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

M Sep 10

DEPARTMENT OF COMMERCE
BurEaAt? oF THE CENSUS

0194185

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2788
816

State Pile No

Registras’s Noo_.._ L.

1. PLACE OF DEATH:
Buchanan
S5t. Jasenh

(If outside city or town lizmits, wrila “RURAL"™ und name of townahip)
(¢} Name of hospital or institution:

/ 2422 Bartlett

{a) County.
{¥) City or town

2. USUAL RESIDENCE OF DECEASEI:
Mo..

(¢} City ar town

/7
) County..BllChan&n...‘.........A.
St. Joseph f?

(I catwide city or town Hmits, write "HURAL™)

2”-32 Bartlett

{g) State

{d) Street No.

l (1f Dot in hospital or lnstitution, write streat number or location) (1€ rizral, give location) p
(d) Length of stay: In hoapital or institution
(Specify whether i (¢) Citizen of foreign country? no {Yes or No)
In this community 60 years
yoars, months or days} If yes, name country
MEDICAL CERTIFICATION
3. PRINT
) L _ANNA ZEBROCK
- 20. DATE OF DEATH: Month AU, oy 12%th .
3. () If veteran, 3. (¢) Social Security 19 Ll--l " . .
name war.......JLONE No.__nionpe year 7 our. ----mmutegg...__.A_
21. I hereby certify that I attended the dt:t:en.l&““‘“4
/ 5, Color or 6. (a) Single, #ilowed, married, Y/ T ﬁ ‘o 7/ 19%._’.‘ ;
¢ sxfemale | ree white _divorced id@@@-@. that 1 last fiw b €1 aliveon 4] / . lﬂ. 7 &
6. (b) Name of husband or wife...wwewe. 6. () Age of husband or wife it || and that death occurred on the date and hDu{lﬂtﬁd above. Duration
Herman Zebrock. . allve. ... years ate cause of death. ;
7. Bu'th date of deceased._ NOL.._.._. ........... , C‘—"" £ Uh 1%{%/
{Moath) (Day) (Year) -
8. AGE: Years Months Daya 1f less than one day

79 g | 24 hr. min

9. Birthplace Lt Lonbiipe
(City, tows, oFcounty)

Housework

_&evma%_’i’
{State or foreign dun ‘)

10. Usual occupation

Home

-

1. Industry or buainess

15, Binthplace... ) JRXNOWN /4:-

{ {City, towp, or county) {Stats or foreign éunt,:y)—

16. () Informant...... .M.J..S s_,Minnle_ZehrocK..... ................ -
® address o432 _Bartlett St..J

17. {a) wmsrtf ale thereof. J fd
{Burial, cremation, or removal) (Z gv.h) ([{ny) (‘fﬂr)
(c) Place: burial or cremation.. _.SZJ&.{V _____
18. (a) Signatu.re of funeral director. .ELEEMAN._&-_SON_.IN
@® Address 9%, Jose p
f(/ w),«!.,_

=

g{:z. Name_Melchel Ganseap

= )

2 L13. Birthplace.. UUNXNOWD . _-Genm&ney el
{Cjty, town, or goanty} (Stata or foreign nnlg)

& ( 14, Maiden name nna Post

&

)

=

19. (

(Registrur's signatore) ,D

Lf
£ ’
& AW PHYSICIAN
findilfs: i -
Major Snditft: & IRV
B ‘ Underline
AT et
Lagill e
Of autopsy M ‘AE % -hould“t;e.
tistically.
22. If death wos due to external canses, A1l in the following:

Accident, suicide, ot homiclde {specify)
Date of occurt
Where did injury occur?,

City or town)

( (Coanty) (State)
Did injury occur in or about home, on farm, in industrial plau:e. in public place?

x

>{ ;\ (Licensed Embalmer’s Statement on Reverse Sid:)
i

§T, JOSEPH
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STATEMENT BY LICENSED.EMBALMER

i hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, oy

e , Registered Apprentice No
working under my personal supervision,

.’L;L | .' | . s:gned_% EW

Licensed Embalmer No.. g 13 ao

‘ L o addes S2L et T

Note: -\The “above MUST BE SIGN ED BY THE LICENSED EMBALI\iER in h.ls OWN HAI\DW
the above\’eonstll\tutes grounds for revomuon of license.)

If this body i is not embalmed, fact shou.ld be so stated above.

FTING. (Failure to comply wi



