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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLLU APR 2 1 ]gsggn"auon D..mn No. ____/ __Z__________,Primmy Registration District No-m _________

58-0139172

STATE FILE NUMBER

Ragistrar’s No., -

¥ i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora

o. COUNTY  (Greene e. STATEMQ . b. COUNTY Green m-ssv;‘jﬁé
b. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
om Springfield Yes Gt Tom Springfield Yes[% Nn}Z(d
c. zgls;h?:r%gl: (If NOT in hespital, give location) | Length of stay in 1b d. iB%%EELS {If outside, give location) Reside on Farm
INSTITUTION _ Burge 6 months 640 W. Central Yes [ N[
3. ?TA::E gl:,?,E)CEASED First Middle Last 4. DS;E Month Day Year
KAREN LESLIE ZAUSS peatH April 14, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Femate N imite mﬂ;zgg'ﬂﬁﬂnmﬂnﬂézgﬂugu T e e i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinfno. oéwﬁ'{nq life, wven If retired) INDUSTRY Infant Van Nuys,California U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnold Zaues Lillian Burnett none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address

n

{Yes, no, ﬂalkmw)l(lf yos, give wor or dotes of service)

0

¥r.&Mre.A.Zauss Springfield,Mo.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditiona, if eny,
which gove riss 1o
above couse (o),

stating the under }

»

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)

DUE TO (b) Mw

INTERVAL BETWEEN
ONSET AND DEATH

,42224%9 2

2 8

[ Zo

’V%
LOCATION [Ciry, town, or county)

z Iying couse last. DUE TO (e}
L+
E PART . QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diasase condltion glven in PART I (a) 19. gAS AgTOPSY f
ERFORMED?
(%3
L _ YES [ N0 []
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w -
o O £l |
S| 2c. TIMEOF Hour Month, Day, Year
G INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
WORK AT WORK
21. | aitended the deceased brom 'Ta'n IS{ ms &Dr‘il lLl' 19 58md lost Scwh alive on 9 —/4’ .rcf’
Death d at ad) 45 Ll m on ﬂu dma stated above; and to the best of my knewledge, from the couses stoted.
GNATURE {Degree or titla) U 22!: ADDRESS 22¢. DATE SIGNED

ek 27 4

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY {Sto1e}

el VAT lApril ,1958 Unknown Loe Angles, California
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. R 'S.SIGNATU

Ralph Thieme Springfield,Mo.LM |4 —/¢/- S & 4 M_

(L

d Embal

*s 5 on Reverse Side)




i ~ STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiiiiiiiiiiei it e e s sa et bs e an s r b hs

working under my personal supervision.

StUdent eeeeevireiriiiiiiieiiitir i erbnaenas e
Signature of Student Embalmer

- CT ch;nsed Embalmer NoL"568
P. 0. AddresSpTingfield, Mo,

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4




