{ealth,
Waelfare

Public

Service

LD JAN 22 1958

Registration District No. 3 Primary Reghhc{i__o_n District No-_....j.éSS...,...._....

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1878

STATE FILE RUMBER

—w Registrar’s No. _

300

1. PLACE OF DEATH

o. COUNTY Law/uznce

2. USUAL RESIDENCE (Where deceased lived.
a. STATE o

If |ns!|tu1|on Residence before

Do i

admission)s

| -57

0

b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits

OR
o M, Vernon

Yes [] anl

c CITY

Inside Limits

h Yeg No []

c. EgLI!;I.FlA{d%gF {1 NOT in hespital, give location) | Length of stay in 1b
SPITA
I INSTITUTION (ﬂa S tole (nn ?2 a’a{%

TOWN ,Qemun‘?/s Mo.

d. STREET

If outside, give location)

ADDR555553] ga‘na

o

3. NMAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . OF
Herbert M. Zeien DEATH an. 9 1958
5. SEX tV 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 £ UNDER i YEAR| iF UNDER 24 HRS.
HARNEDD NEVER MARgDD ]0/ 0 ] v%;::u:;; Maonths | Oays Hours I Min.
M. W, mooweo(] _owosttoX 30/14
106, USUAL OCCUPATION (Give kind of work dome | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} / 12, CITIZEN OF WHAT COUNTRY?
urlng mou of working lijs, even if retired} |?DU5TRY .
(o wonkenh ondtnnction Altuas , Arkansas {ISA

llo. FATH ‘S NAME

odeph Leien

13b. MOTHER'S MAIDEN NAME
+

‘e Nietz

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT

San. reconds, Mo. State

sess ME, Vennon, Mo

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be cousally related.

(Y"d‘& uﬂhm“)l {If yos, give wor or datus of service) 422 - ]0 -42(;

‘8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and )y~
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coanditions, if any

obove covse (d),
atating the wnder
lying cowse lost.

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

(on _pu,[mon.ale

. 4
Candinions, W any. } DUE TO (b) _Bulmm.aay_i_ufzmcula.au,_gfaﬂ_naﬂlmced

gé(jw.

x
.g. PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon given in PART | {a} 19. WAS AUTOPSY
s ERFORMED?
T 002X ES[X NO[)
%= | 20a. ACCIDENT SUWICIDE HOMICIDE %%, DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART 1l of l!_:ﬂ‘l 18.)
§ I O O ’
S| 20c. TIMEOF Hour Month, Day, Year
I INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., in ot obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fartn, factory, street, affice bldg., etc.)
WORK AT WORK

. to / 9[58 ond lost

Dewth occyrred ot

21, t ottended the d'ceﬂéd:% 7 0/7/57

£

iuwxhi‘f_a!iu on ]/9/56

+ M m on the dote stated above; end to the best of my knowledge,

w stated.

220, SIGNATURE

\Y 7]

(Dogloem!ill.D

DRESS

. Vennon, Mo.

23c. DATE SIGNED

1/1,@&

23o. BURIAL, CREMATION, | 23k DATE
REMOVAL {Specifr}

emoy

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}

St. Lowis

(s:ovo)

24. FUNERAL DIRECTOR

1/10/58
Max [. Fossett Mi. Vernon,Mo.

ADDRESS 25. PAT

. 8Y LOCAL REG.

58 t

{Licansed Embolmer’s Siatement on Reverss Side}
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snr - st~y m . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- BY MeE, OF BY oot ee e e rra e e s e r e s e e enonns «» Student Embalmer No. ..........c.......

working under my personal supervision.

P. O. Address A/ L5514

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

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

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

- . - b . -




