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FILED MAR 16 1955

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ZL_PRIHARY REG. DIST. WM Registror's No

‘309‘?

State File No,....vvvsirirerssinissnanieernesnas

44

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U lantitution: reidence before
a. COUNTY a. STATE b, COUNTY adolalon).
Phelps Missouri Fhelps
b. CITY (11 cuteid limita, writs RURAL and gl ¢. LENGTH OF || ¢ Ty . eride .
QR e comomkis fimita, wite N ewnabip) | STAY (in this placer or 2 ¥ gl o Insarpoeied twet
TOWN _ Rolle / O years | __TOWN_Rolla A M
d. FULL NAME OF (If not in hospital or In{mulinn. give strect address or loeation) STREET {If rural, glves location)
HOSPITAL OR ADDRESS
INSTITUTION £02 West 7th Street 602 West 7th Street
3. NAME OF % (First) b. (Middle) c. {Last) 4. DATE {Moath)  (Dsy) (Yesn)
(Typeor Printy  MABEL WILLIE ZEUCH pEATH ~ March 6, 1655
5. SEX* 6. COLOR' OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9.-AGE (In years| IF UNOER 1 YER | o Down 2 mts, -
/ WIDOWED DIVORCED (§peciiy) last birthdey) | Months , Days | Hours | Min.
Female White Widowed P May 14, 1895 ° 59

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN—
done during most of working lifs, even if retired)

—Secretary === @0} CGircult C1 erk Off‘

11. BIRTHPLACE (City and Scate o= Fa‘llﬁlgn Cauntry) | IZ&gL‘E}ZE@(IOFWHAT

« Vienna, Missocurl i o3

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Mary Johnson

I15. WAS DECEASED EVER IN U1.S. ARMED FORCES?

{Yew, 0o, or unknown) | «1f yes, xive war or dates of service}

16. SOCIAL SECURITY
NG.

Na Yas

NAME 14. NAME OF HUSBAND OR WIFE
8 Zeuch
7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Mr 8 Denver, Colo.

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

tine for (a), (b, and (¢) | . DIRECTLY LEADING TO DE‘ATH_'(a)

ICAL CERTIFICATION

Cocore e,

INTERVAL BETWEEN
SET AND DEATH

cecliiim.,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean
the mode of dying, such

/

rise to the above cause (a) siating

ar heart feflure, ia,
rt foiltire, asthenia the underlying cause last.

ele. It means the dip-

case, injury, or complica- BUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the direase or condition causing death.

tion which caused death.

19a. DATE. OF OP.FI%)N i3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20/ ves [ wo k
21a. ACCIDENT | {Bpwcity) 21b. PLACEOF INJURY (s.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) )
. SUICIDE homs, farm. factory, street, offics bldg..n0.)
N HOMICIDE
21d. TIME (Month) (Day}) (Yeuwr) (EHour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT ] NOTWHILE
INJURY . | woRK AT WORK

/

2.7 hereby certzf tha tended Lhe deceased from 14~

, 19 , and thial death occurred at

Fichn.

~_ [
1939 0 ..'%‘Zfo_ 1958 that 1 last saw the deceaced

., Jrom the causes and on the date slated above.

Mv

2

s [570%,

(Licensed Embalmer’s Statement on Reverse Side)

24a. BURIJAL, CRE A- 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (State)
TION, REMOYAL -
,_&u_r_Lal_ : 88
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 p| 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
21 , REG. 0 j




Pally SleQ
J3qWNN 214 funon

L£L-pl- ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ............... A PRI , Student Embalmer No............

working under my personal supervision..

SEUAENE « - eeennseanenaarengeeeeacniezoseeeaaaaaeens Signed.......cooeeueeeenn. .—@au—we g ) ﬂz,«—é

Licensed Embalmer No%#f

P. O. Address ... .. VoG

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

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

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



