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

|ALEB-JUN 1 19299 |

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

16846
State File No, b
Regisirar's No.iw. 4_6'?,;’__ |

-3

1. PLACE OF DEATH: 2, USUAL RESIDENCE, OF DECEASED: UO 0
{(e) County... Mi i / 7
) State...lV gsour 5 C
(&) City or town. W//// ¢ (&) County, Ij
{If cutaide mty or town limits, write “RUBAL’ and name of township} () City or town qt T 011 1 qQ ? /
{c) Name of hospltal or institution: / T omaide ety fmitaws Hoaits, writs “RURAL")
5009 _Tennessee (@ Street No 5009 Tenne ssee
{If not in Im:piml or inatitution, write street number or location) et Cif raval, give location)
(&) Length of stay: In hospital or Institution iy i @ © no
‘ pecily whether ¢) Citizen of foreign country?. :...{¥es or No)
In this community. 25 yrs .
yenrs, months or daya) Ii yes, name country. |
MEDICAL CERTIFICATION . |
3, {a) PRINT
¥url NaME..__Rose Mathilda Ziegler ... . Yy = 7
- 20. DATE OF DEATH: Month day. /
3. (¥ If veteran, 3. (¢} Social Security = A 4 7
” SAL ..../...ﬁ.%.]ﬂ_._._.__hour minute M,
name war. No. \ =
21. I hereby certify that I attended the deceased from.. Y. fhefen ¢' 2
5, Color or 6. {a) Single, widowed, married, 2 7 1 5'[’-2
4. sex female . I mcellte. . a_divorced.w.idﬂwedu that 1 last saw hetetes. alive on 7’}4_,,_.? '_‘1_ '7 {42 ]
6. {8} Name of husband or wife._.........._.; ............ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above Durali .
Hrason
Edmond. . alive... e F€AI8 || Immediate cause of death.
7. Birth date of deceased... Novembﬁ.r_.... - lﬁ 1863
{Month) Day) (Year) ~ ( ¢ . g ¢ ‘/ﬁ ) 4
8. AGE: Years Months Days If less than one day Due to... . . ; )
o 8 S S 5
H { (&) 1Y S0 SR 11 ) :
_ AL 2 0 Due to ( a.z'/‘_ [ Y 5/ ) /
9. Birthplace. MiSSOU.I'i ...... . o~ pu / .
.. (Cn,, Hu, or eouéxty) o rk (State or forelgn country) - o 3
i us w Othercond.mon1
10. Usual occupation ‘ PN A (Inc!ude preguaney vnthm 3 nmntln ul' deal.h)
11. Industry or business at hnme PHYSICIAN

= ' Major findinge;
& ( 12. Name Dan Eller *Of operations _
E - AR ! L JZ VR thndcr[u:e
) e cause to
Z 113, Birthplace rmany. L. the cause to
{Cigy, town, of county) Sl.ute or I'm‘dcn country) . ) leal
E{ 14, Maiden name._ li‘ ef'e 88 Beren'éﬂ are Of autopey . ;- E * cha.ms Ouegs?:-
4 T tistically.
g 15 Birthplace (City, town, or county) (sgueoﬁﬂ.‘z;uy) 22. If death was due to external causes, fill in’the following: .
16. (o) Informant...... MATY.  A.Z1 egler (a) Accident, suicide, or homicide {specify)
5 Address.......... 5009 _Tennessee {5 Date of occurrence
17. {g) burlal_ (8) Date thereof. 5 30-42 {¢) Where did injury occur? i i )
{Burial, cremation, or removal) Mongh) (Dar) (Yur) (&) Did injury occur in or about home, on fa.rm in industrial place, In public place?
(¢) Place: burial or crematlon.Old_....S aSuPeter & Panl. -
n Specify type of place}
8. (a) Signature nf funeral dlrector — D s d GO While at worﬁ? _____________________ poca -,(e) ];(eans of injury-.. U,
@ Address M AY 16?2‘: Il.... VG oy 3. Signature A e o L4 ""‘""“""‘9('1).0: ot?ﬁ%o\
19, (a} (&) 211 :J .
{Dats received local registrar) Remnrnrlumltm} Address.....

a’"f'f

{Licensed Embalmer’s Statement vn Reverss Sids)
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-ihe above constitutes grounds for revocation of license.) |
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e el
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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 embalmed by me, or by.

.» Registered Apprentice No . \

Signed..) / ................ f

LA o ' _ T LicegEmbalmer No. .., ,//%,’ ....................

Note: The- abovc MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

If this body is not emabalimed, fact should be so0 stated above.
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