. Kingsbury, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAI.RE or HUS_BMD GR WIFE
< Adam Zarr | Rebecca Stone | Eliz. Givens Zarr
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT" § S|GNATURE OR NAME ADDRESS
(You, 8o, known) | (If . xive dates of service! . .
g g | e 97-12-8288| Mrs. Geo.W.Zarr, Pomona, Missouri
| |l 5. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteron! 1. DISEASE OR CONDITION C .
Z [ Tioefo (o), (0, e @ | PIRECTLYLEADINGTODEATH'q) _Coronary thrombosis S HIR,
v “This docs mot mean | ANTVECEDENT CAUSES sis 1 rs
g the mode of ding,euch | Adontd congtions,  any, isng DUE TO (5 Coronary arteriosclerosi 5 yrs,
a1 heart fallure, asthenia, ua:u: fhe ﬁﬂ' e ‘ﬂ:’; a&“
B Nac I means the dis- DUE TO ()
. ease, injury, or Zicg-
g tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
= fons contributing to the death but ot
g rigied to the g or. g death
fz || 19a; DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION l
= /a-"“’ YES D NO D
o || 21a Accipent (Bomcity) 21b, PLACE OF INJURY (e tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
4 aLclﬁlﬁ}gIEDE . boma, farm, Instory. sirest, offioe bldx., ete.)
g 20d. TIME  (Moatt) (Dwy) (Year (Hoar | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ INJURY . WHII.EAT NAO.:'::;:.‘E
B <l 22, T hereby certify r‘.hat I attended the deceased from _]-_&5___ 938 to 3 /27 195.5_ that I last sow the deceaced
E alive on 185, and that death occurred o 2_13_]133 from the couses and on the date stated above.
o {23 SIGNATURE \ ] (Degrea or titlo)[ | 23b. ADDRESS }Mé /5
' - M, D. Wiest Plains, Missouril
E 2aa BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMELERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
N, R .
g oY gt et 190 t,1,1955 | Mmckey, Cemetery Pomona, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 487 70 UNERAL DIRECTOR'S S1GNATURE ADORESS
9/30/65 %4 5( lains, Mo.

(Elanud Embalmer's Sutenunt on Reverse Side) —r




LR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—._..

............... , Student Embalmer Mo,
working under my personal supervision.

SEUAENT sovsncreaanrasnsasnsnsnsns rieisies RQ%QLM

student E"’ba“’“' Licensed Embalmer No....a 4"0 &
P. O Address__L.fg.-D..-....f:P

’ }
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of license.)

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




