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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0

JLED FEB 16 doR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J_-La ~ PRIMARY REG. DIST. NQ.],‘_Q..O&__

4952

81818 File NO.cos s sccasan srssinemrsnanss vom

Regisivar's N n._].'..9....“.ﬁ.,.._,..._.

line tor (8), (b, and (&)

*This does not mean
(Ae mode of dying, such
as heart failure, asthenda,
de. It means the dis-

eate, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: rmkience befo.s
&. COUNTY : : a. STATE , . . b. COUNTY sdsimion:.
Buchanan Missouri Buchanan
b. CITY (If oateide corpurats limits, write RURAL and ghre ¢, LENGTH OF c. C!TY {If outside corporst~ Umits, write BUBAL aznJ give township? ﬁ
_ townebip)| STAY fin this plaew) OR Ji7
TOWN  St. Joseph ost of 1iffe TOWN St. Joseoh ~)
d. FULL NAME OF {1f not in hoapital or lastisution, give strest addrees of location) d. STREET " (U rursl, gve loestion} (W5
HOSPITAL OR . i ADDRESS .
INSTITUTION  S4_ Jgsephs Hosnital 1605 So. 12th St,
3. NAME OF . (First b. (Middi c. (Last
DESERSED a. {First) ( €) (Last) 4. DATE (Month)  (Day) (Year)
rnpe or Pinyy  Emma Ziemendorff DD\TH February 4, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yesrs| 7 VIOLR [ TEAR | o mooon 4 Hos,
\ ~ WIDOWED), DIVORCED (Specity) bt eaday) | Mosiaa| Duye | Hou | s
female white never marriedODctober 24, 1866 86 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZE
domduinlmmof'um.mo.nuﬂnﬂr:rd) DUSTRY {Civy and St-nu or Foreign 7-"” COUNTHI‘}?F WHAT
housework own home Nebraska ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Ziemendorff k. 7 . e .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADORESS
{Yew, Bo,or unknown) | (If yas, give war or datos of sorvice) NO.
no — none drs, Franlin Kellerp, 3124 Olive St,.Joseoh Mdg
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Eater only enscauseper | 1. DISEASE OR CONDITION °"5“¢3‘° DEALH

ANTECEDENT CAUSES

DUE TO (b) ? W

DUE TO (&)

Morbid conditions, if anyg,
rise to the above cn'u.afe fa) é'it“%
the underlying cause last,

tion which coused death,

Conditions contribuding to the death bul sof
related to the dlacase or condition cousing death,

11. OTHER SIGNIFICANT CONDITIONS W ; ;

& Foagy

19a. DATE OF OP'F'I%ABE 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . 757 2/ ves [ wo )
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x..lnoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, office bldg. es.) . -
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
F .. ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK.

-

alive on

2. I hereby cerlify that 1.attended the deceased Jrom _éi

195

105 310 & =% | 1953 that I last saw the deceaced

” and that death occurred a! 11: 25pm., from the causes and on the date stated above.

GNATU

. (Degroe ot
XA Dy, . W -

Zz

Z3c DATE SIGNED

£453,

24c. RAME OF CEMETERY OR

3 (Biate)

2s. BURIAL, CREMA- | 24b, DATE Zld LOCATION (City, t.uwn.c:oounty)
TION REMOVAL (Bpecity) u
burial ?/7/1Q Mt. Mora Cemetery . St, JInsenh Miss-o -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YL | 25- FUNERAL DIRECTOR'S SIGNATURE™ AbDllgs
o ik P> : >
"4-/2/ /7 el ‘{.. [ Vil i 2 . e s o A S T ’-
{Licensed Emb s & oa Reverse Side) (2 . Getlem

. A,



STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by ME, OF BY e aeesieemmns

Student Embalmar No.

Signed..........r== ...._........-.é:U ’7_'/( .

Licensed E.tr'lbalmer No -5) ‘F 2 47[

P. 0. Addresss3/Z. ?é/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/::omply with ‘
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,

StUdent .vcsvorrrocansoisussrssnrrraannonns
Studcnt Embaluor




