valth, THE PIVISION OF HEALTH OF MISSOURI "59“_“022’5523 ~~~~~~~~

Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie -~
prvice '1LED JU N 2 9 19& Registration District No. . __[_# _________ Primary Rt_g-is_mnion Di:!ri_cf No._é_'d_é_k _____ Reg'ulrur'l No.,m”,h.&_[_,_’.,u
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befogé
300 o. COUNTY St C] air a. STATE Hissourld b. COUNTY St Oj ""i"o")
-57 b. Cg‘f {If outside corporate limits, give TOWNSHIP only) Insida Limits c. chY Inside Lifnits
R -
Tom  Sveedwedl Township ("0 & vow E1 "Pérado Sorings | YO W&
c. FlOJL# NAMEDOF {If NOT in ital, give location) | Length of stay in 1b 92 d. iE%%EE.;S (I outside, give location) Reside on Form
1TA R . Q
/ RISSTITUTIiON b Foute 4 Yes B No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) oP . .
Benjamin Zener DEATH June 4, 1956
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED] ] 8. DATE OF BIRTH 9. AEE Ei,:‘:;:;; ::‘r'q:.s aé:jm I::::DER 2;3.“;
Male o white 2, wooweo (@ ovorees(J|Aoril 16,1571 |68 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ovon If retired) INDUSTRY > N
Mechanic,Retired Indiana s} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgﬁAND OR WIFE
David G. Zener Zelenda Goddy De imonte Zener
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Ya , o1 unk If yas, give war or dates of service
- it My - ! Karl Zener, Nevedg, Mo.

18. CAUSE OF DEATH (Enter only onae cavse per line for {0}, (b}, and {¢).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: (T ONSET AND DEATH
IMMEDIATE CAUSE (o) M

Conditions, if gny,

DUE TO (b}
which gave risa to }

gbove couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 Iying covee lout. GUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | (a) 1% géﬁéggg%‘(;\
£ . - 42| YES(] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
6 m O O '
31 20c. TIMEOF .Hour Month, Doy, Yeor
a INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 205._CITY, TOWN, OR LOCATJON COUNTY ' STATE
WHILE ATD NOT WHILE [j farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. 1 ottended the deceased
Death cccurred ot

220. SIGNATURE - {Degrga or titls) 4 & 27b. ADPRESS
A nB 70 orals e

23a. BURIAL, CREMATIO %3&. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, [ of tounty)

Burial |6-6-19059 Newtcn Burial Pork Nevada, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24 I TRAR'S SIGNATUR)|
GwinnrlCerothers,ElDorcdo Spps.,M.& T - & jz,tj?

{Licansed Embeimar’s Stotement on Reverse Side)

, to !re""z f[g and | Vriowh"oqnun é)’)-“""/ _L_Tq
m on the date stoted e; and to the best of my knowledge, from the couses stated.

22e. DATE SIGHED
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY .vvviiiiirniiiriniierrenans e ireiresaiiesessieesmseresseatnarnensrantetiitrearasareany .» Student Embalmer No. ................

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

P. O. Addres LGS

Note: The abdve-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

"



