THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
w0 | FUED JUN 14,552  STANDARD CERTIFICATE OF DEATH D 1513151
BIRTH NO, REG. DIST. NO. _l_sg_lllllul'l REG. DIST. 'J'l_’LL__— Registror's No. 4‘ ll" -~
?}‘) 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decessed lived. Il institation: swskience belme
. a. COUNTY : . a. STATE, . b. COUNTY dmberios)
g I Henry L "Missouri Henry
O b, CITY (01 outsids corpurats imits, writs RURAL and give ¢. LENGTH OF €. CITY (I outalde cotporsts limits, write RURAL and give township) -
OR N . townshis) | STAY (in this pluee) OR N .
toww Davis Township L yrs. || _town Davis Township . DO
d. FULL NAME OF (if not in boupital or lnsthution, chve strest sddress or location) d. STREET ' {If rursl, ghvs location) ~
HOSPITAL OR . ADDRESS g
INSTHUTION Montrose, RFD. 1, Mentrose, RFD. L, .
3. l:l’vl&ME %lg rY (Flrs.t) b. (Middle) ¢. (Last) ) pgrg (Moath) (Dsy) (Year)
{ Type or Print) Edwin F. Zehnder DEATH Jyme 7, 1954
5, SEX O] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED ™ | 8. DATE OF BIRTH 9. AGE (o ywan] ¥ BOm | T | ¥ BOO & &
WIDOWED, DIVORCED :M:Q : bt birtbday} |Moatha| Dayw | Hours | Min
Malen White J_nsrie - : 2127 |
10, USUAL ﬁgl’:\TION mmumx; 10b, KIND OF wsms.sso?’gr g&; 11. BIRTHPLACE (014, wad State or Fereign Cratry) ) 12 ogurr#%?rm-r
armer - Henry Co., Mo. U,S, A,
}llaa. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Frederic: Zehnder - | Anna Marie Bglgigey 1 %
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5/GNATURE OR NAME ADDRESS
(Ysa. no. or gnknown) | (If yum, vy war or dates of narvies) NO.
no None Lavrence Zehnder, Clinton, Mo, BFDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter cnly onecmsoper | |- DISEASE OR CONDITION _ M ONSET AMD DEATH
1tne for (a), (&), and () | DIRECTLY LEADING TO DEATH' ) Vot . |3 cﬁ«.{a

R ANTECEDENT CAUSES WQ!‘\&Q@-@“—(M
This does not mean ,MMDIJETO(b) ¢, ’BM

the mode of dying, ruch | Morbid mdmm, if my.
a# beart fallure, asthenic, | Tite to the abose

" | the underiying couse M - ¢ Li W’a%/g
de. I means the dir
case, infury, or complico- DUE To_(c) l’”\flwmm ot 2 '7 C/p—aum

tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS®

Conditions contribeting to the death bt ot . W
related to the disease or comdition consing death.
19a. DATE OF DPERA- | 190, MAJOR FINDINGS OF OPERATION ) ! 2. AUTOPSY?
. gﬁ_ﬂ;\f\non o 7/3 Py
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE M haess, farm, netory. street, office bidg_ sta) . 3 . N
HOMICIDE ‘ ~ . Co S
2id. TIME (Memth) (Day} (Year) sy [-21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F ATE . WHILEAT NOTWHILE
INJURY . = AT WORK

Wa: 1 hmby'*ﬂ that I o auended the deceased from YA & (5 1997, 10 _Shhea 7 19 5 Shhat 1 tast saw the deceased

“alive on . and tha! death occurred al _!._;_2.2? o frmrylhc causes and on the dafe slated above.

S Y IO i 2 P

24a, BURIAL. cnz 24bY DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. Locmbu (City, town, or county) (Btate)

VIO EENO- e | June 9, 1954 Y Montrose, Mo,

IE'S SIGNATURE

WRITE PL'AINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision,

Student suesvancncsonarrcrinarrtcnrrasanans . Signcd._..m;.-. et ...

Student Embalmar
Licensed Embalmer No..

. P. O. Address 2 WAL AR - P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of licenss.)
If this body is not embalmc":d, fact should be so. stated abov'e."‘




