E DIVIION OF HEALTH OF MISSOURI

- Ho.300 ’ HLEDjALJG 2519 1‘}; STANDARD CERTIFICATE OF DEATH it pite e 2.0 OB

Cw.ae || ST A 2, A SIANUARD LLERITFRLAIE UF UEAITT Siate Fite Noo e
'BIRTH NO. REG. DIST. NO. _Q.l'f_ PRIMARY REG. DIST. MO. -i—o—iz- Reni:!rar’:,No......".z;Ej..'. ................ .
Q b 1. PLACE OF DEATH 7 USUAL RESIDEMGCE {Where deceased bved. 1l laatizad iignon before
a., COUNTY a. STATE - b, COUNTY adinbmion}.
Pettis / Missouri ' P, :
b. %‘IF'!Y {If outnide corpurate Umita, write RURAL and give csr LYENGTH EF c. ng’ (If outaide corpornas limita, writse RURAL and give townahip) s
wnghi b3 Y
/L Towy  Sedalisn e > Bpg .| town  Sedalia ‘.
d. FH(l).SLP?T."AMLEOCI)'\‘F (If not in houpital or institution, give streat addres or location) GA%TI?RE% bll m.rl give location,
INSTUTION _ Bothwell Hospital /) 702 South onto A
3 NAMEOF s (Finh) b. (Middie)” <. (Lest) 4. DATE (Month)  (Dey)  (Yeor)/
4 (TweorPriny . KATHRYN ANN ZAHRINGER DEATH Aug. 18, 1949
5. SEX }/ 6. COLOR OR RACE | 7. MARIHE% IEI)IE\‘;’ngichE!SRRIED 8. DBATE OF BIRTH 9. I::GElr&::T“ ;;’ u::n 1| VEAR' | F UNDER u HRS.
(Bpecity) t ¥, on! Days Mla.
Female white ‘g'iong le - {(/ lAug. 17, 1949 i | 1|
10a. USUAL OOCURATION {Glvekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Ste or lorelen ecuntry} . 12, CITIZEN OF WHAT
done during most of ‘working life. even if rotired) DUSTRY | COUNTRY?
KT TN I BT T R TR TS Sedalia , Mlssouri 1 U.S,A,
13a. FATHER' STNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
i Kelth Zahringer | Euphemla Orlich HERE R R ISR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGIATURE OR NAME ADDRESS
(Ywa, no. or unkaown) | (M you, eive war o dates of service) NO.

Mo A none Keith Zahringer, 782:&_._0_}%1_5“_
18. CAUSE OF DEATH . OafDICAL CERTIFICATION "wedaella, lngnAL BETWEEN
=i N

. N: AND DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION -
tine far (a), (b}, and (c) | DIRECTLY LEADING TO DEATH® (4) Aaai,

*This does mot mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditiona, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as hear! follure, asthenia, rise to the above cause (a) stati ua
L ‘de.” It médne the dis- the-underlying cause last. . . . - -
ease, injury, or DUE TO {¢}
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS  + - . - - +. " - = - .. .
. Conditions contributing 1o the deoth but 0t . 7 é ;2 5
. | related to the disease or condition cousing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION =~ . . - . - R el 7| 20, AUTOPSY?
- TTION |7 : -
YES D NO m

21s. ACCIDENT " Bpedtyl” 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY. TOWN, OR TOWNﬁHIF) (COUI'(I'Y) (SI'ATE)

SUICIDE home, Iarm, fagtory, street, office bldg..ota.)
_ HOMICIDE _ ‘ ,.):f A 41444 ’ bwn
29, TIME | (Mootb)” (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy~ MAET) orane

21 hereby cariify that I auendcd !he decegsed from /2 19(‘q , lo aAM [ - 19%_?_ that T last saw the deceased

-alive on 4 and that death occurred at/-li‘lﬂ_ ., from the t!ausea and on the date stated above.
23, suGNA‘rm (1 ] j 2 ? k ‘mﬁ or title) | 23b. ﬁnsss . M | 23¢. DATE SIGNED

24, BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovm,ormn.nty) (State)
TIO%REMDVAprdm ] . S

uria 8/19/49 Memorial Pagpk Sedslia. Missoupi
. REGISTRAR'S SIGNATURE 25‘/ s, F ERAL DIRECTOR'S SIGIA‘I'UH: - ™ ADDRESS -~
M ;
18114 l 4:3 W Seda ;; oMo,

=~ ==

{erer; Snlr'n!nf on Reverse Side}
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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....._,.._. ..........

.......................................... [ Student Emdaimer No.

working under my personal supervision,

Student seaa.. T LI
Student Embalmer

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

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




