ﬂLED MAY 10 1954 THE DIVISION OF HEALTH OF MISSOURI - j:)wil

e STANDARD CERTIFICATE OF DEATH St e Mot
!gmﬂq‘no, I REG. DIST. No. g £ & _ PRIMARY REG. DIST. MH,L Regi:lrar’:Na.../ &_4.... -
1. PLACE OF DEATH j 7 2 USUAL RESIDENCE (Whers deceised Uved. 'If institution: residence befors |
O a. COUNTY MARION . I = STATE 'VIISSOURI vnt 1»-&, COUNTY * MARION adunimion).
b CITY (1t utd corporte Umit, wrta RURAL snd sive | ¢ LENGTH OF || c. CITY A . . Is Tesidence withis Lt o
Toun HANNIBAL | RS oW PALMYRA | EETRET
d. FULL NAME OF (If not in hoepitsl or Institution, give strect address ot location) o STREET (If rarl, give location) - #'U,
Wermnon ST. ELIZABETH AOORES oo, © /
3. NAME OF ®. {First} b. (Middle) ¢, {Last} 4. DATE {Month) (Day) (Year)
Cremeor oring) WILLIAM BENJAMIN ZUSPANN ‘ o APRIL 17, 195
5. SEX {) | & GOLOR CiR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 3. AGE, (In years| F WO 1 AN | ¥ DR 5 13,
MALE WHITE TRRRTED ™ == | 2/16/1872 - e ¥ e B
10a. USUAL OCCUPATION (Gekisdofwork | 105, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (1) g sests o ""*"“;‘:“’_’F() 12 CITIZEN OF WHAT
FPARMING ARMING EWING, MISSOURT 1sA
!13;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WiFE
WILLTAM ZUSPANN | FLORENCE SHOEMAKER _|HILDA ZUSPANN _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY" (17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
g3[¢] ERLKKXEXL™ | NONE_, | CLARENCE ZUSPANN  LEWISTOWN, MO,
18. CAUSE OF DEATH . RTICATIQN NTERVAL

_Entefon]yongumw 1, DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (4

e Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbi2 conditions, if any, gising DUE TO (

as heart fotlure, asthenia, rise lo the above cause (a) stating .
ete. It meons the dis- the underlying catse last. .
il DUE TO (¢} ‘

eare, injury, or comp

tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF O'PTE'IF(!)?E 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T.
| #2070 | ] w
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ox., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY?) (STATE)
SUICIDE home, farm, fagtory, street, offios bldy., ete.)
HOMICIDE ]
214. TIME (Mouth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ WHILE AT[] NOT WHILE
INJURY = | work ORK
2. I hereby that 1 attended the deceased from %“777 s Wl 7 , 198 that I last saw the deceased
alive on , I&EZ, and tha! death occurred at,éj_wm frJ the causes tmd on the daie stated above.
2. SIG (Degroggr titte() WD l Zo, DATE SIGNED
T A) - & /¥

24d, LOCATION (Clty, town, or countd) 1. {Btate)
EHTHG., MISSOURI

ERAL? DIRESTOR' S 8| ADDRE 83
MMZ Lewistown, Mo.

's Suumem on Reverse Sided

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

| . BUR Wm‘; ' 24b. DATE " | 24. NAME OF cﬂqumr OR CREMATORY
L/19/8l |- EWING
[ ¢7 -0

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF BY «oneeeeeeeeeeeeeins e e aaaas , Student Embalmer No.....covn..n.

working under my personal supervision..

Student -..o.ooiuiiaiiiiiiiai i sii e,
Signature of Student Embalmer

Licensed Embalmer No....! ,-} 66?
P. 0. Address-.LEWI.S.TQ.WN.,.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



