s

No. 300
10.48

. —_
WRITE . PLAINLY—USING T/NFADING BLACK INKE—MAEKE A PERMANENT RECORD g\

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. é-_L 4 Registrar's No, .5._2........................

HLED JAN 14 1953 REG. DIST. mﬁé’__f?__

State File No

2282

1. PLACE OF DEATH
UNT

2. USUIAL RESIDENCE (Wharn J od lived. If &

£l

befors

a. STATE b. COUNTY adinimion),
— Missougri. Lignr.ggmeru

b. C|TY {1t outelde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide carporata limits, write RURAL acd giva towrship)
tawnghip)| STAY (In this pluce}
TSN Bluffton, Mo. Rural TOWN nffton urse uir
d. Fué%??‘lgMEOOF (If nos in bospltal or nstizution, cive strest address or location) d.ASDTgREEErSS {1 rural, give location) J"/‘?'é .Lfe‘f
INSTITUTION -~
3. NAME SF a. (Firsi) b. (Middle) <. (Last) 4 OATE  (Moatn) o) )
(Topeor Prine)  Hrany gurver, peatudan 7th,T19E2
5. SEX / 6. COLOR OR RACE | 7. MARIE}E:% BEVSECESRR[ED.) 8. DATE OF BIRTH 9, AGE (ln:n;n h'll' u'l:.n t YR | oeogh oo,
. {Bpacify) - o Day | H Min.
wemsle v e Seed =2|701w 9th 1865 | BY | -

10a. USUAL OCCUPATION (Glwektud of work | 10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (8tate or forolgn ecuntry)

5—Sw1

12. CITIZEN OF WHAT

dopg durlng mowt of \ify, aven If rutired) R
Bousew L Pe Unknown e ¥ ahd
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Zumsteg, JChrissina Vogel Benjamine Cerver, ~
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES -
(Y4a. 55, of unknown) l (If yun, glve war or dates of NO. .
e 1. DISEASE OR CONDITION MED! CERVIFI AND DEATH
- Enter only onecaussper | vy o CT1 Y LEADING TO DEATH® 5y __Cerebral Hemorrhage deys
line for (a), (b), and () (2) : T
evera
ANTECEDENT CAUSES
*This does not mean Hypertension years
the mode of dying, such Mofbidhmdu;m’ if any, W’?‘W DUE TO (b)
a# heart fallure, asthenia, | rise o the above cause (a) staling . . Several
ete. It means the dig. | the underlying cavde last. Al‘te i SCl ro 15 s
case, infury, or complica- DUE TO (¢} TN ‘_ e year
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - PR
" Conditions contrituting fo the death but 7ol Cerebra.l Hemorrhage 1948, Senllity
related 1o the disense or condition causing death.
19a. DATE OF.OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION v n 2. AUTOPSY?
L 3 3/ X ves (1 w0 (8]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offios bldg., sic.} . .3 Co L B
HOMICIDE
2td. TIME {Moath) (Day} (Yess) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
intey WHILEAT NOT WHILE
WORK AT WORK

2. [ hereby. certify that T attended the deceased Jrom Jan, 11,

, 19 AB,IO Jan, 7,

aliveon Jan.~7

9.53., and that death occurred at 3305 _pam

1893, that I lost sow the deceased
., Jrom the causes and on the dale stated above.

or titled

23b ADDRESS

Z3c. DATE SIGNED

232 SIGNATURE - b e
ﬂ /&‘ : New Florence, Mo, 1/8/53
24a. BURIAL, CREMA- | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY, |-24d, LOCATION (OLiy, town, of county) _ (Giate) |
TION, REMQVAL, (Specity) e
arig Nan9th, T1953 Bathn P‘enr Americug - Ma.
DATE REC'D BY 1.0%% EGISTRMZSIGNATURE GMATURE ¥ ADDRESS
Zﬂm.q: ’955" ; -

(Licensed Embalmer’s Statemnsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
- L4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o —

Student Embalmer No.

working under my personal supervision. . MZ’
StUdent vureeennenns eeerarteerer e Signed....... LA .._/{g/ N/ ,
Y : .

Student Embalmer

RPN

Licensed Embalmer No.....a;?..'l.s

P. O. Address._Americus, o, .

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

If this body is not embalmed, fact should be 20 stated above.




