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Coroner cannat certify te o dagth- dus to natural causes.

WwOCTOr, coranaear, efc. musyT use only aTanhgarg nomoanciurure n Jrein 1o, o lyﬂ_’lp'ﬂms will be nstea, All 1y
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED MAR 18 195?
Registration Di sfrlcl N:- ............. 7 7 ........... Primary Registration District Na. 5303

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.. Registrar's N.OZ.Q.. AN

1. PLACE OF DEATH

Clnens. Pemets | -

2. USUAL RESIDENCE (Where deceased lived.

It institurion: Residence before
admission)

13. FATHER'S NAME

rich Zehendner

14. MOTHER'S MAIDEN NAME

Francgs Ioesch

a. COUNTY Cole STATE },Iissouri b. COUNTY Cole
b. CITY {If cutside corporate |irﬁifs.'fvﬂ{6WNSHlP only} | Inside I[J"‘nils <. CITY - 0 Inside Limits
TOslN Jefferson City Yesll NoR TOWN Jefferson Clty b ﬂ'é YesD No
c. Egls_';_l_lf_{:#EOOF {If NOT inhospital, glvelucohf’n) L_ength of stay in 1b 4 STREET (1f a&!sldo, give |oc:mon) Reside on Farm
N wsmitution Tanner Bridge Road 50 years appress Tanner Bridge Road Yes” Moo i
“13. name or “Firgt Middle Last . 4. DATE Month Day . Year
DECEASED | - 3 OF
(Type or print) ANDY (10) ZEHENDNER v March 13 1957
A . R C . 8. T 9. AGE (I If UNDER | YEAR HRS.
5. SEX 6 C(')l..on OR RACE 7. MARRIED NEVER MARR}‘DD DATE 'or: BIRTH 8 6 I é’sié"?"g:;? Mmlhl o IF;:?:T‘M.',._
pale thite wioowen (3 oworcen [ darvary -17 187 _ — | =
10a. USUAL OCCUPATION (Give kind of wofk done [106. WAND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Cry and atate or country) 12. CITIZEN DF WHAT COUNTRY?
during most of working life, even if retired) - . T . .
Farmer (Retired) Farming Cole County, Missouri USA

(Yeg. w0, or wnknown)
O

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST
I grn pive war or dates of srsice)

16. SOCIAL SECURITY NO.|i7. INFORMANT

Lp8-h2-9L96

Address

Fred Zehendner Tanner Bridge RD JEFF CITY

Conditions, if anv.

. IB. CAUSE OF DEATH [Enler only one cauae
“°. PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE-(a}-_

fJ

line for (a), (b). and (¢).]

o T A T C71L

PQ/LO"K_

INTERVAL BETWEEN
‘TH

Bt

Jd
DUE TO (&) M“

/t:'—art;(* < U—

wluch gare. ti Bt B R
above cause '& ), A - " o b

stating the under- .
- fying cause last, DUE TO (¢)
=} PART 'II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1a. :VEARS;_ 3::‘2;? 0
= ?
P
3] . ”J a0 { ves 1 wo 1
'_‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18.) ’ ’
= a 3] g
=2 3 -
= Xe. TIME OF _Hour  Month, Dey, Year .
J INJURY am - : B Ce .
o p.m. ) P
dat
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N D HOT WHILE 0 farm, Bhctory, street, office bldg., ete.)

WORK AT WORK ’

Death occurred at

21" | attended the deceassd lrom

, to

o et = : jj and last saw L.

oh fhe date stated above; and rc! the bhest of my knowledge. from the causes stated.

her 4live on ]f""o' i 7

~mt

22a.. ?TK ‘7\’_

ZZb ADDRE Z E: '/,7 - i

22, DATE SIGNED

3-~/5=57

23a. BURIAL, CREMATION,
REMOVAL (Specify}

Burial

V

234, DATE

March 15th!'57

23c. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

(State)

Jefferson City, Missouri

24. FUNERAL DIRECTOR

Tanner Funeral Service Jeff City Mo

25. DATE RECD. BY LOCAL REG.

5 Pnanes. 1357

ADDRESS

26. REGISTRAR’ ISIGNATUREG —
Zer -

{Licensed -Emboimer®s Statement on Reverse Sida)
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S C - ' STATEMENT BY LICENSED EMBALMER .

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

- by.me, or by . .......o... e tiritsrsvevesenresaieerne e Tecnaaarreeanen seTeenaaas A, , Student Embalmer NOwerennls

4

working under my personal supervision..

Student......coeriiiiaiiie i iy Signed .¥. A LA :
Signature of Student Embalmer nald . Freeman

Licensed Embalmer No... llﬁ”

T o o O =% P. O. Address ..sl@f.ff—‘.?.sszn..g
: ‘ D, Mi.ssouri
Note: 'I'he above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" to comply with the above conshtutes grounds for revocatxon of license}, -

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




