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

I

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

D MAR 13 94

Registration District No__._[. ._.. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...-bﬁbi?

oo %%
Registrar's No. “9.

Sigte File No.

1. FLACE OF DEATH:
{6) County... Ja.s‘per

® City or town.... . LEPEY
(If onisida cﬂ.y or town lunu.l. writa "RBURAL" and name of township)
(¢} Name of hospital or institution:

North Na;n Strest

2. USUAL RESIDENCE OF DECEASED:
Missouri
Jasper

{[f ontsids city or town Limits, write “RURAL'")

North Main Strset

.(a) State {&# County,

Jasper SZ?
(o
ol

(¢} City or town

=
{If not in ox inatitatlon, writs stroct nember or locstion) (@) Street No {If rursl, sive location) o/
(d) Length of stay: In hospital or institution . NO
= th (Specify whesher || {¢) Citizen of foreign country?. (Yes or No)
In this community mon 8
years, months or days) ) If yes, name country,
MEIMCAL CERTIFICATION
3 (o) PRINQ 2 -
ohnnfe L. Zaerr
o.T s ol Seeri 20, DATE OF DEATH: Month 8T @1 wy..ond
3 veteran, - (e al Security o947 < r-
name war N one No None l hour. J minute l’ M
21. I hereby certify that I attended the d t from
D 5. COIT or &. (o) Single, widowed, married, ‘g}——l—-tl'? 9 bR~ _a--d‘z — T
4, S‘,_nk[a 16 mc}fhi t 8 D divomd,...ﬁ.j.vngl.e...m that I last sawi_m____ alive on 5— — a—-4 f - 19......;
6. (3) Name of husband or Wife....oowee 6, {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
"""""""""" alive_ = === ___ Immediate cause of deathAOSL Y. Di8easa |77
O
7. Birth date of deceased......... D SC. 2 9 946
N {Month) {Dwy) {Year}
8. AGE: Yeara Months Days If less than one day Due tn“.ALPﬁelnatAur-g Bir th ;‘
0 2 23 hr. .
Due to
9. Birthplace Jagper Missourl A
- - e {City, town, or county} - 7 = (State or [oreign country) TLTToT=S P : P
. 1 Oth diti ~
10. VUsual occupation Fone — . — (Iéﬁm’ S e 7
11. Industry or business S ! l‘; PEYSICIAN
2. Neme._ James L. Zaerr . || s bednes [ 1 —
e : : T < . ) o T S . .. ] Underline
<V 13 Dirthol Schuler--Co-- Missourt -fI-——=——cmx =} . i|the cause to
P - Duthplace Cit, - tate or foreign country) l . wluchﬂﬁ;h
g { 14, Maiden name DOPEHEE™ T8 onmanfl N||  Ofautossy should be
v tistically.
g i Jagper Co. Missiouri : N ERO
. hpl K
§ 15. Birthplace 70 - py— B o eedien conmen || 2 If death was due to external causes, fill [n the following:

() Accident, suicide, or homicide {specify)
5

(e}

Date of cocurrence

Where did injury oocur?.

(City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc pl:u:e?

o~

(Snnr-l'r type of place) {
*Whileat work?e . :._ .(¢) Means of [nlury.‘_.j_. ............

/A /Knart_&/.é ......

16. (s) Informant James L [ Z&GI'I‘
(®) Address Jasper Mo.
. @ . _Burial () Date thereot, 9 E= 1947
{Burial, crematicn, or recnoval)} (Month) {Day} {(Year)
(¢) - Place: burial or cremation W
18. (e} Signature of funeral directot. Chas J.T ee ten
T T
@ Address....o . JAGRET, = N
9 @ Yo ) f"@;_ X X ?!"_"
(Date reccited loca) redistrar) (Registrar’s signature) -

Iys.

“Address... J A8 08T

;(M.D.or othu)&q

Trfﬂ.-‘..#.................._.._..__. Daté signéd i =0-47

(Licensed Embalmer’s Statement on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

1 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,

P. 0. Address. () nire.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA NG. (Fmﬁxrc to comply with
the above constitutes grounds for revocation of license.)

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




