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AKE A PERMANENT RECORD

[

WRITE PLAINLY—USE UNFADING BLACK INK--M

DEPARTMENT OF COMMERCE
Buksav oF THE CBNSUR

Registration District No..__._.B_i.......

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Resiatr.at!on District No._iggi_

17874
. al 5_

Stots File No

Regisirar's No

1. PLACE OF DEATH,
(@ County. Buchanan

(8 Cityortown Sta J0 SGTJh
{If outaida clty ar Town Hmits, write "RURAL" and oame of townghip)
(¢) Name of houpita.l or jostitution:

912 V. Valloy St,

{If not in hospdtal or ingtitotion, writs strest number or location)
(d) Length of stay: In hospital or institction

In this commualty_ %D Y6818

ycara, months or days)

o~y

po 2

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

{a} State. Missouri (3} County Buchanan
N\Cits or town_o 0 _d08eph

D (If outslde city or town limitr write "RURAL™)

& Street No 912 W. Valley St,

(If raral, give tocation}

{¢) If forelon born, how long In U. S. A.? years.

MEDICAL CERTIFICATION

16. (@) Informant_ T8+ Susie Zook
(b) Address 912 “'-i. valley St.

17. {a) ( Burial n @) Date f (Mogth) {Day) (Year)
ll.munn.armn oat
Ashland Cem, §

PIECE burial mmsf!rm
{e) or CVIBFE [TOTTUE ry

5 & RRINT e George W, Zook -1
i 20. DATE OF DEATH: Month
8. (¥ If veteran, 3. {¢) Social Security 1940 N
year. our,
name war. No %
21§ hemh?erﬂ.fy that I attended t
6. Colorgr_ 6. {a) Single, widowed, married, Vi : 1
o, Male Mhite div rried s ? ' )
4. Sex race. orced ———"——— || thatIlast 82w Do, alive on M"/ 19, 4_¢
€. (b Name of husband or wifi 8. {¢) Age of hushand or wife if || and that d(ﬂl’.h occurred on the dat nud hpur atatc(nbuve = . o
Susie Zook altve__B9 _ years|| Tmmediate 2 se of death /23 / Gt ALA L ____,_
2 ” nﬁ
7. Birth date of deceased July 8! 1860 gLV LA A LR R Lt a
(Moath) {Duy) (Year) - " . v
8. AGE: Years Montha Days If less than one day et W-— M
79 9 27 ~ ey R
hr, min &!' ‘ E"ﬂ ‘ 2:"
9. Binthplace HOCKTi01d Ingiapa 4|7 7 oy,
{Clty, town, or comty) (State or foreign country)
Other conditiona =1 3
10, Usual occupation BHe tI:\LI;e dta e d, (ln:l:dc pregnancy within 3 monthe of death) 9 ]
11. Industry or business intainance wan, iiroa i PHYSICIAN
[ Major findings:
2 | 12. Name...Za0Yga 400K A O ‘operationa.._.... 2 CORAL .
= & Underlina
- : Unknown l? the cause to
= \ 18. Birthplace 3 ¢ which death
B (14 Matden MWES““ or foreign oomate3) Of autopsy. !houldmbq
. imsemee e e e sta-
y.
g { 15. Birtbplace I{EK“J;’: county) {Btate or forelen country} 22. If death was due to external causes, fill in the followlng:

(8) Accldent, suicide, or homicide (specify)
(b) Date of occurrence
(¢) Where did injury occur?
{City or town) (Coanty} ~{Stara)
{d Dtd injury occur in or about home, on farm in industrial place, in public place?

type of place}

{Lirenaed Emnbaimer's Statement on Heverse Slde)

18. (a) Sigpature of funeral director. '\Evﬂh[le at work?., of injury. -
dress 5025 Ki ’
@ £3. Signatu » B dr other) V
19. m%_é.% (v 4
{Date reghived local ) {Degistrar’s dmfnn) Addrers 4 T Date signe .
e » . = ]



P A

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecl by me, A LBy O, e

, Registered Apprentice No

Mé%{( .........

Licensed Embalmer No. 3478 ]

working under my personal supervision.

. P.O. Address. St. Joseph, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

» the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




