THE DIVISION OF HEALTH OF MISSOURI

0. 300 .
ot . STANDARD CERTIFICATE OF DEATH tae Fte e DSB:
o .
[ mmﬂLED FEB 18 1954 REG. DIST. Mo, ! é PRIMARY REG. DIST. MD. 32__400 Registrar's Na.,.;ilsz.z......._...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostizution: residence befors
’O a. COUNTY JASPER a. STATE iMHI;SiBD:WﬂR" b. COUNTY MEiW;T ONK Ede'nin\on)-
. b. CITY (¥ outcide corpurate timits, write RURAL and give t. LENGTH OF c. CIiFY 4. Is Resldence within Limits of
R A 1his plnce) OR - acl A
TOWN JOPLIN tomnabie} sbbﬁ TOWN JOPLAN = ‘h“"“_ Tl -
d. FULL, NAME OF (If not in hosplts! or ion, give sirect address or locstion) STREET (If rursl, give location) 57 >
HOSPITAL OR * ADDRESS i /
INSTITUTION  FREEMAN HOSP I TAL RouTe 2, GALENA, Kansas
3. NAME OF & (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day)  (Yean)
( T¥pe or Print) OTTO Je ZENTNER peati  FEB, 3, 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I¥ UnDER | YEAR | UiDER W HaS.
WIDOWED; DIVORCED (Bpecif o |l ¥) |Montha| Days | Hours | Min.
MALE WHITE MARR | ED Aug 2, 182 a2 S ﬁd‘ l | I
10. USUAL OCCUPATION (Gifve kiad of wark 11. BIRTHPLACE ,

done during most of working life, even if retired)
RETI®RFD OWNER

10b. KIND OF BUSINESS OR_IN-
DUSTRY
DAIRY

(Civy ud Se-n or Fouun Count.ry) ?lz(::ngNl%Eﬁ’;?FWHAT

MISSOURI

A

\[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN A
| MMANUEL ZENTNER | JuLia Ham ; L -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -5 -S|, GNATURE OR. NAME ﬂ,ﬂ*ADDRESS
(Yes. 0, or uoknown) | (If yew, pive war or dates of service) | . NO. -
PEARL ZENTNER, RT 2, GALENA, KAN.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | | DISEASE OR CONDITION _ ° % ~ - ,3§ET AND DZH
lins for (s}, (b), and (0} DIRECTLY LﬂDING TOQ DEATH (2) ¢
*This does nol mean ANTECEDENT CAUSES f ;-
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} 3 A e =
ab heort foliure, asthenda, | Tite to the above couse (o) stating Fd
de. It meana the dis- the underlying cause last. . q B , —_ _t
ease, injury, of complica- DUE TO () .
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
reloted Lo the disease or condition causing death.
19a. DATE OF OP_FE;N 19b, MAJOR FINDINGS OF OPERATION . .. 20, AUTOPSY?
J7a/f ves [] o [

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.s..inorsbemt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, strest, offics bldy..e1a.}

HOMICIDE I .
21d. TIME (Month) (Day} (Yes} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. OF . WHILEAT[™] NOT WHILE

INJURY = | TwoRK AT WORK

I atlended the deceased from

V4

rd
V@10

yd
, lo /VO 19____, that I last saw ti;e deceased

, and that death occurred al

2. I hereby mif%@
- alive on

. from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23, SIG (Degres or uue)a z3b. ADDRESS _, ) Zic. DATE SIGNED
ﬁ%@z/ P, Py Frwer BALLs - |7//?/‘P7N‘
2. BURIAL. CREMA- zUDATF. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, fotm, of vounty) . (Stato)

TION, REMOVAL : ‘

BURLAL ] 2-B6-54 0sBORNE JOoPLIN, Missousy
DATE REC'D BY LOCAL STBAR 3% 25. FUNERAL DIRECTOR' S 51 GMATURE ACDRESS
REG. .
2 - /-5 5 oSTEVE PARKER MorTuUARY, JopLiNn, Mo,

on Reverse Side)




vep FEB 161954 |
EaEeEﬂFI County Health Office | I '

smber DY =B/t &
Tﬁhguwm—»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 e o I terneren » Student Embalmer No,..........

working under my personal supervision..

Student..... ... .l Signed..i\%ﬂ.m..._.. ................

Signature of Student Embalmer

sed Embalmer No.g.a.ufx

L

P. O. Address% ,,,,,
Note: The above MUST BE SI'GNED BY THE LICENSED EMBALMER in his OWN HA RITING. {F

to comply with the above constitutes grounds for revocation of license). oo

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

T“'this body is not embalmed, fact should be so stated above. - - !




