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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cinsus

FILED FEB

Repistration District No....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn'ﬁ‘/&aﬁ ......

State File No.

Registrer's No

1. PLACE OF DEATII: 2, USUAL HESIDENCE OF NDECEASED: /
Boone
(a) County @ State. Missouri @ County Boone 7 ,
{8 City ar town.. Ha-llm:l.lﬁ j M kM Ll
(ll’uuuida ity of town iimits, ¥rits © IIUR.M."‘ and name of townshiph? (¢} City or town, Hall S'Ville A
(¢) Name of hospital or institution: A I outaide city or town Hmite. vwrite P
{ s Ly or town limits, writa "RURAL")
Rural Route @ Sieet No._ RuUral Route
{If not in hoapital or institulion, write atreet number or lucation) (§f raral, giva lcation)
d) L. h of stay: In hogpital or institution ..
(@) Length of stay 7 hospreal ot inatiiutio / {Specify whether (¢} Citizen of foreign country? No /) (Yes ot No)
In this community 59 Years
yeura, muotha or days) 1f Yes, name country.
A MEDICAL CERTIFICATION
3ui% ERINT BEN T. ZARING
ool 50 20, DATE OF DEATII: Month.......... Fe.bodny 6
3. (&) Hve . 3. Socis i
() If veteran None (¢) Social Security vear 19,_]5 R i 1 minute_30__ A
name war. No - .
21. I hereby certify that I attended Lhe deceased from.
0 5. Color m\]h‘-b 6. (? Single, wﬁiuwed._mnaried, 19...... to 19 .¢
4. Sex Male | Tace White divorced..__g‘.g}__e_..-..-_ theat T last saw by alive on 19........ H
6. (8 Nameof husband ot wife. 6. (¢) Age of huahand or wife if and that death occurred on the date and hour stated above. D
X X G
Enon Zari 1Nng Voo ... years || ImmediaLe cause of death ..
7. Birth date of deceased 2 - 16 - 1885 Gun Shot Wound
{Mounth) {Day) {Yeor}
8. AGE: Years Months Days 1f less than one day Due to Self InﬂeCted
59 11 |20 | M.
hr. min,
. Due to
o, Birthomace... BOONE County Missouri /) A
(City, town, or county} (Stata or foreign country) P T 7 ‘ \_/ .
Oiher conditions. i
10. Usual occupation...... Fa‘t'mer (Include pregoancy witkio 3 months of death) {
11, Industry o business . T Y PHYSICIAN
E 12. Name....RODETt Walter Zaring *Of operations.... \\\if_ Ungerti
: " : . r . aderline
S\ 1s. Birtnpiece... BooMe County Missouri // the e to
(Suuorfowewneountry) Of aut, shouid be
& ( 14. Maiden n:u-m:.....i.X %Ye §Ei)]_e - Mounr autopsy Chamcﬁ sta-
. K ntuc .............. - lrlstlcﬂ ¥
E 15, Birthplace . 4 - iy ! 22. If death was due to external causes, fill in the following: ’
= {City, lowp, or county} {S1nte or foreign country) - e
16. (a) Informant Mrs, Ben T.. Za.rlng {a) Accident, suicide, or homi'il:ide (spegf))smcldﬂ
(%) Address_ I;u:_r:al Route, Hallmlle. Mo. (&) Date of occurrence. I?I:.J..l ’ _i‘j’_hg B Wi
. @ Burial (8, Date thereat.... 20— LD &) Where did injury occur? SNae, Doone, Mlssourd
(Buria), cremation. or removnl) ' (Mgath) (Day) (Yenr) (@) Did injury oceur in or nboKi;haﬁe. on farm, in industrial place, in public place?
(¢} Place: burial or cremation Hicko:’y GI‘OVE CEIEeter,Y "
18. (a) Signature of funeral direct JM __(hmr, :("n ﬁ‘;‘,’g’ PIRTIIT o ST
(%) Address Columbia, Mo, -
23. &
19. (1) )
{Dale received hocal registrar) (Hegistrnr's siznalere} Address,

oy

(Licensed Embalmer’s Statement on Revorse Side)




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.

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure to comp]y wi
the above constitutes grounds for revocation of license.)

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




. No. 2B
{—5-43

= I 236930

f

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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration DistrictNo._ X 4

THE STATE BOARD OF HEALTH OF MISSOURI /
STANDARD CERTIFICATE OF DEATH swe pite o S

’ !
Primary Registration District Nu:/ 5..*1....:3_“.2_.__ Retistrar's No.

1. PLACE OF DEATH
{a} County.

() Clty or
(¢} Name of hospltal or institution:

{If putaida city ar town limi

_,....,(E; 3, 0. I __

write "RURAL" nndnnm of township) -

{1f not in hogpital or |

writs sireet b

(d) Length of stay: In hospital or institution

In this community. ré—h’q

{Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

)] County ‘g (& v ¥

(a) State_ J/

+ {¢) City or town

{If outsida city qr town limits, writa “RURAL")
(d) Street No. A &b '—"1-‘(/ Vi

{If rural, give location)
{¢) Citizen of forelgn country? (Ves or No)

If yes, name country.

I/
Q PRINT /D p A .Zﬂ/l/w‘.q

3. (b) IF veteran,

3. (c)docial Sectirity
No. W

samme war Lo

4. Sex Wl

5. Colo
| et

6. (o) Single, mdo%rﬂed
divorced ___* .

20, DATE OF DEATTI: Month . o
)

2i. T hereby certify t 1

that :@
1 on he date and hour stated above.

ﬂ

b) Name of husband orwife.______ . ....... 6. (¢) Age of hushand or wife if .
Duration
w e st  PRFFRNFT f dP1th
7. Birth date of
8, AGE:
(Shll.e ar fcu'mg'n counlry)
Other conditions
—————rmemmeemeneness || (Include pregnasoy within 3 montha of death)
PHOYSICIAN
Mag); findings: —
tions,
oper Underline
the catise to
which death
Of autopay. should be
charged sta-
tistically.

16, {8) Informant_
(@) Ad
17. (a) éﬂ
{Durial, cremation, or remo
(¢} Place: burial or ¢cremaltion
18. (2} Signature of funera
&) A

4,
19. (@) _;ﬂ.. 1

urmnxvodh:llmmlr)

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

(& Date of occurrence.
{¢) Where did injury occur?.
{City or town) (County)
{d) Did injnry occur in or about home, on farm, in industrial place, in pubhc plruz?

! {Specily type of place)
HeA While at work?____ o . (e) Means of injury
23, Signature {M.D.orother)..........
Address .. _____ __ Datesigned.. . .oereee







