o . 300
1H.408

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

TEBROV 101855 sTANDARD CERTIFICATE OF DEATH i i o, 32093
BIRTH NO. REG. DIST. wo. priusry veG. oisT. wo. BETOO . repistror's Noooad Bk

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yee, bo, or ynknown) | (If yea, give war or dates of sorvice) ? NO.

¥No i

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If inetitution: residencs bafore
. COUNTY . STATEy s . b. COL sdnbmion).
. Adair ® Missouri "YAdair )
b. CITY (11 outzide corpurste limits, writs RURAL and "'n.phi Es:rAI?ENzEm DEF c. Clc;f;f (I outside corporste Limits, write RURAL and give township)
tow! m ¢ oa) .
oW Kirksville Years Toun Kirkeville ol
d. FULL NAME OF {If not In hoapital or lnstitution, give sireat sddrem or looation) d. STREET (T rursl, give location) [ [2]
HOSPITAL ADDRESS
INSTITUTION 806=-S-Florenee 202 -R-MePherson
3. NAME OF a. (First) b. (Middle) c. (Last) 4OATE  (Mowt) (Day) (Yo
(Typeor Prine) ZACHARIAH HeXNBW DEATH (Oet, 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inyesrs] r momm 1 Yo | & OnpEN B XS,
C] WIDOWED, DIVORCED (Specify] Lnst biribday) Monthl Deys | Houra | Min.
Male White Never Married  |Sept. 2, 1895 | 60 | ™
10a. USUAL OCCUPATION (Gikveklad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forsign sountry} 0 12. CITIZEN OF WHAT |
done during most of working 11fs, evan if resired) DUSTRY . COUNTRY?
Transfer helper Transfer Bus, Clinton, Missouri U.S.A,
t'S&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin MeFRew { Haney Tuga m—————

SIGNATURE OR NAME

19, CAUSE OF DEATH MEDICAL CERfIFchTION
. Enter onlyonecsussper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

line for (a), (b}, and (¢}

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)
as heart fallure, asthenie, rise to the above cause {a) :tnﬂnq ;

de. It meany the dis- the underlying cause last.
eade, Injury, or complica- DUE, TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP.FE}AN-' 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY to.c.,inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATR)
SUICIDE bome, farm, {actory, sirees, offics bldg., #18.) . . DU - M e
HOMICIDE .
215. TIME  (Mooth} (Day} (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
A . WHILEAT NOT WHILE|
INJURY = | YhorK YO WHILE . e _
2. I hereby cemjy that 1 atiended thg deceased from = 1905 F 10l0 = R0 | 155K (hat ] last saw the deceased
. eliveon l— Lo 1959, AL gnd that death occurred /e 2 Eom from the causes and on the date stated above.
a. SI - (Degreo z3b, ABDRESS R — i, DATE SIGNED
e B EEfo-Z5- ST™
2o BURTAL. CREMA | 24b. DATE . 7o, NAWE OF CEMETERY OR CREMATORY " | 24d. LOCATION (Oi_ty..town.otoountr) .. (Btate)
]3111'18.1 10-28=55 Stukey Cemeteryy . -1 ir Gos Miggsouri

ll-4-S.

REGIST "5 SIGNATURE -y B F AL QIHECTO s/sieuATURE :
jﬁi g ) m{ﬁ o= ¥ U KirkB¥Y e, Mo,
(Ticensed Embalmet’s Statergd i

Int on Reverse Side



C
- T - ¥ .- ) .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeome ...

Student Embalmer No.

working under my personal supervision.

SEUTBNE «reveracssaransasaasanesssasensanse Signed..., ;Mgﬁ ....................

Student Enbalnur

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

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

P. O. Address_ Eirksville, Missow:



