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No. 300

oier REG. DIST. NO. 2 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9209

51828 Filt Nouorea v sirscomcrmesm ssasait som

PRIMARY REG. DIST. ma.Z_-D_L(a Registras's No......ﬂ.........-.’.._. |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no,or unknown) | (If yes. xive war or detes of service)

16. SOCIAL SECURITY
NO.

' BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lostd i befoin
a, COUNTY a. STATE . . b. COUNTY, adicimlont,
Cole _ Missouri Cole -
b. CITY 01 outsids corpurate Umits, write RURAL and give c. LENGTH OF i c. CITY (If outslde corporsta limite, write BURAL aaJ cive townsbir? |
1] AY (in this place) é 9/
TOWN Tefferson City EL. yrs. TOWN Jefferson City O 2
d, FULL NAME OF (If pot in boapital or jnstitution, give strest sddress or location) d. STREET (If rural, give location) " &
HOSPITAL OR . ADDRESS
INSTITUTION 722" C1iff Drive 722 Cliff Drive
36‘E¢:“&§SOEFD 8. (First) ) b. (Middle) ¢. (Last) l 4. DA}"E {Month) (Dey) (Year)
{ Twpe ot Print) Zora Merton ~~ Hanes DEATH  Mar 18 1953
8, SEX 6. COLOR QR RACE 1§ 7. m[»\RRIEB. P[!)[E\\.{SECMARRIED. 8. DATE OF BIRTH 9.:.95"&::;;n ; Ur IDM I UNDEN I #T3.
. . (Bpacify) A 4 on ays | Hours | Mia.
Female | White Married June-28-1889 63 - - |
102. USUAL OCCUPATION (Gkeiadof werk [ 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1y st State or Foseigs Govotiy) 12, CITIZEN OF WHAT
Housewlle Home Goss, Missgouri U.S,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
-
Maortimer H., Wilson | T,illie Jan

17. INFORMANE' S SIGNATURE OR NAME

AGDRESS

No None

C.0.Hanes, Jefferson City, Mol

18. CAUSE OF DEATH
. Enter only onecauss per
Line for (a}, (b}, and (c}

1. DISEASE OR CONBITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditiona, if any, gieing DUE TO (B

*This does notl meen
the mode of dying, such

MEDlCAL’.’CERTIFICATION

oty [faambrei .

INTERVAL BETWEEN

ONSET AN;EATH

rise to the cbove cause (a) dating

o4 beart fallure, asthenda, the underlping couse last.

de. It meany the dis-

care, injury, or complica- BUE TO (c}

tion whick cansed death. | 11, OTHER SIGNIFICANT CONDITIONS +
Conditions contribuling to the death but not
related to the disease or condition causing death.
t9a, DATE OF OP_FE:Q' 19b. MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY1
' . "7'°?"0 . ﬂ:sD_noD
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. srest. olor bldg..a%e) . . .
HOMICIDE . . : .
2id. TIME (Meosth) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT ROT WHILE|
INJURY w | "work L] AT WoRK

rred al

'_Zﬁ_, 1929 F that I last saw the deceased

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

19220

. "‘--.Q
WRITE PLAINLY—USING UNFADING BLACK INK—-&M%E:‘ A PERMANENT RECORD 1

22. I hereby certify that I attended the deceased from —
- alive on 18 and that death o
_ -

Za. SIGNATURE / (Degres or tite)

é!’ﬂ‘ KDDBESS

(Ticensed

_ 2 Z3. DATE SIGNED
//7/- ! AP 4 /¥ /’/ /4(:/ /% _‘75 ;’/4(; :3
zﬁ.dNagERMlg‘}nc) b. DAE = 24z, NAME OF CEMETERY o REMATORY | 24d. LOCATIQN (Cfty, town, of )] (State)
Burial Mar-20-53 Riverview Cer&tery Jefferson City, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ;g% % F DIRECTONE $1GNATURE " ADDRESS
Prareh2o-53 | R.P-dywce 5 M 4 7l e O Jef ferson City,Mo

B/ Reverdd Side



R | \\&ﬁ 6L g5k

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

phit Embalmer No.

working under my personal supervision.

Student ...... veanaa wtsatemseubeosrasraanne
Student Embalmer

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in bhis O D . (Failure to cKnply with
the above constitites grounds for revocation of license.)

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




