THE DIVISION OF HEALTH OF MISSOUR|

58-010936

Heolth,
 Welfors FILED MAR 26 1958 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER -
wblie

:-r:lcc I Ragl:trunon Dufrlcr No. ________2__.25 ________ Primary Regurrunor\ Duin:t Ne. _ ‘3_4,,4;5:/_“ Reqinm;'; No..__‘z_"é_,"“__
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residanc, fferc

- 30 Y Perry o STATE M4 sqouri” N Per ey K a2 /

| 1-57 CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY “Inside Limits

) omw Perryville Yes [J Ne [] o Perryville Yos [ No [J

| I ]’-:!gg-l!’_l‘l’ﬁ:{.‘%o': {If NOT in hospital, give location) | Length of stay in 1b d. i‘{l’)%%%‘l’ss (H outside, give location) Reside on Farm

| NN Perry County Mem.Hosgl - 493 Pine St, | Y=Orxd

E 3. NANE OF [_)E;:EASED First Middle Last 4. DATE Month Day Year

. ype or print .

| Laura Minerva Zahner eai March 10,1958

5. SEX 6. COLOR OR RACE} 7. MRR‘EDQ{NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
last b Months | Days Haurs Min.
- Femal e/ White woaweo[] / overces0| ApT]1 6,187 "HY% [ "
E o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife qven if retired) INDUSTRY

: HBusewirs Randolph County/ M11.  U.S.A

5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Joseph Donnie Unknown J. Y. Zahner

EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .

> (Y-:Nncr uﬂkm-m)l(ll yeos, give wor or dates of service) J R V N Z a hne r . Pe r ryv 1 l 1 e , MO .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, stc. must usa anly standard ncmenclature in ifem 8. No

All diseases in Part { must be causally related.

MEDICAL CERTEFICATION

18. CAUSE QOF DEATH (Enter only one causg
PART |. DEATH WAS CAUSED BY,

Conditionhs, 1f ony,

INTERVAL BETWEEN

ONSE,T 'ﬁD DEATH »#

obova cause {a},
stating the under-

which gave rise to }

1533

Iylng covsse last. DUE TO (<)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine] diseass condition given in PART I (o} 19. WAS AUTOPSY
PERFORMED?
, Yes "} no(T]
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ratura of injury in PART | or PART il of item 18.)
O ] O
Me. TIME OF .Hour  Monih, Day, Year
INJURY  a.m.
p.m,
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | ottended the decaased from Land - . 1o - and last inwh alive on - -~

Death occurred at

¢ date 1tated ubove, and to the b-st of my lmowledg-, imm the causes stated.

2Za. SIGNATURE

230. BURIAL, anuA“N, I3b. DATE CEMETERY OR cnsunoﬂf 4. Lgﬁﬂon {Clry, tawnfor mmy] (Stote}
REMO\LM. { ify’
BEREST Morch 13,1958, Mt. Hope Ceml Perryville, Mo.

22b. ADDR

22c. PATE SIGNED

|3 /2R IF)]

ADDRESS

mﬁﬁ

? ﬁme/,éo %

K‘éAT E R}Cz BY L;A?G

Side)




STATEMENT BY LICENSED EMBALMER

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

by me, SEEIBE T ... et riiiiie i i vttt re e st s e st een e e g e s naneea s ., Student Embalmer No. ..........ccoceeveen

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..
P. O. Addres AL
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 embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
If ‘this body is not embalméd, fact should be so stated above.



