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All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Reglstrunon District No. ........ /)o ...................... Primary Reglllrullon Dutrlct Noo e e Registror's No.,. /7&__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Resndencu/l?#(
COUNIY STA b, COUNTY admi s siof
¢ Laclede " Missouri Lacled
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY =3 Inside Limits
R Y D N [3 OR ] Yesf
1own Lebanon Township es [ No 2 TOWN [ ebanon eslX No[]
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. iT[')R'E_“ET {If sutside, give location) Reside on Farm
HOSPITAL OR M DRESS
wsTiTUTion smi. 8. Hiway #5 - 225 N. deckson ves (J no
., NAME OF DECEASED First Middla Laost 4. DATE Month Day Year
{Type or print} —m
Max Zebel DEATH Nov. 19, 1958
. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 MRs.
o MARRIED[ ] NEvER MARRIED ] I h".»'.;:;? Womtha | Dars | Wours |~ Win.
mele white wicowen[[] 3 oworceoi| May 12,1894 5 J

100. USUAL OCCUPATION (Give kind of work done

i0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and w1ote or country)

12. CITIZEN OF WHAT COUNTRY?

i f worfjng lify! if retired IYDUSTRY . .
Sat Vage Yard salvage Lithuania U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Morris Zebel unknown ( divorced }
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(orgig o wrknemell il renypissygr o dores sfseved | 500 _36.8194 | Alfred Zebel, Rt. 3, Lebanon, Missouri
18. CAUSE OF DEATH (Entor only one cause per lina for {a), (b}, and {e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QM - ) ONSET AND OEATH
IMMEDIATE CAUSE (o) z % » Q{r\«m‘n’:@
Conditions, if any, DUE TO (b}
which gove riss 1o }
above couss la},
stating the under-
g lylng couse last, DUE TO (c)
- PART Ii. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED?
L 430 | YES(] NoT.2
t 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART N of item 18.)
1Y .
v d O l
81 20¢c. TIMEOF Hour Month, Day, Yaar
a INJURY a.m.
E p.mm.
20d. INJURY CCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK - Lebanon Lbaclede
21. | attended the deceased from , to v T and last 1 saw M7 him 9live on _‘rLﬂ'U" ]5 Hgg
Death occurred at 4 50 P «m on the date mnad obove; ond to the best of my knowledge, from the causes stated.
220, SIGNATURE {(Degrss.or title) —_ADDRESS ;me GNED
S <1 Ny !
quaa__ . N\ . Lo /21 /5%
230. BIZ%E' CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ! (s1areh
REMOV AL {Specify) 12
burial 11-22-28 McBride Laclede Gounty Mo,

4. FUNERAL DIRECT

e

ADDRESS

Lebanon, Me.

25, DATE RECD, BY LOCAL REG.

H-2]-195F

{Licensed Embolmer’s Statemant an Rav

» Side)

26. REGISTRARLS SIGNATURE




POTTIH eqeq

A AT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
’ Licensed Embalmer No.......,.2.
P. 0. Address. /4, / .

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.




