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

Woas 1. tom £

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Stale File No

2B

Registrar’s No,

1. PLACE OF DEATH:
(g) County. Benton

) City or town Wargaw, Mo,

(IT outaida city or town limite, writs “"RURAL" and name of township)
{¢} Name of hospital or inatitution:

Nome
(If not in hospital or institution, write strest number or location)

{d) Length of stay: In hospital or institution XXXXX
In this community 21 YOars, Vi

years, months or days} i

(Specily whatber

2, USUAL RESIDENCE OF DECEASED: 002
(o) State Mo b {¥) Couanty. Be nton 0
Warsaw “
{¢) City or town rsaw,
(If outalde city or tawn limits, write “RUURAL”)
(d) Street No i SLOOTEL, -
(It rural, give location) 0

(e} 1f forelgn born, how long in U. 5. A7 RXXXXXX morem - .

MEDICAL CERTIFICATION

R RN Ottila Zulke
FULL NAME ulxe
TR 20. DATE OF DEATH: Month..JUL1Y day...3rd
. () H veteran, none 8. (‘)x&dal Sccmntny yw....:!:.g4'1 houtr, nine mfnnfpforty A M
name war. NoZ — e
- Iy 21, 1 herebyTcertify that I attended the d d from.
'\ 5. Color or 6. (a) Single, widowed, married, June, 4, 1940 ,,,J'uly, 3 1#_;_4
1. sex fomale e Whits divorced WLEOW ___ (10t 1 1ast saw BT, alive on Jnly, 2, il
6. () Name of husband or wite BUSBBNA & () Age of husband or wife if || and that death occurred onthe date and hour stated above, Duration
Emil H. Zulke alve_dead Immediate canse of death
2 years
7. Birth date of deceased__ HMarch 3rd 1888 Carcinepna of uterus 12 mo,
(Month) (Day} (Year) ‘ 4
8. AGE: Yearg Months Days If less than one day Due to. XXXXXX 1 y (
Q N
53 4 00 XAXXKXHAAKX, S
T, min,
Due to. XX XXXX |
9. Birthptace __OF016 , Nebr, |
(City, town, or county) (State or forelgn country)
Other conditiona nons
10. Usual occupation HO use ke epe r (In:lrndn preguandy within 3 months of death)
11. Industry or business own home PHYSICIAN
[+ .
E 12, Name__ Gustiv VOSSbB rg Mnjc()’t{ iﬁgﬁ:nq none Uad
= (13, Binthplace...... UNKNOWN, Germany H &hi::ﬁ::g
" {City, }own, or county) {State or foreign country} Of autopay. nomne should ba
3 [ 14. Maiden name___ﬂﬂimnll ; churged sta.
E . 1 ff‘ tistically.
2 16. Birthplace . {City. town, or seunty) “(Frate o mﬂa&z;,) 22. If death was dae to external causcs, 611 in the following;
16. {z) Informant Louis Zulke (a) Acddent, sufcide, or homicide {specify)
(4 Address . Warsaw, Mo. (%) Date of occurrence
* 1 ?
‘11, {a} ..__W.._ (3} Date thereof. / (€) Where did injury occur (Clty or town) {State)

ny) (Yeni-

( Burial, cremation, ar ﬁ
Warsaw

(¢c) Flace: burial or crematior
18, (o) Signature of funeral director.

® Ad Sedalga, Mo,
0.0 DGLEL . o MR@ et

M
iverside Cemetry.

T

j ¥

{County)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?
o.

(Bpecify type of place)
11 eans of injury_

e

i

(Licensod Embalmar's Siatement on Reverse Sids)
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o REEE!VED
Dietrict Heaith Officer No. 7,

1

:.. ' | T - . ~
o Districk e .\Lmue.__d,g_-%[.-_-_/l/j
| . ‘ o . | C Date Filed —ooonz X.--.ﬁ‘.-__f‘/..s-
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F
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- : £ STATEMENT BY LICENSED EMBALMER
Tk

& e [y

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e geed ,

o .
oy ADwarnals.

working under my personal supervision.

. P. O, Address..A

Nnte° 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 this body is not emhalmed,'nbove space should be leﬂ-: i)lank.



