ealth THE DIVISION OF HEALTH OF MISSOURI 59 00
ealth, J—— o W 8 W 14 NpP.0 0 SONE. SH
R STANDARD CERTIFICATE OF DEATH J=004243
*ublic ,
ervice U FEB 1 0 1gssggimmioq District No. .. 360---m-m- - Primary Registration District N°—.__30.'Z6_ _____________ Registrar's No. 2.3 ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) a. COUNTY a. STATE b. COUNTY ajymcn)
57 Yarnon Jisspuri Cedar
-3 k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P, frside Limits
TSE’N Yesd ] No [ OrR - . «LC ( Yes¥] No [
Nevada ) TOWN WiDorado Springs [
<. FULL WAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes ] N tl
INSTITUTION Navads City Hospital 409 S, Ohio i °
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
Mary Roxanna Zuber DEATH, .. 2-1 %9
5. SEX 6. COLOR OR RACE| 7. MARRIEDm 7’EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (|In';;."; ::J:::Ei‘;:;EAR I::.INDER z;l‘i:Rs.
- i a 1 ] t ] urs .
., fom ﬁ wvhite winowep[] nivorcen[ ]| aug 25, 1882 76 v
; 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
] during most of working life, even if retired) INDUSTRY .
: Hougewife home Grant JIowa ! UeSeAe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
: in Beals Jennie 3tipe 4.%2. Zuber
E. 15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NG| 17, INFORMANT Address
E. (Yus, no, ﬁ_anknqwn)‘ (If yes, give war or dates of service) no &. Eo Zuber 409 s . ohio .Elnorado Spg LY Ho-
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ . - ONSET AND DEATH

IMMEDIATE CAUSE [a)
[ o
.
Conditions, If any, DUE TO (b} c : 7 = ¢
which gave rise to } L4
DUE TO (<} Cn’ Ls .,

sbove cowse {a),
stating the under-

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

z
; .9- PART I, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
b B ‘) 2 ' PERFORMED?
s T 1 8L YES{] NO[Ft 2
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of item 18.}
= W
g ] 0 O d
] E
v U 20c. TIME OF Hour Month, Day, Year
2 3 INJURY g,
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE ATD NOT WHILE D farm, factary, street, office bldg., ete.) -
& WORK AT WORK
5 21. | attended the deceased from -l -S> ¥ ,to__e2 = £ - d—? and last 'sawi-: divaon wd= 7 ".D-'?
a Daath occurred at Q0 A ] m on the date stated above; and to the best of my knowledge, from the cavses stated.
? 22a. SIGNATURE (Dagree or tithe) 22b. ADDRESS 22¢, DATE SIGNED
- - .
. AN E e mP. 6| T/ Ay |2 2-57
23a. BURIAL, CREMATION, | 23b. DATE 4 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCRTION (City, ‘-m, nrvzuunly) {Srate)
REMOY AL (Specify)
burial 2-3-59 Lovae Gedar Co, o
24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. WISTRAR'S SIGNATURE (ﬂ
ral dome RlNoradn Spgfs o ra "!-/"'/96 3 ] itita g %
{Licensed Embalmer’s Statementbon Reverse Side) I hl Baal U




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. ...........c.ouvut

[ 1 S O+ OO

working under my personal supervision.

Student 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). |

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.




