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

DEPARTMENT
BUREAY OF

FILED SE

Registration District No.

OF COMMERCE
rﬁ: CENsUS

301
3

‘THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE ,Rfd)gATH

Primary Registration District No.

State File No

<0982

Regisirar’s No.

7988

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

fr=s +4

a6, (a) lnformant.. —_— Mam Zib811

1. Industry or business__.. _..-.._W e_S_t._e rn c axtl‘ld.ge_CQ

1

E 12. Name Fred Zibell -~
:?;{ 3. B Unknown n Ui
a 14, Maiden name ‘(Cln‘ﬁ'ﬂ»ﬂmﬁdonan (State or foreign codntry)
g{ls Birthplace Omaha, Neb ’

(Cil.y town. or county)

(@) Addn 4556_Athlone. Ave_.__

v.o@ . Burlel . (5) Date thereof

{Burial, cremation, or removal)

(2) Ptace: burial or cremation

{(Maonih) (Day) (Yeor)
Calvary Cemetery

13 (a) ngnature of funeral director... Bl‘omﬁch‘i?ig Und..-._.Q.O_. :

® Addresa 4746 _West F
L 18

19. {g) il (b))
(Date received local registrar)

(@) County gt L i @ state.. MIBBOUTY . & county /7
(8) Clity or town.... ﬂl&i& » Ca St L 1 i P
u foul.udn ity o town limits, write “RURAL” and nams of township) (¢) City or town . QLllS 3
() Name of hosplta.l or institution: H wutslde city or town Liits, write “HURAL" I ;
4556 Athlone @ sweetho. 2006 Athlone Ave.
{If not in hospital or institution, writa sireel number or Yocation) (Lf rural, give location)
d, h of stay: In hospltal or instituti
(d) Length of stay: In hospital or institetion { (Specify whether {| (¢) Citizen of foreign country? (Yes or No}
In this community. !
years, months or days) . If yes, name country......... ]
MEDICAL CERTIFICATION
3 {0 PRINT Fred J. Zibell L
© Social Securi 20. DATE OF DEATH: Month q day. J Y F
3. () If veteran, 3. (¢ ial urity 1 ;{ )
) R ___hot ‘f minute, =N M
name war. N&sa‘:os:‘sa_a f ‘1 B 4
21. I hereby certify that I attended the deceased from.
wago O[5 cooer y o[ o soek wipmea, et = TR N T
4. Sex e race € divoroed..g.g:.;.y.....g.g. that I last saw h n] alive on ? ~Ff “‘-‘f ] 10, :
6. (b} Name of husband or wife... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mayme MCKenZ 1e alive.. .= yearg || Immedjgte cause of death,
7. Birth date of deceased. P T 41 11, 1895 CdWMM\A QAMM.’ Y g
{Month) (Day) {Year) / -
8. AGE: Years Months Days If less than one day Due to v
/ 49 5 5 I | o-re. DN D
ue to
5. piruphce. Slis o Moo 4] LA
{City, town, or onnnly) - . {State or foreign couvntry) | *
o
10, Usual occupation....... TQQ:L _and. _DI 2. M&kﬁl‘ S (z:nh:]m;;mv within 8 months of deaph)

(Suu or forcign a.vunux)

Sept. 19, 44

: cd 9 PHYSICIAN
Major findings: ——
Of operations ; WM‘
] . M & Underline
. e the cause to
'which death
Of autopay. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide {specily)_— —= 7
(b) Date of occurrence
{c) Where did injury occur?

(d)

23.

Address

(City or town) {County) te)
THd injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
While at work?,.

f place
eme e —_(Si t(?)”o :ans)of mqury/f \ ererintrastoan eammmnm
(M,D,qrather),. ... _

Sxxnatu:e

i B e 4

(Liccnsed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

[
x o

*" I hereby certlfy that_ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : . ., Registered Apprentlce No

Stgncd /%—’—\ W ..... L‘,J ol £ -
e Llcensed Embalmer No..... G; 5 7 "

P. O. Address....

Note: 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.)

working under my personal supervision.

If this body is not cmbalmcd, fact should be so stnted above,




