- Y
wo it ALEDNOV 30 1950 < DFVISION OF HEALTH OF MISSOUR 7982
o 1 FILED 350 STANDARD CERTIFICATE OF DEATH rae it o DO DI
. -~ - .
¥ : BERTH no.’ RES. DI13T. mO. £2§_ PRIMARY REG. DI3T. mO. _‘io.é_i. Registrar's N...._.Zé}'.i.._.......,.
; I ( 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If lnsthation: rexkience bafors
R ] a. COUNTY Phelps a. STATE Misgour i b. COUNTY Phe 1p athiniosion) .
b. Cé'a\' (I outaide corpurate Limita, write RURAL .ndm.:v;m} csrA'?E::me}:. #O.F.; ¢. CITY (1 outelde worporste limits, write RURAL sad give townabisy  { //
Towy  Rolla 24 yrs TOWN Rolla
d. FULL N‘I&AMLEO%F (If not in boapital or inatitution, give sirest sddress or location) d.ASI;I'I;t’%ETSS (If rural. give boeation)
insTiTuTion 1808 Osk 1808. Qak St,
B.ggﬁ‘\:ME %'i-:) a. (First) b. (Middle) c.. {Last) 4. [)3}1;5 {Mcnth) (Day) (Year)
(Typeor Printyy  Frances Zieseniss DEATH Now, 20, 1950
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (I yaars i woex TEAR | F NOIR u s,
- WIDOWED, DIVORCED (Spacity) I-giwuh: c-l Den Hours | Mia.
Femal Bhite widowed '/ |
10a. USUAL OCCUPATION (Giwekigdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foralen nowntry} 7 12_ CITIZEN OF WHAT
done during most of working tite, even if retired) DUSTRY COUNTRY?
At home Cape Girardesau kMiggguri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George Ficher rederica Stuockmister Ziegenis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51 GNATURE OR NAME ADDRE
Y . or unknowa) | (i you. rive war or daten of service) NO.
(] - none Mrs, Pearl Loftin, 3422 Iowa, St. Louis, E
18. CAUSE OF DEATH - . M ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND W“a
Jino for (a), (b), and (¢ | DIRECTLY LEADING TG DEATH*(y) _p ety
o This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (0)
_ax heart fatluse, asthenia, | rite to the above cauar (a) stating . . - o e . C e
“ete. It meand the dis- - the underlying cause lasl. " - - . I - - e .
i DUE TO {c)

eare, Infury, or complics-

tion whick caused death. | 11. OTHER SIGNIFICANT- CONDITIONS .o~ .~

Conditions contributing to the death bul 7ot L}, -
related to the disease o7 condition aansing de 1 .}
19a. DATE OF OP_F%!:“ - 190, MAIQOR FINDINGS OF OPERATION- . + |20, AUTOPSY?
— . . L . . ves L wo X
i 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bhome, arm, lastory . sureet, offies bldg.. eve.) . : P *
HOMICIDE N, ————
4. TIME {Month) (Day) (Year} (Hourd _| 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE )
INJURY.. — B | - WORK - AT WORK i e : |
22. ] hereby certify that I atlended the deceased from _LL = [ 1950 o ___J(-20 19._5_64 that T last saw the deceased

-

alive on

IQ_Q and that death occurred at ZALM

., Jrom the causes and on the date staled above.

"WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. SIGNATURE., 7 {Degree or tiﬂe) ﬂb ADDRES 3. DATE SIGNED
| c L e W ) zed | =250
24a. BURIAL, CREMA Z.Ib DATE 24c. NAME OF CEMETERY OR CREMATOR‘! Zld LDCATION (City, wwn,oreonnty). N (Siate) +
TIGN, REMOYAL ) C o a
Burigl Nov, 23, 195 odd _F Salld Miggowpri.
DATE REC'D BY LIX:AL ISTRAR'S SIGNATURE IR ‘I’OI 3 SIGHNATURE ADDRESS
//'22 ‘.S"a M azﬂm n Rolla, Misgsouri
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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 ...

- derry D. Doane . Student Embaimer Mo. jfz—‘

working under my personal supervision.

Student Signed..... L8 L Yot WPt et At

Licensed Embalmer No.: 5643

P. 0. Address._Rol}s, Missours. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of ficense.)

-Tf this body is not embalmed, fact should be so stated above. : o




