5. No.300

WRITE PLAINLY—USING UNFADING Iel'I;ACK .INK“:—-MAKE A PERMANENT RECORD

FILED DEC

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Rrs e o

REG. DiIST. NO. ég 6 PRIMARY REG. DIST. NO. 3 o 3 Kegisirar's No..%o..j.

22 1950

1. PLACE OF MEATH

2 USUAL RESIDENCE (Wbere decossed-lived. !f inatisution: residence before

. COUNTY . STATE . COUNTY ~ ad.isaion) |
: Linn : Missouri > CONTY " 1inn g £ 7"
b. CITY (Ii cutaitte corpuraio Oemits, artite RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate limits, write RURAL az. cive townshin)
OR . wowoship)| STAY tin this place) OR . d
TowN HMarceline Town  Marceline
d. FHIO_SLP?#A%_EOOF (If oot is howpita! or [nstitution, give streot sddresa or locstion) dASDrgFEEESrS {1! rural, glvo loaation)
INSTITUTION  None 103 W. Ritchie
BIS‘EAC%ESCI’E];) a. (First} b. (Migdle} ¢. (Laat) 4. DS}E (Month) . (Day)  (Year)
¢Twpeor Print)  Elvina Bertha Gumto oeath Dec, 2,1950
5. SEX / 6. COLOR OR RACE | 7. MARR[ED EE\\:'EEC%QRR[ED 8, DATE OF BIRTH 9. AGE (I:;.y-’nu IF UKDER ¥ YEAR } W UNDER u wms,
(Bpecify) - ¥ tha ays | Hours | Min.
Female’ | White Widowes 5. | May 23,1872 | #E™ 'B™(S |
m: UEUAL OQCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INY 11, BIRTHPLACE (3tate or forelgn eaunlr;) 12. CITIZEN OF WHAT
ons during most of king lfa, sven if retired) UNTRY
Housewire Housewife Biel, Switzerland S PUEiTA

}3a. FATHER'S NAME

Gottfried Zurcher

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anna Boesiger John Gumto

(Y mnﬂm-n)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS

ilpe for (8}, (b), and (&)’

*This doeslnot mean
the mode of dying, such
aahcurtfaﬂurc, asthenin,
ete. It means the diss
caxe, injury, or complica-
tiony which caused death.

ek dates ab )}
o SRone e None Albert Zurcher Marcelinég, Mo —
1. CAUSE, QF DEATH -« ' EDICAL CERTIFICATION INTERVAL BETWEEN
Fntarou]youemmpgr 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH (5

JANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the abore cause (o) stating ] ) S . _
the underlying cause loat, - . N v, . N v U d -

DUE TO (¢)
[1. OTHER SIGNIFICANT CONDITIONS: -~ . . 7 et

Conditions contributing to the death dul 1ot
related to the disease or condition causing death.

A B2A

¢ that I attended the deceased from
alive on 1&&, and that death accurred ]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | --| 20..AUTOPSY?
TION
_ ves [ wo L]
21a. ACCIDENT {Specify) 210, PLACEOF INJURY (o.x.. facraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUtCIDE homas, Iarm, lactory, street, ofice bldg., e10.) . .
HOMICIDE
21d. TIME (Moath) (Day} (Yer} (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE|
INJURY WORK AT WORK - . :
2. I hereby , 19 , lo _M_, 19_:._72 that I last saw the deceased

m., from the causes and on the date stated above.

zﬁ?m\}o‘z

23b. ADDRESS / % 23c. DATE SIGNED

/2~ 23S

24a. BURIAL, CREMA-

TIOBﬁFfd ﬁﬂuﬂﬂr)

. 2.4d LOCATION (Gﬁy. town. ot county) (State)

24c. NAME OF CEMETERY OR CREMATORY
"Marceline, Missouri

Mt Olivet

241') DATE |

12~ 4-50

D REC'D BY LOCA

/7‘5'“0

L | REGISTRAR'S SIGNTTURE

Gt

25 FUNERALﬁ RTOR 85 Slmﬁ[ M’DRESS
JThene e Mo

*

(ru'tnud Embalmer's Sthbment on Reverse Side)

7T




Bate Recwsivod: DEC 1
. bisTRICT HEALTH OFFIC]
) _ District Filg Numbap/a.-

Date Filed;
DEC 2 ¢ 1956

|

STATEMENT BY LICENSED EMBALMER

R

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

——

—_—

....................... \ Student Embslimer No.

working under my persona! supervision.

SHUENE veernsere oo e rnnesennnssannesns Slgnedfzdwyv _____ W

Student Embalmer
’ Licensed Embalmer No.... Z')/7 ?’?

P. O. Address WW )7/1{2

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 to stated above.




