S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

’

50 ho- 50

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

'u§@97

Siate File No

1, PLACE OF DEATH:
{a) County 0013 o 4
(&) City or town......... WAL LMW AL, L s

(If outaide city or town limits, write "RURAL" and nams oqfl'mrmhlp)y

(¢} Name of hospital or institution:

__g‘....‘.a....gm..‘.s Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
@ swe Missouri ) County. 0029 _
(&) City or town....3ral

(If cutalde city or town limits, write “RURAL"™)

P
Noarar Schub_bartq _/ i @ Street No.20UDATLS “
(EF mot In howpil writastreet bet or location) (Ifenral, give location)
(d) Length of stay: In h tal institution
of stay: [n hospital or (Specity whotber || (&) Citdzen of foreign country? No. (Yes or No)
In this community__... 87yrs '
yoars, months or deys) {f yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
FUiL Name__ J0Saph Zeilmann &/
20, DATE OF DEATH: Month____ 5o =% iﬂy
3. (&) If veteran, 3. (¢} Social Security / ( LY B
NO N yeaf. hour. [ minut M.
nAME War. No. Q.
zweby certify that I attended the d d from
5. Color or 6. {a) Slugle, widowed, married, (-~ 1053, to. 24 19.4.7%
“sedala d nce.Thital / dvorced Marrl 3d || wae 1 ias saw b.acas alive on {4 10543
6. {5} Name of husband or Wif€e..wwcsmno 6 () Age of husband or wile if |} 8nd that death occurred on the date and hour stated above. Duration
n M_argar_a_t Brandal Zailma ntye 85— years || Tmggediate cause dmt;) 3
W d 2y
7. Birth date of deceased.. _Apr_ll_b" 1.35§ S < s
Day) (Year) Wﬂ/{l 3y n
8. AGE: Years Monthy Days 1f less than one day _.5. ......
8 7 6 l 6 [, (| S 1.1 ¢

9 Birthplace.... Ri CthLm tﬁi.ﬂ. J&Q »

{Clity, town. or county}

r'armar

{State or forelgn country)
10. Usual occupation

& 72y
/ e

Due to

Other conditions
{loclude pregoancy within 3 manths of dealh)

11. Industry or busi ; ) PHYSICIAN
o YO e Major findings: ] ,)A /d/ _
%{ 12. Name John Zallmann d Of opesations / A" SN Underline
= th L
=1 13. Binthplace. u.if.‘?él{.“ ok na)il’l- - io B i A wﬁﬁgﬁgtﬂ
= { 1. Maiden e MB T 2B TS L. BAX. Of autopsy !{:}:;;{z:;.ﬁabus
= |tis: ¥.
§ 15. Bi“hphc'—-uﬁm ----------------- 3 f rd 22, If death was due to external causes, fill in the following:
. town, or comnty) - {Sate or loreign fountry) . i

16. (a) In.formangn.ar lﬂ_s.. z aj lma nn . (a} Accident, sulcide, or homicide (specify).

@ address.. J 2L arson City, Mo ......RED#S .|| Date of occurrence
17. (@) Burial (%) .Date thereof...... 10{ ( (e Where did injury occur? (City ar tawn) (Cotinty) (Ftace)

(Burial, cremation, or removal) (MontB) (Day) (Year) (d) Did injury occur in or about home, on farm, in industris! place, in pubhc place?

{¢) Place: burial or cremation... Iﬁ.ﬂ Mo .aamataym s

18. (a) Signature of funeral directur__:ﬁﬁ_Z)-_/.: / el (Specity ""” of place) i )
J While at wurk?.............., ........ na of injury. N A 4
) Address affeorson City, Mo.. . /
23. SIxnat. (M. D. or other)

19. )/ -2 D= \3 e il R - L

o Date cocaived lou‘;/ (Resistrar's sicnature) Address Date signed @L‘“

’¥ .

{Licensed Embalmer’s Statement A ‘ieverus Side) ) ‘

1



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. ..o L

, Registered Apprentiée No

working under my personal supervision.

Licensed Embalmer No..s 09X

P. 0. Address......Jdaff2rson. Ciy Mo.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDWRlTINC. {Failure 10 comply wil
the above constitutes grounds for revocation of liceqsc.)

If this body is not embalmed, fact should be so stated above. ’ .




