THE DIVISION OF HEALTH OF MISSOUR!

. No.300
el AUE 7 - mss STANDARD CERTIFICATE OF DEATH s rie ... AOS20
'BIRTH NO. RE€. DISY. NO. lz.i_?kmmv REG. DIST. NO. 306 }R.g;m."'“v.. '/_ '7 )
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If lnatitation: residencs befors
. . STATE . : 3 wkasion).
f 4 » WY _Perry . Missouri MY perpy  ME™
b. CITY (i outside eomm. limits, writs RURAL and give c. LENGTH OF || & CITY ¢ In Residence within Limite ot
wownship) Y ¢in this place) OR . city gf_incorporated fown?
TOWN Perryv1lle Mo. “Tife 10w Perryyille e %G
'-Il'ljéSLP;‘TEAhl‘.EOOF (If not in hospital or institution, give stroot address or location) . AngREESS at ru:n!. give locatlon} & 7 ? ?
INSTITUTION. S, Main St. S. Main St. o
EX I:';‘EAC%E s%% a. (First) b. (Middle) ¢. (Last} ‘ 4. DS;E (Month)  (Day) (Yean)
(Tweor Prinyy  RObert Zahner pEATH July 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3| 8. DATE OF BIRTH 9. AGE (Ic years| O UNER | TEAR | & ONDER 30 Fms.
- R ED, DIVORCED (8pacif; Inat birthdsy) {Montha| Days | Hours | Min.
Male White ~ Unknown XXk | |

10a. USUAL OCCUPATION (Give kied of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - . 12, CITI
done during moet of working life, sven if nd'::l) " DUSTRY (Civy and State or Foreign Coustry) O cougﬁl“lnoFWHAT

Retired®Farmer . Perry County, Mo, U.S.A.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Zahner _ Unknown Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR._NAME ADDRESS
(Yes. oo, or unknown) | {If yes, sive war or daten of service) NO. . .
No None Will Zahner Pefryyille, Mo.
. 18. CAUSE OF DEATH . MEDICAL CERTIFICATION N . . INTERVAL BETWEEN
| ' Enter anly onecsuseper | [, DISEASE OR CONDITION ., - ONSET AND DEATH 7
‘ Line for (a), (b, and ¢ | PIRECTLY LEADING TO DEATH® (q) _ af @ beenr s =
i This does not mean | ANTECEDENT CAUSES 2 . g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) alhc e =2
ar heart feflure, asthenda, | rite fo the abose cause (a) stating =
de. It means the dis- the underlying cause last. . ‘.p- . . f
case, infury, or complica- DUE TO {¢) %l
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS v &
) " Conditions contribuling fo the dealh but ot 1‘5“ g
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘,qﬁ"" 2. AUTOPSY?
TION 2 /2l a
ves L] wo
21a. ACCIDENT 216, PLACEOF INJURY (e inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, Iarm, [agtory, strest, office bldg., e34.)
HONMICIDE M dﬁn—? .
21d. TIME (Month) (Day) (Yesr) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILEAT NOT WHILE

WORK AT WORK
teronae ol Wm‘

2. T hereby certify that I mterge%‘h%cmad from , 19_ to , 18 , that I last saw the deceased

alive on coneor of , and that death occurred at L y from the causes and on the dale stated above
IGNATURE . {Degros or ti 23, ADPRESS ] Z3c. DATE,SIGNED
@m,w_ st o vy SRl 0 sy e & e Z/0/$3
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢  (State)
nou REMOVAL (Spedity) ,J .
Rurianl Iuly 11,195 Perryyille, Mo,

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

Home Cemetery
5 25, FUNERAL DIRECTOR;

81 GNATURE

DATE REC'D BY LOCAL ADDRE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student ... .. ciierrecravaiaaeaes Signed. %%t[ ? ................................

Signature of Student Embslmer
Llcensed Embalmer No... % ﬂj\}

P. O. Address @x‘ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




