No. 300 THE DIVIMUN OF FIEALIFR U MIIUURI
' : STANDARD CERTIFICATE OF DEATH Stote File No

- rmg-ml‘;loL_ED JUL 16 1957 REG. OIST. N0 2 D PRIMARY REG. I.JIST. ¥O. ééd Lo ReGistsar's Novw e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY - . 8. STATE . b, COUNTY adynfraion).
/ Ray Migsouri Ray >~
&. CITY (1 outsid limitn, write RURAL and . LENGTH OF c. CITY " o
OR cuteids sorpurate limitn, write * m'i.'.:.mp) ‘S:TAYJin this place) OR d"ﬂ'r‘i‘udd'.";wgam;"wmwl;n%
TowN rural Grape Grove A ToWN  Cowgill . Y No
g d. FULL NﬂME OF (If not ia houpital or institution. give strest nddra‘or Ioeation) o. STREET ({If rurat, give loeation)
o] HOSPITAL ADDRESS M
|5 INSI'ITUTION o
a 3£lE%héESOEE a. (First) ) b. (Middle) c. {Last) 4 DA.[!'-E (Month) (Day) (Year)
= (Typeor Pinty  Henry Willigm Ziegeniss DEATH 7 3 1957
é 9. SEX (ﬁl 6. COLOR OR RACE | 7. m&ﬂvﬁg P[;IE\\’IgsclgéRR[ED. FB DATE OF BIRTH 8. AGE Un .n;u 1\'; u:.l:ll 1| YEAR | F ONDER 4 s,
b, . (Bpeci i birthday, o Deys | Hours | Min.
S _mele | white [Widowed Koy 9- 1869 8'8 , l
B | Pson oo oty | 0 KO OF SUSIES QR | 18 BIRTHPLICE iyt s o i e (€] PSR 0VT
A Farmer retired self Cowgill, Mlssourl | U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
 Henry Zieseniss | HMary Emerick :
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
I {Yes. o, 0r unknown) | (If yes, rive war or dates of service) NO.
. no None - |Mrg. Joe Newham, Cowgill y Missouri
: 18. CAUSE OF DEATH - . = MEDICAL CERTIFICATION lglgg}f:l&g%Eﬂ
_Enter only opecauseper | 1. DISEASE OR CONDITION _ H
| Jine fo (o), b, and (&) | PIRECTLY LEADING TO DEATH(q) ﬁjc.ute nephritis

SThis doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
ar Leart fallure, gsthenia, rise (o the above cause (a) statiag
efe. It means the diy. | the underlying cause last. " 1

eqse, injury, or complica- DUE TO ()
tion which caused death. | 1t, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disente or condition eousing death.

Chronic myocarditis

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? Z
TION ‘ p
HA22 | vs O T
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, Iarm, [sstory, street, office bldy. eta}
HOMICIDE - - )
2id. TIME (Montk) {Dsy) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; . . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cert g.izl 1 aucnded &e deceased from 1-1- , 19 50, to 1=5— , 19_57, that I last saw the deceased
alive on and that death occurred at Mm., from the causes and on the date stated above.
2. SIGNATURE (Dregreo or tltlc)D 23b. ADDRESS ’ ‘ 23c. DATE SIGNED
/ - M.D, Cowglll, Missouri 7-4-567’
24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
TION, REMOVAL (Bpadity) . : .
burial 7= q..l@ﬁ'? Cowgill Cemetery Cowgill, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
273 - 7 5:-/257 )ﬂ/lﬂ/gé(l‘%é&&l cramer CGlark, Kingston, Miggouri
(o) / (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICEENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de. of this certificate was emb
BY €, OF By oottt ettt aaas et e e areaeaeneaneirana veeteaana- , Student Embalmer No.........

working under my personal supervision..

T - Slgned. &MW .................

Signature of Student Enbalner
Llcensed Embalmer No.. 3;2- v

- . ] i . P. O, Addressvk%%a-@m\,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hts OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license).' : RN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7" this body is n6t embalmed, fact should be so stated above. -

. - - t-



