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fILED OCT 17 1943

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _"@_PRIIMY REG. D)ST. NO.

- 33427
State File No....oivcessan

1000 Hegisirar's A;nl 1b2 '

1. PLACE OF DEATH:
8. COUNTY  Bychanan -

2. USUAL RESIDENCE (Where decoassd lived.
a. STATE. Missouri -

It inatitution: residence before

b COUNTYBuchanan s
£

b. CCI’TY (1 outalde cnrnunjc limits, write RURAL and give g_l_ Al.vENGTH 'JOF c. Clc;rg (1f outxide corporste limits, write RURAL and give towrahip) ;f
= _township) (i thin place)
om  St. Joseph N 2 weeks ToWN St, Josevh AN

d. FULL NAME OF (If not in houpltal or inatitution, ‘give streot addrees or loatlon)

Weniurion 8t. Joseph's Hospital

(If rural, give location)

“DD’*ESS2428 So. l4th St.

3. NAME OF a. (FIFst) b. (Middke) ¢. (Last) 2 DATE . (Month) (Day)  (Yeer)
(Tepeor i) EDITH E. ZACHARIAS oy 10 9 1949
5. SEX / 6, COLOR OR RACE | 7. MARF\!'.!'EE, NIE\YERC"E‘SRR'ED') 8, DATE OF BIRTH 9, AGE (Il;.:;,-n ;: ln‘?.l :Dﬁm" ;m KR,
. {8peacif; - on oun Min.
hFemale White PR L8 = | Oct. 541881 5 | |
10a. USUAL OCCUPATIONug(‘hekini;iofwurk 10b, KIND OF BUSINE% %lérl;l‘; 11. BIRTHPLACE (Stats or torelgn ccuntry) O 12, CITIZEN OF WHAT
Housewites "~ Home  Mercer Co., Missouri UPo9TRY Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomss Willlams

Ellen Graves

14. NAME OF HUSBAND OR WIFE
Frederick Zacharias

NAME

. "\
WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD\)

i5. WAS DECEASED EVER IN U.S. ARMED FOR\.ES?' 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(‘fT . or unknown} | (If yes, xive nﬁﬂé. of servioe) none Freder i ck za char as
18, CAUSE OF DEATH - MEDICAL. CERTIFICATION lg““ﬁg%i"
‘1. DISEASE OR CONDITION
'E‘:T;’:‘:{"gf’“ﬁ‘:‘:‘g _'DIRECTLY LEADING TO DEATH* () {oma ( Gangrenous Stomatitis Lf.Jaw ﬁ’ﬁn
N ANTECEDENT CAUSES
*This does not mean - :
the mode of dying, such | Morbid eonditions, if any, pising PUE TO (b)LQIB_I'__ﬁ dne Abs cess __L
oa heart fallure, asthenia,~| Tise to the above cause {a} sialing B
cte. It means the dla. | the underlying cause fost. xn
eaac, injury, or complica- DUE TO (c} betes : | U
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSPT O Ba%Ie Ma Iignaﬁc? oI Kidney UKn —
nditions contributing to the death but nod
o o oy ooy, NATUre as yetb undetermined AL 0 x
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 0. AUTOPSY?
TION .
- i - - YES lXI NO D
21a. ACCIDENT {Bpeeity) 21b, PLACE OF INJURY te.x.. lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, larm, factory, atreet, offos bldg,, a0
HOMICIDE -—
21d. TIME (Month) (Dsy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT NOT WHILE .- : :
INJURY . AT WORK _
2. I hereby certify that T attended the deceased from W {o _Q_Qt__g___, Eﬁ, that I last saw the deceased
alive on 19_52 and tha! death occurred al *n1., from the causes and on the date stated above.
. NAT itl 23b. ADDRESS 23¢. DATE SIGNED
Fa. Sle PR, =S The Tootle Bldg.
4 - D, ot ___00-11-49
_Z'A;laONBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I . TION (Oity, town, or county) {State) -
Buri a_'L 10-12-1949 p
j REG!! RA/RZGH R
2 /9 é? S\ S




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, po-by

Student Emtalmer No.

working under my personal supervision.

Student cesuee- vesesssanae Ceesibircsesnaanss Signed....
Student Eabalmer

Note: The ebove MUS'T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the sbove constitutes grounds for revocntion of license.)

If chis body, is not embalmed, fact should be so steted above. : . T T




