THE DIVISION OF HEALTH OF MISSCGURI

| 17293
} f‘q-‘ LY
v | FUED JUN goqggs  STANDARD CERTIFICATE OF DEATH . cwri 7293, .
'BIRTH NO. REG. DIST. NO. éz;s PRIMARY REG. DIST. No._.M.QR.g.m,,”N, _“_”/0 6
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence be{oru
&, COUNTY a. STATE b, COUNTY widin
Phelps L ™Missours M Howell o L)
b. CITY (If outsid to Hmits, write BURAL and gi ¢. LENGTH OF c. CITY .
TgR Cuikide worouTy " s :uw'n.lhip) STAY (in Whis place) OR & ?;{;’::’}:’m:;g:}:’wu’?:;:f /
e3
WN__ Rolla y |1 _year TOWN Wagt Plaina “¥. 0
d- FULL NAME OF (If not in hospital or institution, give sirect addrees or location) | STREET, (If rural, givo location)
SPITAL OR I ADDRESS )
INSTITUTION MeRarland Nuraine Home 124 _Paf -
3. NAME OF . (First b. (Middle c. (Last '
peceastn O (Miadle) (Lest) 4 DATE cath orf
{Typeor Print)  Charles Peter Zirkle= DEATH June22, 1956
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years] IF unDer 1 YEAR | IF UNDER 4 mxs.
WIDOWED, DIVORCED (Spacify) last birthday) Mﬂﬂ'-hl, Days | Hours | Min.
White , | _Oct. 2, 1871 84 | |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . N . 12. CITIZEN
dons during mmtofvotkingl.i!e.o:nn‘:.f :;l;r:;) DUSTRY #(City end State or Foreigs Country) | COUNTRY?OFWHAT
—Retired Maerchant Grogery: Ashland, Illinoils / | U.S.A.
[I3a. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NaME OF HUshaND OR wifE
?
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.or unknowa) | (If yes, 2ive war or dates of service) NO. o
No None Dalsy E, Zirklae West Flains, Mo.

18. CAUSE OF, DEATH A B MEDICAL CERTIFICATION ) ] _ISEEE}IAL BETEV“EEN
| Enter only onecausaper | I. DISEASE OR CONDITION . .. : S 2 : - AND DEATH -
Iine for (8), (b}, and () | DIRECTLY LEADING TO DEATH® (s _ 9? )

«ThEs does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, glsing DUE TO (b}

as heart failure, asthenia, rise o the above cuuaf {e) stating
de. It eans the dis- the underlying cause last.

case, infury, or complica- _DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the ditease or condition causing death.
19a. DATE OF CPERA- | 15h. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
 3oAx
ves L] no
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.c..inorabount | 2l¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, surest, office bidx., ev0.)
HOMICIDE _
21d. TIME (Month) {Day)} (Year) (Hsur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
af WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

22, I hereby certify .that I aitended the deceased from __L-.-_&l_, 19.5—__;;!0 _éi, I&;.L, that I last saw the deceased

alive on ____LZ”_" 19 and that death occurred al _3__A. m., from the causes and on the date slated above,

23s. SIGNATURE ? (Degree or tH.lZ 23b. ADDRESS 23¢. DATE S5IGNED
" - 4 \ , 0 b1

24a, BURIAL . CREMA- 243, l\A'le OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of sonnty) (State)
TION. REMOVAL (8pecity? -
Oak Lawn Cemetery Weast Flains, Missouri

__Bemoval ! J
' 25. §U RA X DéREC'I'O 'S SIG.IITUHE ADDRESS
E Z I\g{l k ong Funera ome Rolla, Mo.

51956
EGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

<
3 NS WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
]

{Licensed Embalmer’s Statement on Reverse Side}




RECEIVED

Phelps County Health Offtcer,
County File Number.. s¢sf/

..................
e e g

—

STATEMENT BY LICENSED EMBALMER.
b); me, or by

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision..

Student ... e

Signature of Student Embalmer

Licensed Embalmer No. 4#
P. O. Address
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),

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.,

3




