alth,
Velfare
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prvice
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y ralatad. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Dr. D. Silsb
Y STANDARD CERTIFICATE OF DEATH

HLED JUL 15 1957

STATE FILE NUMBER

Ragistration District No. ... J.Z—g..---—- Primary Registration District No. ..—M......._.. Reagistrar's No.l.{fi.ﬂ--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacsased lived. If institution: Resld-n;- bafoft}
. mission
a. COUNTY Greene e STATMjissouri b. COGFeene
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY oaq 6 fnside Limits
OR . OR <
town Springfield Ya: X Mol TOWN Springfield 0 YestX NoD
e Eglgé.l'?:l{d%gl: {tf NOT inhospital, givalocation)|L ength of stay in 1b d. STREET (1 outside, give location) Reside on Farm
{NSTITUTION BOLF 5. Grant 3? Yrse ADDRESS 804 S. Grant YesT NoiX
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED RIO OF
(Type or print) MA N ZUCHELLZX DEATH JU].Y 3 1 95?
5. SEX 6. COLOR OR RACE 7. { 8. DATE OF BIRTH 9, AGE (It yeara | IF UNDER | YEAR BF UNDER 24 HRS.
Male White MARRIEDN[ NEVER mmy’:nl:] Ma, 6 1885 | fas qy!&dav) M,..u..l Daws | Hours | Min.
wibowep [] pivorceo [ y
[ 10a. USUAL QCCUPATION (Give kind o]wark done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
durjng morl of working life, even if retired) . <
ailor Tranto, Italy Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. lﬁ o+ unknown) | (IS pes. give war or dates of service) ) .
o ] _ -0~ 70304 MT'S « Sophle Zuchelli Springflqﬁg.
18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b). end (0).] . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W‘M . ’ éz QNSEJF AND DEATH,
IMMEDIATE CAUSE (a) i E
iy d T |
Conditions, if any, DUE TO (b} .\“‘ '
whick gave rise fo ; R - S - - P T [ ..
dbﬂ(;t c:uac ;, ) o - o . ' 4 /
stating the under- : ' 90
> Iying cause last. DUE TO (¢} * 4
=] PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} . 19. ;gﬁg:;gﬁ"
- . e
S - o . | vesO wo O
E 20a. ACCIDENT- SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Ealer nafure of injury in Part T or Part 11 of ilem 18.)
- 4 . E ! D -
]
[v) - -
E' 20c. TIME OF Hour  Month;, DayYear |- -
h INJURY  a. m. :
E pP-m,
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY {c. g, int or ehoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] “NOT WHILE O farm, factory, atreet, office bldg., ete.)
WORK AT WORK
21. fattended the d sed from . to and last saw }‘:1'; alive on = L
. Daath occurred at 6 b.m, m on thi fiate stfted above; and to the beat of my knowledge, from the causes stated.
22, SIGNATURE + (DEprecor gffe) - '& 225. ADDRESS ' : Z2c. DATE SIGNED
e mis 7140- 75-87

23c. NAMAGF CEMETERY OR CREMATORY ¥

S5t. Mary's Cemetery

23a. BURIAL, CREMATION, | 23b. DA

REMQVAL (Specifs)
urlia f

(?,/6/57

23d. LocAPK(Citw, town. or county)
" Springfield, Mo.

(Stale)

‘24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

7-F 57

26. REGISTRAR'S SIGNATURE

ILicensad Embalmer's $tatement on Reverse Side‘



hid
i

. "{1 ’
vCA
) \‘c}%.
e - . . .% - .™. STATEMENT BY.LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was en
bBY e, OF BY «ooniin i eae e eeeaeeennrnn SUUPPURT , Student Embalmer No,....... _

working under my personal supervision,.

Student ... e ra i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC-
- to comply with the above” constitutes grounds for revocation of license). - . .,

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

I.f this body is not embalmed, fact should be so stat?d above,



