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

DEPARTMENT OF COMMERCE
Bunm\u OF THE CENSUS

JWED FEB 131343

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repistration District N067?6 ......

2872

State File No.

Registrar’s No/

1. PLACE OF P_EATH':
(@) County..... monlteau co,

(&) City or town.. .

(Iruutnda city or town llmll-l-,-‘rlta IIUHAL and name of towpshjp
(¢) Name of hospital or institution:
Homse .

{If not in hoapital or institution, write street number or locatian)

{d}) Length of stay:

In hospital or institution

Lif'e

(Specily whether

In this community....
years, months or days)

Pilot. Grove

2. USUAL RESIDENCE OF DECEASED:

éf

(o) State Missouril ) County Mon it eau' ‘{1
(&) City or town... Rural 2}
. (Ifoutside city or town limits, write “HURAL" =
W sweet No...C&IITOrNia, Mo RLF.D #3
{If eural, give location)
{e) Citizen of foreign country? NO {Yes or No)

1f yes, name country.

1. {2) PRINT
FULL NAME

Dora Ann Ziebold

3, (b) If veteran, 3. {¢) Social Security

name war No o NOTO
5, Color or 6. (a) Single, widowed, married,
4. Sex.Fema'le / raceﬁhite /dwurcedM&:rr ied

6. (b Name of husband or wife... 6. (¢) Age of husband or wife if

JOS =] Ph ..A. '. Z l GbO ld& a!ive_...8.3 ............... years
7. Birth date of deceased........J 11 LY. 3 1859
o {Month} {Day) {Year)
8, AGE: Years Months Days 1f less than one day

73 | 6 |18 .

Moniteau Co

{(City, Lown, or county)

House Wifs

9. Birthplace.
- {Stata or furviga country)

10. Usual occupation

MEINCAL CERTIFICATION

Month Jan day

hour. 8 /33

21

20, DATE OF DEATI:

venr. 1945

minute ...~
21. I hereby certify that I attended the d d from 4""’"
o
19.%2, to .
Vo™

that I last saw h.g. ... alive on
and that death occurred on the da@ and hour stated above.

¥

Qther conditions.
{Include pregnancy within 3 months of death) l 0

4
/

11. Industry or business S PHYSICIAN
ajor findings:
E Name... UnKnown Of operatiens '[ T
3] - Underline
=1 13, Birthplace UngKnown y :&hhemcﬂlé;m
- (City, town, or county}) (State or foreign country) Of autopsy. should be
E 4. Maiden name. Nanec ¥ Su ggﬂ : " fhimcﬂ g .
; issowri/ ||—= = istically.
E 5, Birthplace, (&"H{“o’ fu“?zn munlf? 22. 1f death was due to external causes, fill in the following:
=
16. (@) .Informant i (a) Accident, suicide, or homicide {specify)
(5} Address "MW e (b) Date of occurrence
Bur Jan 23 .43|| () Where did injury occur?
17 (a} (b} Date thereof : (City or town) {County) {Seate)

{Buriel, cremation, or removal) {Month) (Day) (Year)

{¢) Place: burial or cremation Flag Spr inﬁ Cemt
§w1§ﬁwFunenaleGme

18. {a)
(O]
19, {e) .

Signature of funeral director...
Address aiif forni

4= 3—{# 43, (b)flfe!-&}'ﬁ\l Sulbins

(Dau rncﬂved Iocal reglnrnr) (llegulrm s algnature)

{(d} Didinjury occur in or about home, on farm, in industrial place, in public plage?

(Spoch‘y 1ype of place)
While at work?. . /e ) Means of Injury. B e

(M. DM«')"—-'
Date pigned...,.0_.&.2.0 9,}

23. Signature,
Address.... (& oy

69

(Licensed Embalmer’s Statement on Rrveru{si’de)
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: " STATEMENT BY LICENSED EMBALMER ’
i I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... ; ...... LI
L ., Registered Apprentice No. Ty
b . - . - . ] ' .
* working under my personal supervision. .
' Licensed Embalmer Noo‘l’/‘zé
L}
" P. O. Address. Q : £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA"IDWRITING. (Fullure to comply with
the ubove constitutes grounds for revocation of license.) *
' If this body is not embalmed, fact should be so stated above, 5:




