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Coroner cannot certify to o death due to natural couses.

S disecses in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL ] 1958Resiswetion Distict No. .. <22

Primary Registrotion District No. _....?.._ ................. -

STATE FILE NUMBER
-

Registror's No. .20 T

1. PLACE OF DEATH

a. COUNTY

Shelby Co,

STATE

a.

admizsion})

Shelby Co.

b, COUNTY

2. USUAL RESIDENCE (Whare deceasad lived, If instituiion: Residance b-fou/

Mi_a_aour._i

b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY inside Lipfit
OR Yos No O OR /éj 2 & o side ; iD"/s
TowNn  Rgthel Mo, Tow  Bathel, Yos g Moo
c. Egls_;’_l_?:cd%goF (IF NOT inhospital, givelocetion)[Length of stay in 1b d. STREET (tf outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO HNoQ
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED . OF
(Twpe or print) Lydia Matilda Ziegler A Jume 22 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARR,EDD 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER | YEAR iF UNDER 24 HRS.
loot birthdey) [ifoniha | Da Howra | Min.
Female /| White wipowep ] oivorceo X aPnj l, 24 . ] 8 79 29 1 58
10¢. USUAL OCCUPATION (Gire kind of work done | 106, KI1%D OF BUSINESS QR INDUSTRY |11, BIRTHPLACE {City mdz‘ﬁm ot country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 1 . .
- . oty R
ife S AmcE Shelby Cos Missouri U.SeAe

13, FATHER'S NAME

William Eraft,

14, MOTHER'S MAIDEN NAME

Matilda Schnaufer,

13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SGCIAL SECURITY NO.
{Feo, no, gr unknown} I U pea. give war or daics of servicad
f-) none

17. ANFORMANT

18. CAUSE OF DEATH [Enter only one conse per line for (a), (8), and ().]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE_(a)
Sta &LJ < [ e

e SR Hun Tea

Address

Carl F;Ziegler,Bethel, Missouri,

INTERVAL BETWEEN

0§ET A!D DEATH

~2

i

) -
Conditions, if any, DUE TO () f
whith pave rise fo i L
above  cause ;‘ v 33 Vd
Hating the under. . I
= Iying  carse laal. DUE TO (c) /‘X
[=] PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 13, :&f; 3:{10 Y/
= et
g . - o {vesO wo R
i | e AcciDEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 11 of item 18.}
I a ] O
2 [®c. TIME OF Hour Month, Day, Year
] INJURY & m.
a p-m. .
a .
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aloul home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J Mot wkie farm, factory, street, office didg., ete.)
« | WoRK AT WORK s’

Death occurred at o

21. I attended the decesssd from_’draﬂJ_LZ_Lzﬂ to

Md Tast aaw WLl

-m on the Jate satated above; and to the best of my knowledge, from the causes stated.

h

8T alive on

22b. ADDRESS

§ Ralbyvalle Viia

22¢, DATE SIGNED

27-5%

Za. slcmru@g (Degree or tittey{ *
- "W e D
23a. BURIAL, CREMATION, | Z%. DATE 23c, NAME OF CEMETERY OR CREMATORY
REMOVAL { Specify}
buria June,26,1958.Bethel Zion CCemete

Q3. LOCATION (Cily, town. or county) {State)

v 1mi west of Bethel, Mo,

24. FUNERAL DIRECTOR ADDRESS

CeWoMusgrove, Boethel, Missouri,

25. DATE RECD. BY LOCAL REG,

Dre 20-5% | (A da Decrriiassy

26. REGISTRAR'S SIGNATURE

¥ 4

* on Ra




STATEMENT BY LIQENSE;D EMBALMER

3 s R

- e At L.
CLCEE VYR Y e T

-

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

by me, or by

)
working under my personal supervision.. .

Student
Signeture of Student Embalmer

€ ..

- 0

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

% * “If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T
If this body is not embalmed, fact should be 50 stated above,

'-

-
o,




