UNFADING BLACK INKE—MAKE A PERMANENT R

O

THE DIVISION OF HEALTH OF MISSOURI 4 2527

. .
FILED JAN 8 595'} STANDARD CERTIFICATE OF DEATH State File No,..
{ BIRTH NO. Rec. 0isT, wo. o2 D 7 primary nee. oist. wo. {0OR L. Regirtrar's No QL
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decoased lived. If lmatitosl P A————
a. COUNTY . STATE s : b. COUNTY dintasion).
Ray County * Missouri Ray s
b. CITY i . . H , CITY X ve
. P {11 oatride corpurate limits, writs RURAL nnd'::‘:mp) ‘S:TALYETIE& DSE;) [ AL ({If cuide corporste limits, write RURAL aod give township) q(o
TOWN TOWN Ly .
d. FULL NAME ?F (1 not in bouplual or Institution. pive street addross or location) d. STREET {If rusal, give location) oY b
BOSPITAL OR ADDRESS
INSTITUTION )]
3. NAME OF 8. (Firsy) b. (Middle) c, (Last) 4OME (Mot (Dw) (Yem)
(Tvpeor Print) Mary Ellen Ziegenigs DEATHR 12 245  Iggh
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE Uc yearn] # R ¢ TEAR | IF twomn m 4w,
. WIDOWED, DIVORCED tSpecit Iaat birthday) | Months ' Days | Houm | Min
female white married 3-23-1872 4 ,
10n. USUAL OCCUPATION (Okvekind of work .| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& n 4
dope during mowt of work ll!c.ﬂc.nl;l :-r.!r:l) - DUSTRY tate of foreln couaty) . (J!Z. CLTI%EN?FWHAT
housewife Ray County, Missouri o S edre
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Henery Cragmer Matildsg i
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
(¥ ee. no, or unkoown) (If yem, wive war or dates of servioe) ) NO,

enery W.Zieseniss, Cowgill,Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH g ¢
. Enter only onecause per . [ oIS OR CONDITION
tine for (s), (b), and (0).] , DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION _
L .

v This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO {b)
as heart failure, asthenia, | rise o ‘MI abone cause () stattig o . - ' .
ele. It means the dig- | the underlying cause lost.

ease, injury, or 1 DUE TO ()
tion which coused deaf.!l 11,.OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 2ot
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION / S é / |B/
ves (] no
2ta. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..in ot abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, furm, fastory. street, office bldg. ere.)
HOMICIDE .
214. TIME (Month} {(Day) {Ye) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

; L— -
2. I hereby certify that I gtiended ihe deceased from 19‘_&, to M, 19‘1, that I last sato the deceased
wz_ ceurred al _Mm

WRITE PLAINLY—USING

alive on , 19 , and that deat i ., Jrom the causes and on the dale slaied above.

238 SIGNATURE ’ (Degree or title) Fh 230, AQDRESS . 23c. DATE SIGNED
Vi Fat R 7105, /4-94-5%
) ' * N I
2da. BURIAL, CRENA- | 24b. DATE 243. NAME OF CEMETERY OR CREMATO 244, LOCATION (Otfy, town, or county) (Gtate)
"JION, REMOVAL (Specitr) .
urial 12.27.56 Cowgill Ceme

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. .
924, 2- /955! Om a/,,ﬂgﬁﬁ@_am Cramer Clark,Kingston,Misseyr;
(licensed Embalmer's Staternent on Reverse Side)




e
—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... __.

working under my persona! supervision, Student Embalmer No...ueueeiarsinisannsn..
Signed —&MX ﬂ/ z ) ’/}/l/g
3ignedeceicserssenannss rerrserasenannens - ' o 32
Student Embalmer o Licensed Embalmer No 27

lP. Q. Address Kingston, Mo.

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

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

3




