THE DIVISION OF HEALTH OF MISSOURI : _

TURE - (Degroe or titlc) ( ﬁ Z3c. DATE SIGNED

. BURIAL, CREMA/] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 244. LOCATION (Olty, town, or comnty)

E%“i-“f’ﬁ“ ’ 2]10/1949 Mt,.Clivet Cemetery . St Joseph Mo.

DATE RECD BY REGISFRAR'S SIGNATIJRE 3 A5, poneraL pimgcion’ ‘ADDRE
"Feb 10’1% /2,“/2% 0 9 péd V2i=%%
7

S. No.300 F"_Eﬂ FER 1 .
: EB-14 1943  STANDARD CERTIFICATE OF DEATH State Fie No 259
i { BIRTH NO. REG. DIST. MO. __LLrammv REG. DIST. m.w_. Registrar's Now— L9
/ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsssed lived, - 1 batitotion: residance before
a. COUNTY - a. STATE _ b, COLUNTY ad.mision).
7 B chanan rMissourl Buchanan//
b. CITY (U outalde corpurate Limits, writa RURAL and sive ¢, LENGTH OF Il c. CITY (If outeids corpornte limits, write RURAL acd rive townshin) /
townattp)| STAY :u,fh place) B 7
ﬁ TOWN St ,.Joseph, Mo, 53 Ypg, i~ TOWN St, Jecseph, Mo, .
g d. FHOLI‘EPN_I»_'\AI\:.EO%F (Hf pot i boapital or institgtion, give sireet nddross or loostion) d. ASI;I'I?I;EEESFS (Tf rurs!, give Joestion) ' .- L/
: INSTITOTION 2909 Monterey St. /[ 2009 Monterey St.
3. NAME OF B. (First} b. (Middle) ¢ (Lunst) 4. DATE (Month) {Day)
DECEASED 8y) _(Year)
E (Tepeor Pingy  REYMNOL1A Albert Zecorlin l perw Febr. 8 1949
?‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE do e [k YEAR | @ oen s,
“ [Male /)| Wnite HEWEY P o= | July 17, 1895 "gg™™ || oem | B | M
; m:o UEUAL occ:m-r:ionr‘u (Givesind of werk 10b. KIND OF Busmsé;D%R w- 11. BIRTHPLACE (State or forelgn omuntry) 12 CITIZEN OF WHAT
e et of worl », aven if re UNTRY?
E “tier Swift & Co. st, Joseph, Mo, O K,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nave oF ROEBAREYOR wiFE
“ Charles Zeorlin | Loulse W idman Lillian
5 || !5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 1. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- (Ypy, Do, or unknows} | (IF yes, glve war or dates of servies
= o 487=05- Mrs Lillisn Zeorlin 2909 Montere
| il e causE oF peaTH CAL CERTIFICAT]O INTERVAL BETWER
b | Eateronlyonecausper 1 1. DISEASE OR CONDITION _
Z 1l ige for (o), (b), and () | PIRECTLY LEADING TO DEATHS(s) 2,
g “This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 13- || e heart fatiure, asthenia, . rise to the above cause {a) dating .- . .
B |l cte. It means the dig. | the underlying couae fos.
o caxe, infury, or compli o-.... DUETO (c) .
-5 || tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS *
— Cunditions contributing to the dealh but not
a ~ related to the dlsease or condition causing death. y
t= -t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Oﬂ ’ - . 20. AUTOPSY?
= TION
- | I . A e L - . TISDNOD
5 || e ACCIDENT (Bracify) 21b. PLACE OF INJURY te...inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ _ (STATE)
b SUICIDE home, farm, fastory, strest, offics hldg., ete.) - - .- . A
z HOMICIDE
g 210, TIME (Meoth) (Day). (Ywar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J." CUINGURY Tt ot L WHILEAT (). NOT WHILE SR - {(]
N ~
B . |\ 22 I hereby certify that I attended the deceased from _ﬂ— 1#€_, %L_ 19& that I last saw the decessed
E. alive on , 19 , and thal death cccurred ai 42008 m., from the causes and on the dale stated above. i
'n'}" 4 23b. ADDRESS

{licensed Embalmer's Statement on Reverse 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

- . . Student Embalmer No.

working under my persona! supervision.

Student ...ccaasnsee P L L L L
Studmt Embalimar

7/
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.)

If this body is not embalmed, fact should be 50 stated above. <.




