THE DiVISSION OF HEALTH OF MISSOURI

6. 300 11)!
o0 it FIEDAUG 8- 1955 ~ STANDARD CERTIFICATE OF DEATH Stte Fite No.. 0.
0.
| BIRTH NO. REG. DIST. NO. _ﬁ___rmumt rec. pist. wo. 1000 Kegistrar's No 771
! T p._Acr:; OF DEATH Z USUAL RESIDENCE (Whers decossed lived. 1f Lnatltution: residance befors
. N . ) . , o
§| & COUNY nichanan ~8.5TATE 414 gsouri b COUNTY - Buchanan ;":'"“f‘ 7
i b. CITY ¢! outatd te limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY
: . i ou 8 COrpUra mits, write 0 [ w"n.'hip] STAY tin thte place) OR St J h d, l:{::ujdma wlthin Iln:lot:,:s 0
i 8 WY st, Japeph Lifetima TOWN » Josep .
i 5 d. F#SIS.PPT._AA\{EOOF (1f mot in bospital or institution, give strect address or locatlon) .'Asl;r[;?FEEEgS (I rural, give location)
2 instirution ot. Joseph Hospital 2824 8, 17th Street
a a D”‘ECEES%FD o, ;;ji.-l'sl) i b. (Middle) c. {Last) 4. Dg‘:_"E ¢ (Month) {Day) (Year)
b ( Type or Print) mnie F. Zebrock peAH  July 25, 1955
é 5. SEX 6. COLOR QR RACE | 7. m{ARRIED' NDEVER MBRFUED. 8. DATE OF BIRTH 9.1‘A.GE ﬂl:‘:l)tl'l LI; UNDER | YEAR | ©F GNDIR u kas.
2 1
. 5 Female / | Vhite P8V PHRFFL 887y | December 5, 1891 o b e bl
s || 10a. USUAL OCCUPATION (GRekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
[+ done during most of 'nrkla:lil-.-:lnai! :)etrr::‘l) - DUSTRY {City and State o Forsigs Cosotry) lztgbﬂﬁw?oFWHAT
‘ni Machine operator Hat And Cap Factory St, Joseph, Missouri, USA
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
a | Herman Zebrocle Anna Gonslkonh None
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT™S SIGNATURE OR NAME ADDRESS
-« (Y es.no. or unknown) (H yoa, give war or dates of service) 1 10—1 N
~ No ot iy 91~ 575 vr Q 1
. ] 18, CAUSE.OF DEATH MEDICAL CERTIFICATION Ig;gg}rilﬁgtggim
¥ || Enteronly onecouseper | I DISEASE OR CONDITION - TH
#Z 'line tor (a), (b), und (¢) | D'RECTLYLEADINGTO DE“T""*’) _Larnnomatosm [y
= *This does not mean | PNVECEDENT CAUSES . - ?
2 the mode of dying, uch | Aforpld conditions, if any, giring DUE TO (b} Cancer of right ovary M
= o heart folture, asthenia, | rize 1o the abote cause (n) stating
o ele. It ‘means the dis- | . the underlying cauar laat. . - .
o case, injury, or complica- DUE TG (&) -
7 tion which cavsed death. ] 11, OTHER SIGNIFICANT CONDITIONS
= C Conditions contributing to the desth but mot / 5 . f
e redoted to the disease or condition cousing death.
p: i%a. DATE OF OP'IEI%AN. 'IBb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
" . ; ’ *
= || 8/10/5) Carcinomatosis, cancer, rt, ovarv. ves [ ) no XX
21a. ACCIDENT (Specify) 25b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsotory, atreet. office bldg.,e10.)
HOMICIDE
21d. TIME {Mooth} Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
. WORK AT WORK

WRITE PLAINLY—USING

P I hereby certify that I allended the deceased from _A_u,_.,._é__ 19501, to _,.Iuly_ZS__ 1955_, that I last saw the deceased
aliveon 1y 25 | 195C | and that death occurred at 2205 Pm.

, Jrom the causes and on the date stated above.

{Dregree or titl

23b. ADDRESS

WLl e Pl

¥. D.” | 301 N. 8th st.,St.Joseph, Fo.

23c. DATE SIGNED

7/21/55

ﬁ#.#— '45.‘:

%“ISNBEERM[OA\}-A‘LCREMA. 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY

. (Speddly)

Burial July 28,1955 Ashland Cemeatary St

DATE RECD BY LOCAL | REGETRAR'S SIGNATURE 4§85~ |5 FUNERAL DIREcTOR 3
ed s a\[&am} | 4 X

(licensed Embalmet’s Staternent on Reversy’ #e)

24d. LOCATION (Oity, town, or county)

Tn*?h Mj ﬂﬂig_“rj
ATUR ADDRESS
oZper. s

St

" {Btate)

seph, Mo




e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. v AT iy S
Signature of Student Embalmer

: P. O. Address . St. Joseph,

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

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

T this body is not embalmed, fact should be so stated above,



