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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

TRE UIVISIUIN Ur AL WUF

-HLED NOV 21 1855

STANDARD CERTIFICATE OF DEATH

e e, 39307

T e e
! BIRTH NO. REG. DIST. MO, 5199 & FRIMARY REG. DIST. m._m Regisirar's No. _a.’;g)ﬁ_._.,_,,__
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a.counTy Saline 2 STATE Miggouri B.COUNTY guiine -dmi-lon»:
b. Ccl)LY {11 extoide corputate lUmits, write RURAL and give €. AI;(ENGTH OoF c. Cg’RY ) . 4, Is Residence within lmits of
- is place) -~ \ . ' i
o8y Marshall towehio) AT 7| town Sweet Springs | - & WTRGT
d. FULL NAME OF (If oot in hoapital or izatitutlon, give streot addroes or loeation) o STREET rarsl, give location) m 1 B
H
Nerirorion  Fitzgibbon Hospital ADDRESS 40851 Lo cust 0
3. NAME OF s. (First) b. (MIddle) <. (Last) 4. DATE ; (Month)  (Day)  (Year
DECEASED 7 oF=. L
(Type or Print) JOSEPHINE NORE ZINK l peam 7 : Nov. 13, 95!5
B, SEX 7 6. COLOR GR RACE | 7. "BJ.?)ROF‘!'&EB lg%gscléSRRIEg 8. DATE OF BIRTH 9. :-?Eh&m“ h: Umn IDflll ; UNDER 24 MRS
(8 on L] o Min.
Female White | w{§owed =T July 4, 1868 | “pg oL 2I il
IO‘;;‘I;ELJ’&g&sl‘;]‘l::\rﬂgl‘\lilt’(:.b:::;n;uhwl); 10b, KIND OF BUSINESS OR_IN-F atL BIRTHPLACE (0.0 4nd Seste or Fareign Cousery) lztng%Er{?FWHAT
_EHouge Wife Own Home Herndon, Mo. JA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR ¥(FE
James Riggins Eliza Henley e ————— —————
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, Do, knowa) lllv-.xiv_u:u_ei.dfuofuniu) None MI‘B W H Malott ' Marahall Mo .

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

. . . D) CE
DIRECTLY LEADING TO DEATH"(,

1E, TION

INTERV
H
L]

*This does not megn | ANTECEDENT CAUSES

the mode of dring, stich

éQm.

rise to the above cause (a} atmny

hear! fallure, asthenia,
04 heart fuilure, asthenia the underlying cauase last.

ete. Ji means the die-
ease, infjury, or complica-

. N -
Morbid condilions, if ony, giving DUE TO (b)‘géz : Z ‘< Z
.
DUE TO (¢) ﬂs‘“‘a

S <¢no.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relnted to the disease or condition causing death.

tion which caused death,

DNPYS

19a. DATE OF opﬁr&- 195, MAJOR FINDINGS OF OPERATION TRt - 2. AUTOPSY?
- . ' 4 "2 !2 2- YIS D NOM

2ia. ACCIDENT * (Bpecity) 21b, PLACEQF INJURY (s.g..1n crabows | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNT STATE) ¢

SUICIDE - home, farm, fagtory. sirest, offios bldr..ato} - i

HOMICIDE - [_. .
214, TIME (Month) (Day) (Year) (Hounh | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum“ v

oF WHILE AT[ ] NOT WHILE -

INJURY : =™ | WoRK AT WORK -

2. I hereby certz'if -that é atiended Lhg deceased from ————g7y 8
alive po - . Aﬁ% and that death occurred at ¥ 3 =2

o 4] = za " 195 that I last saw the deceased

'm from the ca.uu and on the date stated above.

23a. SI UR

(Re e}y
D)

23b. ADDRESS ' - 23c. DATE SIGNED
Seeet Springs Mo . H-i5-55

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d.. TION (Olty, town, or connty) {Btats)
Bhrial o |Nov. 15, 1€55 fHazel Grove Cem. |-Hgrndon, Missouri
DATE REC'D BY LOCAL ,.c 25. FUPERAL pi HECT R{S '$1GNATURE ) ADDRESS

U S -ge— J)/A/Vv/ : Marshall, Mo

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oF By ... vttt rrres et » Student Embalmer No............

Student......cooniciiniinena '
Signature of Studcn Phbal.ter

} he also shall sign in his OWN handwntmg.
'ed. fact should be so stated above.




