G S AR MH AL A AR TR TR Ml R RE R R T PR e T R e R & AT TR

’f?l‘;‘;’g Nntional Ofice of Vital Statistica STANDARD CERTIFICATE OF DEATH Seate File N‘,? «j_.z__ R'j adi
chmtr Qon [Etflct%;ﬁ.@? Prima}y Registration District Noéc ............... Registrar's No. ﬁ é 9 7
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: -
(8) Cotitit¥ummunans S X LOU..'}(.S ----------------- (a} SmteMiﬂﬁouri ............. (&) County...... , M.:O
b Ci Koech. lrurall. . .. )
(8) City or tawn t outside eity or Lown Limits, wrua) ‘HORAL" and name of tomnships|| (€3 City or tows....... 8 t';“ }:uoldl;lnjt-wsor P TP TR e /77
(¢} Name of hospl r stltuu n: ’
B o HOBEEE Koon Hospitel 0. | @ S vo....4148. hexlnghon
R TR hospital- e:- m.x."!m.lun -write &0 lacmonj - - U-rural,.give location). A
(d) Length of stay: In bospitai or inatitution....... W58 T v N
Bpu:u' " r it i 7
In this community...... 4 years ......................................................... , ’ (e) Citizen of foreign countryf...... - Qe »n(Yes or No)

years, months or days)

If yes, name country

&
=]
&~
o
z I AT ZOELLNER ORA CLAR SRS YA Y
; - I: 2R, FLORS 4 20. DATE OF DEATH: Month.. JEGEMPET a0y 84
3. (b} If veteran, 3. () Social Security No. 1947 7 3 o0 A
= l {1 S hour.... minute o M,
= name war. No NOIIQ e i -
By ~|| 2i. I hereby certify that I attended the d d from....., R P
< 5. Calor or 4 6. (a) Single, widowed, married, D-4—49 o ot0 o 18=24=47, .
] 4. SexFergd'l Ihit divarced.....M.arrr-Ledr ,that 1 last saw h.EX ... alive on 1o=24— 19&2;
ﬁ 6. (b) Name of hushand or wife 6. (ch Age of hustﬁ ot wife if || 2nd that death occurred on the date and bour stated ahove. Duration
S{ LlarencesWilliam.Zoellnan... % ot Imﬁffftﬁl use of deth Fouieele T AR Y
WV 7. Birth date of deseased..... 1BY, 28 . 2 g S
Z (Aonth) (Day) (Yw) """"""
o -
b 8. AGE: Yeara -~ Mouths Days If less than one day
| &]
3 44 6 26 hr, min
a 9. Birthplace.‘.....Fr ohna, Migsou ri ",':.)
) (City, town, or county) {State or forelgn country) v
E 16, Usual occnpation..... HOMSEWILE s || QBT ORI,
- 11. Industry or business... reerrtnaaae ot atoaat oo PHYRICIAN
- M. findi
E E % 12, Name...o... . BTLL Medister. - D VR o
=) : nderliae
< L3 Birthplace.....P..err C Ooa. M i 58! Qu""i .............. " N the cauzesof .
[ = WD, OF COUmtY). (Sur.e ¢r forelgn countey) which death
Z E i 16, Maiden name.. BELE N 2hlme o8 o W OF QULOPSY.nrrrrir s e P
@ r .................................... ol tistically,
=] g 15, Birthplace,, Bgl‘}mlg &E(b“‘%&o%&gggl};’:ﬁ 22, If death was due to external causes, ﬁl] in the fellowing:
J_. "16. (@) Tnformsanto.. Ho g nitasl Rec ords . {2} Accident, suicide, or bomicide (specify)...curirnns
2 (®) Address.n.. RORELE _KOCH BOBDILAL 1l () Date of ocourrente. s
S 17. (o) .Bu]? l&l ........................ (&) Date thereof.. 12- ?- () Where did injury occur? “ Oty or town) County) Stater
o {Burlal, crematton, or rewoval) (3onth) ‘U“) (Tear) {d) Did injury occur in or about home, on farm, in industrial place, in public
E (e} P]ace burial or ¢erematicn.... Hlll Qn.tl Q I{. uQ . place? .
. {Specify type of place) - .
= 18. (@) Signature of funeral dlﬁc}fb WHIEE 8t WaTk Panservrsssvsssrrgrnee (¢) Means of L — “ o
» . .
z 52 :;dns’"Z’""""'z:j """"""""" 57 @ 23. Slznature M£ KA, . (M D or other)..-..bl....z
19, ored b A ity : »
(éﬁe recelved local regiétran) ) {iterlztrar sfenature) A - pr Address., M MJ.J, ............ ,M ............. Date signed.. ‘1'1f -f

Jefferson Clty Prinzing Co. (ﬁcmcd al mn s Statement on Reverse Side) ’




“f

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, of by evrecenenm —

Registered Apprentice No

working under my personal supervision,

-

Licensed Embalmer No.

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.) .

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




