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300 ' FllED FEB 27 1900 STANDARD CERTIFICATE OF DEATH sate it Moo AAAGDD....

Z3¢c, DATE SIGNED

o 12-3)dL

towh, or county) . (Btate) ™

Zia. SIGNATURE %
k. '
BURIAL, LABLDA 24c. NAME

CRE
TIONS?EEW 2-22-56 St. Paul! Iissouri.

/ /4
e} -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7(1 zs ruuzut mn:croa 5 81 ADDRESS
q Q g‘ RE 1 3 " Z? }/
L *

.48
am'nq NoOGL.____ . REG. DIST. NO. __R_L_ PRIMARY REG. DIST. No_sﬂ. Regitirar's No. Lo miveseninins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccassd lived. If iostitution: residence befors
/ a. COUNTY C 1 a. STATE . . b. COUNTY adinislon).
ole Missouri Cale
b. CITY (If ontride corpursts limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cutadds sorporats limite, writs RURAL and glve townahip)
OR X . townahip) | STAY (in thia place)
Town Lohman- Rural TOWN Lohman.- Rural o/, D
a d. FIE(%&P?#;?FOOF (If not fo hospital or institution, glve streat address or location) d.AngngErSS {It tural, give location) U .ﬂ - D
] instrurion Home of Parents- Lohman Three Miies South East
ﬁ 3. DECEA S%I:D a. gint} b. (Mlidd.le) e, {Last) 4, 03}'5 {Manth) (Day) (Year) *
= ( Tepe or Print) arry Glen Zink DEATH Feb., 19,1955
é 5, SEX 6. COLOR OR RACE | 7. 'HAR};II"EIB N!ls‘%gcrgsamso 8, DATE OF BIRTH 9.:_(‘5E (In n)-n Jx 1 YEAR | cxoEn o s,
N (Bpeci: Days | Hoauss | Mia.
MBie White Brale Nov.8,1941 | l
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 0 12, CITIZEN OF WHAT
. g% during mnn_»El working life, sven if resired) DUSTRY . . COUNTRY?
A Student Missouri-Cole County I, 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nme}?r HUSBAND OR WIFE
5 bwilliam Otto 2ink | Beulah Duncon one
=} I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. B0, 0T unknown) l (If you, give war or dates of service) NO. . .
;i no Bna William Otto Zink- Tohman  Ma
18. CAUSE OF DEATH - INTERVAL BETWEEN
B |l Enteronilyonscauwseper | ! DISEASE OR CONDITION _ GNSET AND DEATH
E Iine for (s), (b}, and (¢} (o] RE(?I’LY LEADING TO DEATH® ()
E‘) *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Mortid conditions, if ang, giving DUE TO (D)
- a8 heart fallure, asthenda,, | rise to the above cause (a} stating — i . - -
& de. Ii means the dis- the underlying couse last.
o case, injury, er complica- BUE TO (°)
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contribuding to the death but nol
a related to the disease or condition cousring death.
[ 1%a. DATE OF OPERA- | -190. MAJOR FINDINGS'OF OPERATION Cf/ 'Q‘I 20. AUTOPSY?
= TION
< L L K ves (] wobdl
» 2la, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {P {COUNTY) (STATE)/
h 1 home, farm., fy cr.orr atreat, ofos bldg., et0.) a . v
z FIOMICIDE Accident arm [
g 214, T{l)l":lE (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED Zlf.'.l'l-g_‘l! DID INJURY QCCUR?
EAEE™ WHILE OT WHILE
i injury .2+ 19-19567 114 wnm‘cwwﬂnwwonx I KA1 oD
r{xd 1Le ( -
B |l 2. I hereby certify that I atlended the deceased from to 19 , that I last saw the deceazed
E clive on , 19 , and tha! death occurred at __]ig_.‘_’._,": ., frep !he causes and on t}y; datgglajed above.
- grod
P

(Licensed Embalmle’s Statement on Rcﬁu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmme e

mbalmer No M'z‘o

working under my personal supervision.

S5tudent covasensrsarnones seseterusssavannas Signed........,

Licensed E

P. Q. Address " s e

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

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



