THE DIVISION OF HEALTH OF MISSOURI
P, " STANDARD CERTIFICATE OF DEATH .';.')9 09930 .

ATE Fll._E NUMBER

::::" Iﬁl-Eu APR 9 1gggegistruﬁon District Mo. ... /‘) 7 _.Primary Registration District Neo., J-‘rjr Ragistror's Ne. 7&

vite -
'T_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidun;u bef a)
. COUNTY a. STATE b. COUNTY aomiryen
¢ Jasper Missouri Jasper
351 b. Cé':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)-'}.QY Inside Limits
! TOM e Sladison o Y|%¥forom  Carthage Yoo Mog
- T
c. Egls_é_!_?_l:‘}:\%gF (1 NOT inhospital, give location)|Length of stay in 1b 4. STREET (H outside, give location) Reside on Farm
g INSTITUTION Rpoute # 1 ADDRESS  Route # 1 Yes 3¢ NoO ‘
Ll
2 3. NAME oF Firat Middle Last 4. DATE Month Dey Year
° DECTASED OF ‘
3 (Tvpe or priat) Mar;r Johnson Zinn DEATH
5 5. SEX 6. COLOR Off RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
§ marriec (1 never marmien 7] ' fost birthdoy) [Montha | Dam Min,
° | Female (| White wivoweo [ 2 pivorcen [ June 2". 1884 24
" 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retived) /
:a | U.S.A.
"E 5 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
¢ v
-
> & r Salinda Quinn
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
P ,— (Fexr, no. ar unknown) I (If pre, give war or daies of sarwiee)
e no None sack Gardner, Carthage, Mo,
“‘5 = 18. CAUSE OF DEATH {FEnler only one causge per line for (), (). end (¢).} INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
v w IMMEDIATE CAUSE (a)
e : jalmown——
5 -
s B Cengitions, if ang. — (Pamlly states deceased—had :
E 8 mtch gave r{a d)lo OUE TO (&) —be'eﬂ ill
s 3 | done Cause o | for 12 years -~ refused to have a doctor)
% x z lying cause losl, DUE TO (¢)
! g [=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{m) 19. ;\é:! 5F g‘l:;%g?\’ )
el -
o = '
£ ¥ o 198 ‘i‘g ves [ wo 3
s - E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
= 0 {8 O a O
=z |8
g a‘ #[&¢c. TIME OF  Hour  Month, Day, Year
» by INJURY o m.
3] 5 E p.m. .
:_g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., int or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT [J WNOTWHLE farm, factory, atreet, office bldg., elc.)
T WORK AT WORK
E 2
- 21, XX . E XXX . 3
!E Death occurred at P 2 m on the date stated above; and to the best of my knowledge, from the causes ﬂafdd
P— ‘? SIGNATURE (Degree or title) g 22b. ADDRESS 22¢, DATE SIGNED
= —
o = '~
. Elirtone cal registran, 1238 Grand,Carthage Mo, |F27-57
B 23q. suml.. cnzunmn. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, foucn, o7 county) (State)
2 REMOVAL (Specify)
2 Burial 3-30-59 rervy c ouri
P 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n@ ‘s W
N — X P
- | h 3 Z 7’:7 ;‘ /
v

{Licensed Embalmer’s Statement 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 ei

L o s Y o B o - TN

working under my personal supervision..

Student ... ... iiiira e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If émbdlmed by a STUDENT, he also shall sign in his OWN handwriting.
._If this body is not embalmed, fact should be so stated above.



