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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No......

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

85

STANDARD CERTiFI

MISSOURI STATE BOARD OF HEALTH

I D ¥
CATE OF DEATH Stte e o 48225

Primary Reglstration District N’o._j....Qn__l_...

Registror's N.,_"_lz_a.ﬁ_.

i. PLACE OF DEA'Ig: 2. USUAL RESIDENCE OF DECEASED:
(@) County uchanan Yo B n
® City or town__ 9% ._JOSEDN (a) State . &) County _sugnanan .
{¢) Name of hospiggrlo:;'lig;t? atio w‘m Uals, write “RURAL® axd name of towoshi) (e) City or town 8t. Jos eph
g P enn. (If outside eity or town limits, write "RURAL"}
{If oot in luupl'ulcr institation, write street oumber or location)
(d) Length of stay: In hospital or institution {d) Street No. 1818 8. 20th_.
{Specify whether {If rural, give location)
In this community. 35 years - o
yoars, monthy or days) o (e) If foreign born, how longin U, S, A.? ees — 0
MEDICAL CERTIFICATION
3. PRINT
o NAme JACOB. AW ZIDELL o " De 6th
20. DATE OF nﬁ{\m' Month _LE€C . _  day_ 2 . B
3. (¥ If veteran, 3. () Soclal Security .
name war, nO ne No. no ne | year hour. muté‘"""nmmnM'
21. T her certify that I attended the d sad from
5. Color or 6. (2) Single, widowed, marred, ar . <D 10.70+¢ . A Y@
le White Married || T
4. sex M2 race divoreed 2L L L O N st ftast sawn L) aliveon £ 3 19.X63
6. (b) Name of husband or Wifew....emee 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hotr stated above. Duration
Chereal Zidell aliv Immediate cause dalh,_}_mrm_.__ SN IO,
7. Birth date of d a..SUNE ebth., 1875' - X
{Mouth) {Day)} (Year} f‘. P A.-fm .
H 8. AGE: Years Months Days If less than one day Due to-...._&:r:.?""‘-ﬂ- """"‘a""“"‘* ~
66 5 11 J - iy
[T , SOV - | ¢
Dae to. N
9. Birth know Russia o -/ h
- - {City, town, or eanly) (State or bareign mu?) [ -a X
. L. Oth diti
10. Usnal occupation Ret ai 1 ro cer " . (lmfm:;:q within 3 months of death) J\
Ll. Industry or business, 7 PHYSICIAN
2 f 12 Name Mordeciah Zidell - PR R . —
Underli
S\ 1s. Birthotace, _UDKTIOWD Russia [ the cacea e
{City, town, pr coputy) . {State or forelgn conntry) of _— ) i . wlllnchl%elbth
% ¢ 14, Maden mameROBE URKAOWD , autopsy. Zah"%:d g
15. Birthplace. BNKNOWI} Russia tistically.
5 (City, town, or coaaty) (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (a) Informant...l! 0sSen b a :Zj d e i I . (6) Accident, sulclde, or homicide (speciiy)
® AddMMMQWJJ@T (&) Date of occurrence
17, (8} -= Burlal {#) Date thereof. 2 - =40 (e Where did infury occur? aTperv— ) ~—
{Buriat, cramatian, or removal) (Menth) (Day) (Year) (@ Did in]uty occur in or about bome, on farm, In indullrinl place, In public place?
{¢) Place: burial or crematlon_B_.Nﬂi_..x v c
18. (¢) Signature of funeral dWFLEEImm & SON INU. g‘ahﬂe at work?. w,(‘".n wt):l injury
() Address., St. Joseph,Mo. ﬁ/y’-“&\J Z\T_——_[
0. @ .,j & 23. Signatore . 2 _ (M. D. orother).....£ .
’ fxtrar) { Registrar's signatuore) Addrcn_m.._ Date dmed_L"..'_:_.?_: Ye
(L4 d Embal *s Stat t ¢n Reverss Side)




STA'_I‘EMENT BY LICENSED EMBALMER - - 3 - e

I hereby certifly that the body whose name is.; recorded on the reverse side of this certiiﬁmte v.vas embalmed by me, or by

.................. \(\A WATAV A . . S : Registered Apprentice No.

T - P. 0. Address S A AN
- Note: The nbove MUST BE SIGNED BY TI-IE LICENSED 'EMBALMER in his OWN H.AN'DWRIT . (Failu.r(Ko comply
‘the above constitutes grounds for revocation of license.) . '

I this hod)r is not embalmed, fact should be so stated above.




