5. No_300

v. 10.48

N @
N

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 20 1850

STANDARD CERTIFICATE OF DEATH

*This doer not meon ANTECEDENT CAUSES

REC. DIST. MNO. g 2 é PRIMARY REG. DIST. NO. &L 5 Regisirar's No............'.‘............._...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. It iostitution: resid befors
a. COUNTY a. STATE i Cr b, COUNTY adwimion),
FPhelps Missouri Phelps
[ R CITY {If cuteide corpurate Limits, write RURAL and give ¢. LENGTH CF c. CITY (If outwide corporate umle-. write RURAL asd give township)
township)| STAY (in this place) Tg\f}N 8{ "'?—'
o Rolls yre. Rolls
d- FIE.{’OL‘IS-P:‘TAA{EOORF (If not in boapital or inatitgtion, give streat addrom or locatlon) d.ASDrgns& (1§ rural, give loeation} ﬂ
INSTITUTION ‘801 East 10th Streot 801 Emsgt 10th Street
3. NAME OF 8. (First b. (Middie ¢, (Last
- DECEASED First) _b- (pliddley (Last) ‘--DSF—(MW-‘“!)— (Dey)- - (Year) - -
(Tpeor Print) __ALBERT *x ZEHNDER DEATH__ Feb, 26, 19500
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR | F UNOER u MRS,
0 WIDOWED, DIVORCED ﬁ'ri lat birthday) | Months l Dass | Hours | Min.
Male White Widowed April 20, 1868 | 81 l
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelsn 12. CITIZEN OF WHAT
dona daring most of working lifs. svan §f retired} DUSTRY COUNTRY?
None Switgzerland Sade
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Martin Zehnder Helena Geble Katie
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unkoown) | (If yea, sive war or dates of service) NC.
No None Bugene Swope Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION !g"l;ggrvilhp A
Enter anly onecauseper | 1. DISEASE OR CONDITION e TH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(a) & {lﬂ .

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (g} uatma .
the underlping eavae last. A . .

DUE TO (c)

the mode of dying, such
as hearl fallure, asthenia,
de. It meons the dis-
cane, infury, or complica-

{l. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but 20!
related Lo the disease or condition causing death.

tion which caused death,

G 7=

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
_ ves ) wo (X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..inerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, factory, strest, offios bldg., ev0.) : . ’ .

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . WHILE AT[—] NOT WHILE

INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased from

L1905t 2 —2 4 1957 hat I last saw the deceazed

e —
aliveon o a4 - 19&:7) and that death occurred of JB38 am., from the causes and on the dale staled above.

zaa.SIGNATURE /0 rtitley | 23b. ADDRESS 23c. DATE SIGNED
E.7 borr D | Bt 53 4. 2| 2- 2855
BURIAL, cazm- m DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)-
o nzmovm. N O : .
Burial Feb, 28,1950 Rolls Cemetery Rolla, Missouri

WRITE FLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT kRECORD

S-s/-So

DATEREC‘DBYL%&L

%ISTRA.R'S SIGNATURE
£G. Cad

%

25. FUNERAL DIRECTOR' S S5)GNATURE _ADDRESS

*s Statement on Reverse Side)

20l Bolls iy




RECEIVED

Phelps County Health Officer,
County File Number
Date Filed ... At

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 merererremer

oo zﬁv y—l——?—au @?—OW . Student Embaiser No, &34 f

working under my persona! supervision.

f{?xaﬁ@m e Pal £ 20

Licensed Embalmer No..... # {! 92

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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.




