THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 QG
e ALEDDEC 18 1950  SsTANDARD CERTIFIGATE OF DEATH seriene 3095
"BERTH NO. "REG. DIST. NO, )_-l:2 PRIMARY REG. DIST. NO. lo,_.__oo Regisirar's Na....;‘..99-.
'/' 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f Institation: residence before
' ] a. COUNTY  piichanan a. STATE Missouri b. COUNTY Buychanap "wision-
, b. CITY (I outalde corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelds sorporate limite, write RURAL and give townahip)
OR township) AY (in this place) OR
TOWN St, Joseph 0 yrs. TOWN  St, Joseph 577 7
FHUS. N TBANIl_EOOF {If not in hoapital or institution, give strest addrees or Joestion) dAsDrDRREEE;rS ) (If rural, give l.oution) g ’
INSTITUTION 291 2 Sylvania, St. 2912 Sylvanja, St,
3. stE%NEIE 25 a. (First) b. (Middic} c. (Last) 4 Dg}'a (Month)  (Day) (Yes)
{ Type or Print) Lula _ May Zeman peati Dec, 3, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE U yeana| 7 ock 1 TR | 7 a4 wa
. i . {Epecify, - irthday) |Monmthe| Days | Houms | Min.
Female White Widowed 2~ Dec. 15, 1875 75 | |
102, USUAL OCCUPATION (GiveXindof work | 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign ecuntry) % 12, CITIZEN OF WHAT
dona during moat of working lifs, oven if retired) ' a TRY? .
Rurse Pratical "~ | Platte County, Missouri
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unlknown _ |l Charles H. Zeman
15. WAS DECEASED EVER IN U.S. RRMED FORCES? | 16, SOCIAL SECURITY L;?-IN-"FO"—RMAN-T'_' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, xive war or dates of sarvice} . .
No none™~, rs., Eva Heckel - St. Joseph, Missouri

18. CAUSE OF DEATH . ME AL CERTIFICATIDN lgTERViL BETWEEN
cause 1. DISEASE OR CONDITION / I AND DEATH
e sy onecanseber | "DIRECTLY LEADING TO DEATH® 4 ( % ET }:t-d

line for (a), (b), and ()

*This does mot mean | ANTECEDENT CAUSES @ é M QZ >, A,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a8 heart failtire, asthenda, | Tise to the above couse (o) xtatmg s - -
de. It means the dis- the underlying cause laal.

ease, injurt), or complica- - 'DUEVTO € .
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS' o K
Conditions contributing to the death but st : . - /g , x
. related to the disease or condition eauring death. . .
192, DATE OF'OP_FFO.AN- 19b. MAJOR FINDINGS OF OPERATION =~ =~ #7770 770 F <7+ 7 r Lowmier, o s e S Y Y a0, AUTOPSY?
y - . . . ves L) wo [4
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY to.g.inarabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | {STATE}
UICIDE boms, farm, faatory, street, offlos bldg., etc.) s e ' - ' A
HOMICIDE .
21d. TIME (Month} (Day) (Tear) (Hour 2le. INJURY OCCURRED ) 21f. HOW DID INJURY.OCCUR? H
- ~ e WHILE AT WHILE
INJURY WORK D ﬂonx

2] by cert that éattend -deceased from \1,"""““ 198 o , d0' - '(y‘('e 3 19-3 , that I last saw the deceased
mn , ond that death oéurred oG5 D m. , Jrom the causeg‘and on the date stated above.

=S e paes LN Pty Stflisgnt BT

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

L, CREMA- | 24b. DATE 240 MW[E OF CEMETERY OR CREMATORY /ZAd LOCATJON (Olty. town, or county) - (Btate)- .
TION R AL(W!J
Dec, 5, 1950 | Mt, Mora Cemetery . St. Joseph, Missouri
NER * 8 ‘ADDREAS

DATE dEz' D B‘r REGISTRAR'S SIGNATURE

(Licensed Embaimer’s Statement on Rev Side)

e




STATEMENT BY LICENSED EMBALMER

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

...... " Student Embulmer No.

wilodonrlls S,

Signed...cccieuvsearsrarsrcnssccssacsorans canen Licensed Embalmer No M f7

working under my persona! supervision.

Student Embalmer

P. O. Addre ZA-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




