o MAY 2 THE DIVISION OF HEALTH OF MISSOURI o
ot ALED MAY 22 1950 syANDARD CERTIFICATE OF DEATH s rus A 5920
BIRTH NO. . REG. DIST. NO. L PRIMARY REG. DIST. wO. _1,()0_0__ Regisirar's No... 57’4—

1. PLACE OF DEATH : /USUAL RESIDENCE (Where d d lived. If. inetl Teaid befors
s. COUNTY Bychanan STATE  Ohio S COUNTY Bytler . memew.

s

]
\ b. CITY 11 outelde corpurate limits, write RURAL and give ¢, LENGTH OF C " CITY (If outalde SOTDOTALS limits. write RURAL ynd dve w,’
townahip} | STAY (s this place) OR 4 ‘9
W st Joseph 5 months| TowN Oxford,
g d. FHOUS.PII‘I_PA\;I_EO%F (11 not in boaplial of imtivution, give street addrem of location) d.gg% (If rurn?, give bocation)
& INSTITUTION. 9 () North 17th, Street —
2 3.3!212:!2&5%% 8. (Fimt) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yean)
f {Typeor Primt)  D1ga Marie Hoffman o May 14, 1950
g 5 SEX - l 6. COLCR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (7o years| = Uwotm 1 YLAR | F oNOER M wms,
b - WIDOWED, DIVORGED (Spegify) ‘ last birthday) uo.u,.l Dugye nm.l Min,
; Married Apr, 9, 1875 | 73
z lﬂ:‘.m.USUAL gsgl;i‘l".:\;mu(’(:‘mdwm—k 10b. KIND OF BUSINESD(‘)ETIRN‘; 11. BIRTHRKCE {8tate or forsign oountry) / |Z.chTP=TZﬁ?§?FWHAT
& Housewd fe home Leavenworth, Kansas USA
< |I|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m - frank Zipf Ell e fus |
=) 3-5\";:‘50?55&::55)0 E‘&EE?:{&&A&M:&TE&E‘: 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
h B, » & r Ice, 0
§ No I none Mrs. Max Schultz- St, Jogeph, Mjsgouri
u! 18. CAUSE OF DEATH < oR O \ MEDICAL CERTIFICATION Ig‘ruggilhgm
. Enter anly onecausaper | 1. DISEASE OR CONDITION ~ .
z line for (&), (b), sad (o) | PVRECTLY LEADING TO DEATH® (5) ‘ _
v ot 2o o | ANTECEDENT causes /8 7710ndd,
S il ehe mode of dring, such | Aertia condiions, if ang, giving DUE TO (8)
j at heart follure, asthenio, | Tise Lo the above cause (a) sta!hw
2 || ete. It meons the d. | theunderiying cause lasd.
o caue, infury, or complica- DUE TO {c) .
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' S
= Conditions contriduting to the death but not A
a velated to the disease or condition cousing death. ? oy l%z / L/ 4 )(
. ;2 19a. DATE OF OP'IE'I%“I“I 19b, MAJOR FINDINGS OF OPERATION - - : 20. AUTOPSY?
7 s w0l
d 21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY te.g. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b4 a%lﬁ!g]EDE homa, farm, factory, strest, offios bidy., eta.) .
|
g 21d. TIME {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ of - . WHILE AT[—], NOT WHILE
J‘ INJURY. . - WORK AT WORK
E 22. I heéreby certify that I altended the deceased from _H_:___, 191?, to LY ~S 0 18 , that I last saw the decessed
; alive on &B‘S_"_, 19._.__, and thal death occurred al _5:00a m., from the causes and on the dale staled above.
§ 23, SIG. RE ] (Degree or title) | 23b. ADDRESS 3. DATESI
. 220 U 2070VS ;3_% W ?72p| S~ 1855
E ' L BgER;JIOVALCREMA 24b. DA 24c NAME OF CEMETERY OR CREMATORY LOCAT?H (Oity' town, or county) (Stats}
M)
S Bur 16, 1950 Mt. Auburn Cemet

DATE RF.C'D 8y LDCAL R/EZFRA?('S IG ﬁ
%41— . A L
>y




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 bymcciicccemn "

etmerteamnerraneinbesstanee sannesemnens e eeoemmneaeyes sesvermeTaMARRbtaneate At s atens s amameaE SO et an et aaneare sesereamenren . Student Embelmer Mo,

D
Signcd.m._ -2.7-7..&_..

Signed..ieeeciacesnnans Wbesreansesesaceannn veaas Licensed Embalmer No
Student Embalmer .

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this.bod{f is not embalmed, fact should be so stated above. .




