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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED NOV 22 1958

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

: t
. 14
STANDARD CERTIFICATE OF DEATH e e e SR A
4
! BIRTH NO. res. oist. wo. 360 priuary REG. DIST. WO. _3_079___ Registror's No, A0 s
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decenssd lived. If Lostitotion: sesidence Lofors
a. COUNTY Vernon a. STATEMi ssour i b. COUNTY Vernon adinission}.
b, CITY (1f sutcide corpurate lUmits, write RURAL and give ¢. LENGTH OF c. CITY d. In Reaidence within umu, of
- AY OR .
oW Nevada o "“"’_ f a5 town Nevada ¥ =0T
d. FULL NAME OF (1f oot in hospital or institution, giva streot address or location} o- STREET {If rarsl, glve location) q ‘/"\
HOSPITAL OR . ; ADDRESS 9 ‘
INSTITUTION Nevada City Hospital 706 South Ash Jere
agEAC%ES%FD &, (First) b. {Middle) €. (Last) 4. Dg}-E {Month) .(Dny) (Year)
(TypeorPrinty Telia Coral Zener peaTH November 11,1955
5. SEX / 6. COLOR OR RACE | 7. mﬁ)ﬁt’g% EFVSECESRR’ED' {‘ 8. DATE OF BIRTH 9, I:?E (Il;‘y;;n o woor |Dr'nn tF GxoLn u pas,
- . s . {Spacil; on! B Mis.
Female '| White Warried " 1Sept. 15, 1905 | > e

1. BIRTHPLACE (City aad State or Porsige Onnt.ry)“

12, CITIZEN OF WHAT
UNTRY?

done during moat of working life, wven if retired) P A,

Housewite Tiffin, Liissouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND'OR WIFE
+ K, T, Evans Sarah E, Whittley Karl Zener
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
ﬂﬁ.no. orunknown) | (If yes, xive war or dates of service) NO. .

None Karl Zener, Nevada, llo.

18, CALISE OF DEATH MEDICAL CERTIFICATION | . INTERVAL, BETWEEN
Enter ooty cnecauseper | I, DISEASE OR CONDITION _ Generalized metastasis in abdominal 19"5“ AND DEATH
Yime for (), (b}, end () D“IRECTLY_L-EA;DINGVTO DEATH® () QF}ESEFE . =] months

~T3is dovs ot mean | ANTECEDENT CAUSES Primary neu:f'ofibroma from left supra- c theod
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (B) _J:EDBl_ngnd . mon pus
a8 heard fatture, asthenia, | rise lo the above cause (e) slating
ele. It means the dis. | the undeslying cause last.
cate, Injury, or complica- DUE TO (e}
tion whick caused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not / ? Y )r
related 2o the disease or condition causing death,
El/ﬂ OP_F%?@ lggeMc Ofo%N%N@ OF OPER%TION g 1, ft 1 1a 20. AUTOPSY?
rimary tumor e suprarena nd
‘Q/QQ /5‘3 Explaoratory laparotonsr.exten D S i YES ™
21a. ACCIDENT (Bpeelty) 316, PLACE OF INJURY"te x... lnorabout | Zlc. (CTTY, TOWN. ONTY) (STATE)
SUICIDE boma, farm, lastory. atreet, offiee bldg., ete.)
HOMICIDE _
21d. TIME {(Month) (Day) (Year) (Hown) 2le. INJURY OCCURRED ] 21f. HOW DIiD INJURY OCCUR?
or WHILE AT[ ] NOT WHILE
INWRY = | “work ATWORK

alive on nd ihal death occurred at !

22, I hereby certify that I aitended the deceased from m, 1955, t _Nov. 11 _ 195_5.., that I last

G:50P, m., from the causes ond on the dale stated

saw the deceased
above.

23a. SIGNATURE

%@ titley?

JHray, M.D.

23b. ADDRESS
Moore Building, Nevada, Mo.

3c. DATE SIGNED
Nov.l5,'55

19175

*s Staternent on Reverme Side)

%3"3 URI 6“" CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
. {Bpadity) - .

Bur 11-15=55 Newton Burial Park Nevada, Missouri -

DATE REC'D BY LOCAL | REG R'S SIGNATURE 44> ||z FUNERAL DIRECTOR®S S1GNATURE ADDRESS

OlEichinger Funeral Home, Nevada, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or by «..riviiiiiiiiniiinnn f e e eeimeeedemkiceceece-sessassesssas ceaeaees . Student Embalmer No..........

working under my personal supervision..

Student"'""""siﬁli&}i'é'f"sihﬁ;:i'i‘.&iiii;} ......... SLQ%%‘-%_—.‘..M“.. AT ey

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

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

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




