p

Coroner cennot certify to o death due to netural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ust use only standar

{iseases in Part | must be casuvolly related.

Joctor, coroner, atc. m

L.

€

.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 4 1957 22

Ragistration District No. oot e

STANDARD CERTIFICATE OF DEATH

1000

Primary Registration District Na.

STATE FILE NUMBER

................................. Ragistrar's Mo. .

.384.....
84

1. PLACE OF OEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence before
. COUNTY a STATE . . b. COUNTY edmission)
Buchanan Missouri nehanan
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR ~ OR
Toww St. Jgseph Yesd Nom TOWN Joseph A Yoslx MNe®
N o’
e, ﬁg%#l‘?:rg SF {1 NOT inhospital, givelocation}|L ength of stay in th 4 STREET {If outsida, give location) Reside on Farm
msmiution State Hosp. #2 6 days ADDRESS 2617 Mitchell Ave. YesO Nogy
3. MAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) GEORGE ; _HOWALD ZIFMFNDORFF oeA™ Jam, 21, 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | /¥ UNDER | YEAR hiF UNDER 24 HRS.
g MARR}ED E NEVER MARRIED ) | ot hirthday) ,Vpnlhl Daw | Heurs | Min.
male white wicowee [ oivorces [} Moy 20, 1897 59

“110a. YSUAL OCCUPATION (Gice kind of work done

104, XIND OF BUSINESS OR INDUST|
during most of working life, even If retired)

accountant

RY |11, BIRTHPLACE (City and atato o country,

St.

0

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

W. A, Ziemendorff

aseph, Mo.

AIDEM NAME

unknown

. MOTHER'S

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, mo. or unknoan) | (JF yes. give watr ov dates of scrvics)

no

18, CAUSE OF DEATH [Enter only one cause per line for (8}, (b). and (c}.]
PART I. DEATH WAS CAUSED BY:

15. SOCIAL SECURITY NO.

498245764

I7. INFORMANT Addrexs

g
1

. 2617 tiitchell Ave.

earyt

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) _Intestinal thrombosis no_f{acts
Contitions.if any. | oue 0 @) Generalized arteriosclerosss
which pare ris B
@ ¢ c:uu ;’-
ating the under- .
z Iying cause last. OUE TO (¢)
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3. E.:‘sr ég;glsv
- —
3 5702 | {es® woD
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurp in Part I or Part 11 of item 18}
§ d a O
S 120c. TIME OF Hour Month, Day, Year
3 INJURY 4. .
E pom. - .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or about Aeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 8dp., ele.}
WORK AT WORK

Death occurred at T mD

2l. I attended the decenud!rom_Jﬂn_lﬁ.,_lQm.__.. , ta .....J.ﬂIL..E].,,lQ.sl_._.and last saw ":"’

m on the date stated above; and to the baxt of my knowledge. from the causes stated.

alive on Ja-n + 21 57

22a. SIGNATURE . (Degree or ¢t 0 22h. ADDRESS 220, DATE SIGNED
ﬁm%&»w 7&5 degee 20 2 @Mﬁa 2 |:/-228)
23¢. BURIAL. CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City] town. or county) (State)
REMOVAL { Specifi) . -
buria 1/23/1957 Memorial Park Cemetery |- Jaseph, Mo.

24. FUNERAL DIRECTOR ADDRESS

M%ﬂu/%

.

DATE RECD. BY LOCAL REG.

an) Jo, 1957

ngTRAR S SIGNATURE Z

{Litansed Embalmar's Sta

ment on Reverse Side)




A =t ey -

STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this‘c_ertificaté was e

" working under my personal supervision,. . B -

Student ... i, Signed.. _.,.,..;. M. .............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

.16 comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in his OWN Kandwriting.,
If this body is not embalmed, fact should be so stated above,




