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Doctor, coroner, stc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.
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fILED JUN 171959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registeation District No, _.____ .__q_,,_______"-_,_Frimnry Registration District No.

99-020833

STATE FILE NUMBéR

____________________________ R:qillrur's No. e et

v 4 T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Ro/dqn:n bofore
o COUNIY  Pyawalb a. STATE Mo b. COUNTY MaKg wur
b. Cg‘( (¥ outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY - - Inside Limits
A -
rown Maysville Yes [FNo [ rown  Hlaysville Yas[X no
c. Fng‘.l NA{H%SF {lf NOT in hospital, give location) | Length of stay in 1b Os_zd iTDlgEEET {If eutside, give location) Reside on Farm
HOSPITA - o o 5
{ _ wsTiTution HOM Life a Yos [J No i)
3. NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Y wor
{Type or print , . OF — . =
Pius F] Zug DEATH o 27 55 ;
5. SEX 6. COLOR OR RACE T'MARRIE@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER iYEAR| IF UNDER 24 HRS. .
R . o - ., 3T T Ic|1inhduy) Menths | Days Hours Min.
Male a VWulve , WIDOWED[] oivorceo[ ]| o u.l., g ddee LUy {

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and

state or country)

12. CITIZEN OF WHAT COUNTRY?

Fg.rf'iﬂ"gf‘ working lite, even if raticed) F\g&gﬁv s} 1a.rksdale Mo " U.S.A.
13a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Zug Mary Lettle Maude
15, WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yau, no, If . gl d
4 u{,\_n or unknqvm)‘[ wcgi-Iam dates nf * c-) mude z.u‘g I‘IaySVi. lle I{o
18. CAUSE OF DEATH (Enter only ona cause per line for (4}, (b), and { . INTERVAL BETWEEN
PART l. DEATH WAS CAUSED BY: 0N§§T AND DEATH
IMMEDIATE CAUSE (a) S
s U >
Cand:"iuﬂs, llf any, DUE TO {b} r d —~—
whi gaw 4
i Ry . v / 2
atating the under- SW— . .
g Iying cause last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART | {a} 19, WAS AUTOPSY
by PERFORMED? ©
g <2/ YES] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
¢ o o 0o :
51 20c. TIMEOF Hour Month, Day, Year .
[ INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office blidg., stc.}
AT WORK
21. | attended the deceased from , o and last 3aw hlm alive on
Death accurred of i% _,_5[' . /Or m on date ﬁalad abave; and to the bast af my knowledge, he cofses stated.
22a. smml—: < (Degrea or title / 22b. ADDRESS / TE SIGNED
2 MAYSU e 11y — é@a_;;
23a. auam.,cnsug b, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c‘n,, tawm, or county) ¢ § (Sro
REMOV AL (Specify) R 7 _ T S v
burial _J5-29-13 Qak Lawn haysyiliie ™
4. E DIRECA O ADDRESS 25. DATE RECD. BY LGCAL REG,

Maysville yno

/gtlts'rrua's sisA

{Licansed Embaltn

eee 2 /0 8L

s Stotemant on Reverss Side)




agel pog NOP

SEP 4 1959

+

STATEMENT BY LICENSED EMBALMER

JAN 11 1950
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0f bY .o et renerniatensraa ., Student Embalmer No. .....cc.oeveiiinenn
Y

working under my personal supervision.

Student oottt e ba e res
Signature of Student Embalmer

: Li:::ensed Embalmer No39.33

Ay P. O. Address... Maysville..Mo -
5 :

LY o Y P
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.




