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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE: PLAINLY—USING

FILEG JAN

30 1950

REG. DIST. No. _/adb

:BIRTH NG,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... 1 542.

PRIMARY REG. DIST, NOJ'/W Regulmr.l No.e. J‘

1 PLACE OF DEATH Z USUAL RESIDENCE (Whers deccased lived. 17 & © residence before
2. COUNTY Jasper a. STATE Missours - “b, COUNTY Ja s,per;_ aduislon).

b, CI'EY (If outnide corpurate Umits, write RURAL and give

township)

¢. LENGTH OF
STAY (ia shis place)

c. CITY (If outaide corporate limits, write RURAL and give townahip)

04 fe

TOWN __ Viebb City 35 yr TowN _ Vlebb City, Missourl
d. FULL NAME OF (If not in hospiwal or i lve atreqt add orl 3 d. A%r['):tREEE.SrS (If rural, give location) T
Wetimorion 401 North Viebh St, 516 ‘East Daugherty
3 NAME OF a. (Flrst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) JACK ZILLER pEATH January l1d; 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. PS;E\YSQC'&’SR ED. | 8. DATE OF BIRTH 5. AGE (s yen] o vt + T v o .
X ) on owrs | Min,
taled?! vhite Widoved & | April 7, 1869 | > |

102, USUAL OCCUPATION (Gl kiad of work
done during mowt of working [ife, even f retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8iste or forelan country} 12. CITIZEN OF WHAT
COUNTRY?

8

Laborer: Germany
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown

15. WAS DECEASED EVER IN U.S ARMED FORCES?

(II yea, give war or dates of service!

(You, no, or unkuown}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

No-
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {b), and (c}

*This does not tazan
the mode of dying, such
ok heart foflure, asthenia,~
de. It means the dis-
ease, fnfury, or complica-

DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

MEDIC CERTIFICATIO l
- % KILW&M“( -

[4

Mortid conditions, if sny, giring DUE TO (b)

-~ rise to the abore cause (a) stating -

the underlying cause last.
‘DUE TO.(c).

tion which taused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (e death but not
related to the disease or condition cnuzing death,

Y X

19a. DATE CF OPERA-
TION

‘r o

15b. MAJOR FINDINGS OF OPERATION

P

"= ' 20, AUTOPSY?

YESD NO

(Bpecily)

2le. {CITY, TOWN, OR TOWNSHIP) .

21a, ACCIDENT 21b. PLACEOF INJURY to.x..in orabout , (COUNTY) , . _. . (STATE)
SUICIDE bome. facm, faotory. strest. offica bidg., ste.) - . v
HOMICIDE " B
2l4q. TI}!E (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
- + { WHILEAT WHILE
TRJURY WORK ‘:k"iuonx

27 hereWt Ia }ded the deccased from
alive .,__f —vand that #le

7] / gsoto Xa“‘( /f 9“ ythat I last saw the deceased

occurred al

m the causes and on the date stated above.

TSI rnr T | AP e

23c. DATE 51GN
793 o

z4a. BURIAL, CREMA; | 24b, DATE 242, KEAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) -fmte)
TION, REMOVAL. (Spécit
Buriail 1=13=50 Osborne Memqr.Lal o Joplhin, Miegmmry -

TE REC'D BY, ﬂ%(é%L wwz Ml . R'S SIGNATURE HDDRESS
L‘/@@_—_ﬂ% b City, Mo,




RECEIVED - e 5 L

Jasper County Health O,
County Fite ﬁ&;nbor 50~ > '
Date Filgg = = “-l:i-h |

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

g r—— e

ran e enmeererean o otas es e nmes bemmens - Student Embsiser No.

working under my persona! supervision.

Signed..cccceancrasssnsarscncnccncnces cussnsaas
Studunt Eaubaln-r

P. 0. Address i 2

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

chi-bodyilnotembaln?cd.faashmﬂdbewmdabove. - =




