o, THE DIVISION OF HEALTH OF MISSOURI - 59_009909 )

Wellors LHED MAR 27 1959 STANDARD CERTIFICATE OF DEATH "ST';'T'E"F",EE“;@,;%V “““““
wbhic
ervice Registration District No. /J 7 Primary Registration District No.______J_mo__'_z,:Z_“__ Registrar's Mo.. __,v_é__Q_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institutien: Residence before
300 a. COUNTY Jasper o STATE Miggouri ™ COUNTYJaSperndmission)
~57 & b. C:)TRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY 0 Lf‘ q 3 Inside Limits
tomi  Carthage Yes X] No [] ot Carthage o Yes K] No[]
c. FULL WAME OF [l NOT in hospital, give location) | Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm
HOSPITAL OR 717 Main 89 yrs. ADDRESS 717 Main Yes[] No[%
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Domino M Zerbonia peaTHMarch 17, 1959
5. SEX ¢ | & COLORORRACE| 7., rien[ Jnever uarriep[]| 8 DATE OF BIRTH 9. AGE i yeors FUNDER ;:EAR IF UNDER 24 HRS.
Male White wooweo[X . aworceol]| 12-22-1869 gy e [ o [ ™
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o eountry} 6 12. CITIZEN OF WHAT COUNTRY?
ring mest of working life, even if retired) INDUSTRY
st oHe-mason retired Newton County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Harriett P. Newman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? )6 SOCIAL SECURITY NO.[ 17. INFORMANT address Cartha ge, Mo.
[Yesqponcr unknawn) (if yas, give war or dates of service! . . .
e k]t yer 9 rerfaeis) INone Mrs. Martha Kirstein, 717 Main
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Aﬁ-}z c e H TASES Th OME,

obovs couse {a),
staring the wnder-

Condltions, if any, } DUE TO (b}

whieh gave rise 10
DUE TO (¢) / g?JO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z ying cause last.
- )Q— PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but het related 1o the tarminai diseose condition glven in PART 1 {a) 19, WAS AUTOPSY
H I PERFORMED? 2
- o YES[] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.)
= ni}
] v | O O
2 -
© U We. TIME OF Hour Month, Day, Year
A g INJURY  am.
';'a ‘E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
& WORK AT WORK
: — -
i f 21. | attended the deceased from /2 ! ﬂ‘ 5-8’ . o ?’ ,1 ) 7 and last iuwm alive on ?" 7. X?
E 8 Death occurred at (‘ \ lO H 50 A m on the date stated above; and to the best of my knowledge, from the couses stated.
: 5 22a. SIGRATU ¢] 22b. ADDRESS 22c. QATE SIGNED
bl
= / MD~ | Carthage, Mo. 3-17-59
! 23K8¢B) AL, CREMATION, | 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
4 REMOY¥ AL wcify)
i Buriaf 3-19-59 Park Cemetery Carthage, Mo.
.
[

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, LOC.:L' REG. 26. REG] AR'S SIG| REs
Knell Mortuary, Carthage, Mo. .?-'/1'0 f "% M

{Licensed Embalmer*s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i e e s , Student Embalmer No. ......ccovieniann

working under my personal supervision.

Student .oiiiiiiii e e e v Signed @‘Va. .................................................

Signature of Student Embalmer
Licensed Embalmer NO%L??O

P. O. Address...=¥#

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 embaimed, fact should be so stated above.




