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etc. must use only standord nomenclature in item 18. No symptoms will be listed.

Part | must be causally ralated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1
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STATE FILE NUMBER

F”_ED AU G ] ] 1938“"0!10!\ Disirict No. ..., g_.g ___________ Primary Regis_trnﬂuﬂis"itia..tzz_é.f./.a...----.‘.-- Regisfrw'ﬁ._z_z ____________ |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Cooper a. STATE  Missourle COUunty Cooper‘“““/’
b. cgrv {If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. cgﬁv o TFa Inside Limits
oW Boonville Yo B Mo [] ke Boonville o | veX] no[J
c. Iﬁg%&l‘?:ﬁ%!?’:s(%'qo-r 5:3,;2:" give location) Leng_rlh of stay in 1b d. i'll'jRDEREE'.IS's {lf outside, give location) Reside on Farm
INSTITUTION . 2ph Hospital 4 Hrs 1316 Fourth St, Yes [J Mo [
3. {‘TA;:Eooerr?nEi)CEASED b!;:’i'l Middla Last 4, DS;E Month Day Year
iam Henry Ziegler peathhugust 3 1958
e o | e | el e T | g e

100. USUAL OCCUPATION {Give kind of work done

during nﬂtdbwthY{il-, aven if retired)

MedTEHL

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

Cherrydell,

12. CITIZEN OF WHAT COUNTRY? -

Missouri? USA.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H}USBAND OR WIFE

Wm, Thomas Emma Pflum. Ogla Hanson Ziegler
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, quwn) {If yus, Ui;-::r':l."d_u‘ll-l of sarvice) 48? 09 0516 I\I]_"S . 1’}. H. Zj_eglel", BOOHVille, MO.
A ey e i B | FE
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IMMEDIATE CAUSE (a) MWZ; x5

Canditiens, if any,

v
DUE TO (b) W

above caouse (a),

which gave rise to
stating the wunder-

DUE T0 {c)

lying cowse last.

,.ZOGW

PART H. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related o tha terminal diseass condition glven in PART ) (a)

19. WAS AUTOPSY

& 9

—tr

Death occurred of

z
o
=
< PERFORMED?
E 4&00 YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
I}
v O O g
Ol 20c. TIMEOF Hour Month, Day, Yew
K INJURY  om.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_-] NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK
21. | attended the decac:et_‘] from - - , to & '.2 ‘,S 8 and last sow him alive on & - 3 - s é

m on the dote stated above; and to the best of my knowledge, from the couses stated.

{Degree or title)

.| 2. siGNATURE
2T . T

N L. °

22b. ADDRESS

S c?-fﬂ/au«. gm(/-—% A

22¢. DATE SIGNED

25 L r-5F
230. BURIAL, CREMATION, | 2ab. DATE 23c. NJ.ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {State)
REMOVAL (Spgeify) .,
Buria Aug, 5" 1958 Uialinut Grove Boonville, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. _REGISTRAR"S St ATURE

Goodman & Boller, Bolnville, Mo,
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{Licenssd Emiclmu'lyd’fm{! on Reverse Side)

N



SS9 oy ggel T2 90Y

45e; o5 rov 6 1958
330
- Qd
ofN
8551 o
_ 82 yyp- - <&
0 o L9
- ] 80&, ) oo~
Sp

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i iiiiiiiiiririre vt ieiires i st reeseren reeanassreesrnnessssssenrransenssiaserarssen ., Student Embalmer No. ..........coevurens

working under my personal supervision.

Student .coovvviii e RTINS OO
Signature of Student Embalmer

--------------------------------

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).
| . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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