No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 8 - 1956

STANDARD CERTIHCATE OF DEATH
REG. DIST. NO. ¢7 i PRIMARY REG. OISY. NO. 20 33 Regisirar's No........ 2..‘ ................ .

State File No,. 34622'.

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence belors
a. COUNTY Lafayette . e STATE Missouri _b.columfayette aduminaion),
b. CITY (1! outcida corpurate limita, write RURAL and glve c¢. LENGTH OF c. CITY 4. 1s Hess within Nmits of
. Lexington townabin) Fé@f' lg%vr-' oay  Higginsville < iy glpermied ot
i i 1
d. FS!‘%PT_PAI‘E_EOORF M ;&; in hospital or institution, give sirect address or locatlon) . AsDr[?fEESS o} mnt.‘dn location) » 5 C_{’/p
INSTITUTION emorial Hospital WerT §tfe. -
3. NAME OF s. {First b. (Middle) c. (Last)
DECEASED HEHMAI\?F 4. DATE (Month)  (Day) (Year)
{ Type or Print) CARL ZIEMS DEATH TO I8 56
5, SEX &| 6. COLOR OR RACE | 7. MARRIEDD' EE\YSECIESRRIE 8. DATE QF BIRTH 9, ]:\.Gmnd:-o;n Ll; Hml IDm IF UNDER 24 HES.
N (8 t ¥ on -n Houre | Min.
Male white LRGN Sept. 7, 1872 Bal T 1T
10a. USUAL OCCUPATION (Givekind of work | 10 OF BUSINESS OR IN- | 11, BIRTHPLACE : IZ CITIZEN
d“‘m"g workiullle.o:ln:f ;J“;:_:’ = DUSTRY (City and State or Fareigs Country} f COUNTRY?OFWHAT
8 ing Germany )
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
, Fredrick Zilems Minnie Wallis Bertha Meyer _ deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.mn%unknown) (T yoo, give war or dates of serviee) NO. .
e b Albert Ziems Higginsville, Mo,
18. CAUSE OF DEATH . - . DICAL CERTIFICATION — B ASRVAL BETWLEN
 Enter only onscouseper | 1. DISEASE OR CONDITION 8 am. i, Fi rome . 27 TH
Jine for (83, (b, and () | DIREGTLY LEADING TO DEATHS ) f a : I,? ' bo (/r1e vireom. a aQ /J‘
: ANTECEDENT CAUSES (b
*This does no! mean e 6{‘( VQNU(&}' ﬂt‘c‘ ‘oe
the mode of dving, such | Mortie conditions, if any, giring DUE TO (& T7€ L 7|12 /e Jr
as keard fatlure, asthenia, rize fo the cbove cause (a) stating
elc. It means the diy- the underlying couase last.
ease, injury, or complica- DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but nof P REwy i ' L
] rdutf:i lo the disease or condition causing death. rev.-ovi /0 ra 'C’, < ( 4" f Rrc x ‘1(‘
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION 3 3 / K
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.c..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,e10.)
HOMICIDE i .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INS U RY = | woRK AT WORK

¢ deceased from

2. ] hereby certify thaf I allended i
alive on _L_IO ~/

/_L_E" L i IB’Z-_..‘ Lo 1P /T /L , 19&[_&, that I last saw the deceaced
, and that death occurred at (4] m., from the causes and on the dale sialed above,

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

23a. SIGEATx ﬂ QE )h {Degree or titie

23s. DATE SIGNED
70-20-3{,

23b,

/

DRESS, ,

e

DATE RECD BY LO%AL

S0 —023C

%da BUERMI A\,lr' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ION (Spedity}
Burial I0-20-56 Lutheran Corder, Mjissquri
REGISTRAR'S SIGNATLURE FUNERAL DIRECTOR'S 3 ATURE ADDRESS

Higginsville, Mo.

2

{Licensed E:nbalmc_r"_l_!SEtcmnt on Reverse Side)



S
‘ STATEMENT BY LICENSED EMBALMER

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

byme, orby ... e temeereeeneentaemaaaaaas rreemermeece sty Student Embalmer No,............
working under my personal supervision..
SHUAEDE . eenernmssermsearnonrr oo asarreeemaanananas Signed.s.. J’DWW ............
Signature of Student Embalmer
4801
Licensed Embalmer No.............
' o : Higginsville
P, O. Address...... g g ............. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBA\LMER in his- OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of 11cense)\“ N

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

-
-




