. No. 300
0. 40

By

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥
WRITE PLAINLY—USI

el DEG 12 1950

'BIRTH NO.

L WIVINWY U Nk W Mladisu g

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;-2 2 Q PRIMARY RES. DIST M Registrar's Na.giZé:_......._..

" State File NaSP?f)"?

1. pl(_:ggg OF DEATH Z, USUAL RESIDENCE (Where deceased lived. If instltution: residence befors
. COUNTY . STATE .C »dmimion
» : Pettis SR Missouri M ONTY  pggpigtte
b. CITY af outeide carpurate Umits, writs RURAL and give g;m';(ENGTH OF || . CITY (Il outeide eorporate Lizmit, write BURAL aad give towuship) IWL7Y]
toww Hughedville RubuEl” Feitimb Town Hughesville Rural ps
d. FULL NAME OF (If not in hoapital or igatisutlon, give strect addres or lostion) || d. STREET (It rarsl, give loeatlon) T
wsnonon  Route APORES  Route 1
3. NAME OF g. {First) b, (Middie) ¢, (Last) 4. DATE (Month (D
DECEASED : a3, )
(Tyme or Prins) Mary Elizabeth Zinn | pearH NOV . 30, 1966"

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE, (In years| 7 TOMR 1 FEAR | U GNOGH 0 mx,
Female | White Ol Oct. 27, 1865 | “tEEY |Lr| T ey e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSLOR IN- | 11. BIRTHPLACE (State or forelgn oountry) / ) 12. CITIZEN OF WHAT

during mesi 14fs, even if retired) DUSTRY 2 (
‘Housewife: | Home-making Pottis County, Midsodri| V57,

138, FATHER'S NAME

Nathan Undsrwood

13b. MOTHER'S MAIDEN

Mary Jane

14. NAME OF HUSBAND OR WIFE

£
ﬁ)‘e“.f.'f'ner' John W. Zinn

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL, SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[ ¢ ; o1 unknown) | (If yea, wige grag or, dates of sarvice) ,
SEPARRN none Mrs, Walter Scott, Hughesville, Mo,

8. CAUSE OF DEATH MEDJCAL. CERTIFICATION Ig‘ranvm. BETWEEN

_Enter only cnecaussper | 1. DISEASE OR CONDITION NSET AND DEATH

line for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (y)

This does mot mean | ANTECEDENT CAUSES 2 g -

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) et

a8 hearf fallure, asthenta, | Tise to the above couse (o) stating V

de. It means the dis- the underiying cause last, .

care, infury, or comaplica- PUE TO (8) ,

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : . # )
Conditions contributing to the death but not @d ) D
related to the disease or condition cousing death! . ,&-u 2 W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . V ’ 20. AUTOPSY?

TION
A . yes (] wo 4
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.z.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horue, farm, fastory, street, offioy bldg., eto.} .
HOMICIDE
21d. TIME (Meath} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF i WHILEAT ] NOT WHILE
INJURY . . WORK AT WORK

alive on

2. I hereby certify that T aliended the deceased from
IQ.\Q and thal death occurred. al l_ﬁ m., from the causzes and on the dale stated above.

wijl to 2rir 30 1980, that I last saw the deceased

m%w 1B

23¢c. DATE SIGNED

23b. ADDRESS
W }LCo J2-1-37D

CREMA-
)

24c. NAME OF

Union

ETERY OR CREMATORY
‘ene t ery

24d. LOCATION (OCity, town, or county) - (Btate)

Za {BUR]
noﬁ.%@m.
i

Saline Count%h
Vg ey 'm“"gedalﬂiz“ﬁo.
A 2¢ ¢




RECEIVE /275

DISTRICT HEALTH OFFICE No.3 -

[ %
District File Number____ - N
r”":" Fited . _._..._./ .._/4'_?_7_.__- - D

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

........................... Student Embalmer No.
working under my personal supervision.

S5tudent Lisicrsrsasrcacnintrccneransnrenens
Student Embalmer

Licensed Embaimer ?o
P. O. Address .2.

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

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




