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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nom Kegisivar's No _.Qi.%

30 1y9¢

REG. DIST. No.d‘ ; Z —

43036

Statr File No...

' 8IRTH NO.
1. PLACE OF DEATH — 3 USUAL RESIDENCE (Whare decoased fhved. ¥ L eote bofo.e
a. COUNTY . STATE - b. COUNTY sdabmiont,
Pettis L Missouri - Petti
b. CITY (1f outnide corpurats Umfts, writs RURAL and xh:'m g_.rAl?ENhGLH OF c. ng (1f outalde corperats Hmits, writa RURAL acd :iu townshln)
L ) ’ )
TOMd Sedalia ot STAT ARkl town  Sedalia O yo S/
d. F#%PFTAANLE OF (If pot Lo bowpdtal or & £ive street address or locatlon) dAsDTgéEEg»S (1 rursl, give loeation) ;,J
INSTHUTION BRothwell Hospital 1606 S. Stewart
3. NAME OF s, (First) b. (Middie) ¢ (Last) 2. DATE (Mmﬂh) (D3, an)
DECEASED .
(Typeer Pinty ~ BlENCHE V. Zahringer oo Dec (!)SéY
5, SEX / 6. COLOR OR RACE | 7. mgml{ién 'Sf\‘ngc'é'BRR'ED 5. DATE OF BIRTH ) ﬁsskg::.).}'. x w:n I VAR | ¢ ootx e
- . (Bpeclly ] ¥ oot Houm | Mia.
Pemale | White | LEoEyuwncede=sy| oy o7, 1885 kT
10a. USUAL OCCUPATION (G x 0b. KIND INESS OR IN- | 11, B[RTHPLACE
Mudmmggdwwuon'll(l(:.?v::‘gd °'§ 10b. KI OF BUS DUSTRY (City and State or Fereigs Con-lnld Iz, CITIZE{#?F WHAT
Housewife Home Pil6t Grove, Missouri

13b. MOTHER'S MAIDEN

JElizabeth B

13a. FATHER'S NAME

Jogseph T. White

16. SOCIAL SECURITY
RO,

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? |
None

{Yes. no, or zcnknown) | (11 yan, eivy war or dates of scrvice)
Mo Wo

17. INFORMANT ' £

NAME 14 NAME OF HI.ISBANU OR WIFE
chanon John Zashringer

S SIGNATURE OR NAME ADDRESS
Keith Zshringer, Sedalia, Mo

- ||. Enter only oneoause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

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

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such

INTERVAL DETWEEN

Morbid conditions, if any, mﬂﬂ DUE%M’
rise to the above couse {8)

as heard fallure, asthenta, | fhe undentying cotre fast,

ede. It meana the dfa-

eane, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Oonditiens contributing (5 the death but not
related to the discase or condition causing death.

tiom which couped death.

M ICAL CERTIFICATION .
. ONSET AND REATH
DIRECTLY LEADING TO DEATH® ¢ MH:MM___ _é_@__ﬁ:m.
ld ﬂ#\lmm aa

g

2. I hereby certify that 1 attended the deceased from

alive on 188 2pand that death occurred af

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ . 20. AUTOPSY?
. TION : 2272 m
ves ) wo
21a. ACCIDENT {Bpaeily) 21b. PLACE OF INJURY (s.q..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) v
SUICIDE Sema, [arm. faotory., street, office bldx..4w.) .
HOMICIDE _
9. TIME (Menth} {(Day} (Year) (Hoeur) 21e, INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
F ' WAILEAT[] KOTWHILE
"UURY . AT WORK R - .
_ 1924 lo M 19:22, ihat 1 last saw the deceased

m., from the causes and on the dale slated above.

2a. SIGNATURE (Degree or titlc)

23b. AD

e _lizier

2. BUJ %&ﬂcﬁzuk 24b. DATE 2tc. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
. (Bowatta) : C.
Buriagl N2 405/52  llemarial Park/M Sedslia, Ma. -
DATE HAC'D BY/LOCAL ’r‘ RAR'S GNATUR V. 25JTUNERAL DSRLCTOR S $IGNATURE - ADDRESS

- vvfmm»- S| At g LogospanaSedalia, Mo,




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

Studeat Embainer Ns.
working under my personal supervision.

S8t e Signed _,/742 £ . /ﬂ aj&u
Student Embalmer

Licensed Embalmer No_<X 4] ?
" P. O. AJMM@AQAM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
I this body i» not embalmed, fact should be g0 stxted above.




