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H

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

ALED FEB 20 1953 THE DIVISION OF HEALTH OF MISSOURI ' 8425 |

STANDARD CERTIFICATE OF DEATH Stas Fie No..
BIRTH NO. / 9\ 7&3 J REG. DIST. NO. 335_ — PRIMARY REG. DIST. MO. _"DL._?_%__.. Kegistrar's No.., ﬁ’.ﬂ;’:’: rrrare
1. PLACE OF DEATH 12, USUAL RESIDENCE (Wbhers dacsassd lived. If inutitation: residenes befors
a. COUNTY Secott ) a. STATE M i S S OIIT' i L b COUNTY Se Ott Indmi—ion).
b. CIEY {If outside eorpurste limits, wiite RURAL and give c. Al:}-:NGTH OF €. Clc',l";r {11 outaldy corporate’ qu vrha‘ BURAL sad ;m townahip)
) wombl this 1 '
TOWN Sikeston . etie))| AR R O Slkpqton D %,
d. FULL NAME OF (If not in hospizal or fnstiwation. give street sddress or location) d. STREET T (1 caral, ghvs loeation) . ot ,
HOSPITAL OR ADDRESS L P /
INSTITUTION Mo, Delta Community Hosp Route 2
S NAMESET o b, (Middie) RS 4. DATE (Mente) (Dn8 I (Yer)
(Twpeor Pimey ' Timothy Berl Ziegenhorn DEATH
5. SEX ﬂ 6. COLOR OR RACE | 7. w&%g EF&S;CPEBRRIED.) 8. DATE OF BIRTH 9.!:\.GE o y.;n h: UNDER | YEAR | & CNOER u i
R . N (Bpmcify’ ¢ birthday, onths ) Hours | Min.
Male White Baby g 2-6-1953 — g 4 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE a
dooa during mn.tn!woriiullh.w-nllnm:d) : DUSTRY . (Btate crfars.k oountey) d 'ZC‘O:L'I;:ZE"‘{?OFWHAT
Baby Baby Sikeston, Missourl U A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Berl Ziegernhorn| Ruth Colling |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME " ADDRESS
{Yos. no, orunknown) | (If yes, Klve war or dates of sarvice) NO. . - .
-———- -——— - Arthur Berl Zieegenhorn, Sik2ston, W
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* ()

*This does not meen | PNTECEDENT CAUSES 69 ~— . % J¢ Z
the mode of dying, such | Afordld conditions, if any, giving DUE TO (b) AlA

a8 heart fatlure, asthenia, | rise {0 the above cause (a) dating
se. It means the dig- | 1h¢ underiying cause lost.

care, injury, or complica- DUE TO (o)
tions which caused death, | L. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . ' : 20. AUTOPSY?
7635 | w0 wE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tog. inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE. bome, farm, fastory, ittest, office bidg., wta.) .
HOMICIDE [
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWRILE
INJURY WORK AT WORK

22, I hereby cerlify Vthal I attended the deceased from _&_6__&3, lo _aLCF__, 195_3., that I last saw the deceased
m

aliveon g~ ¥ ___ 1885 3, and that death occurred at i 30 [ m., from the causes and on the date stated above.
FA] R

2. SIGNATURE U (Degros or title) b. ESS a:zfcsmnsn
/92:“—4 @, 2ye I M
tll?-ﬁ)

24a . BURIAL, CREMA- | 24b. DATE 2 NAME OF,CEMETERY OR CREMATORY 244. TION lty, wn,oxemmty)/ B
{Bpecity)
N i B e i )

DATE REC'D BY LOCAL | REGIST SIGNATUR FUNER DIRECTOR' S 81 GNATURE ADOREAS

D /g 5 3% veted Zowsrd ol duksidim 20

(Licensed Embalmer's Statement on Reverse Side)




receven,_ FEB 16 1gea
SCOTT COUNTY HEALTH CENTER

co. FILE No. 2T F- FE

ve e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer XKo. rassesarnsrarnas

- NP A wa

sltudent Embalmer Llcen ed Embalmer Neo aa;[d 7

P. O. Address - M p

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,)}

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




