. No. 300
. 10,48

O

P

Q}D WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED OCT 15 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29953

State File Na .......................................

alive on ___Zﬂlo .

BIRTH KOQ. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. 1000 Registrar's No.ien 1@20..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detossed lived. If institution: residence befors
a. COUNTY N ---a..STATE b. COUNTY Jmisafont.
Buchanan : Missouri - Buchanan
b. CITY (If cutcids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1» Residence within Hmits of
OR wrahip} {in pbis ) OR Y 2
own 3t. Joseph o ié ai" town St,. Joseph 25 s R e Y
d. FHIOJS-PP'I{‘ME QF (If ot in hospital or inlul.v.’lan sive streot addross or locatlon) . A%?F%E% (I roral, give location) 0 [ '0
Weritorion St,. JosephsHospital ? 2 So 7th st,

3. NAME QF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monlh) (Da
DECEASED - ¥) )
(Tymor Py AUgustine Zavala o Oct, 190%

5, SEX {',.S COLOR OR RACE | 7. MARRIEDD NE\IER(_.P.EISI-?!RIED?h 8. DATE QF ‘B?IRTH 9. I.nA.GE (In .r.;ﬂ !.I; v::l 1Dr:ln I UNDER u M3,

(Bpuctt t ¥ on ys | B Mia.
male White WLEBREE " =2 pug, 7» 1891 By l " |

10a. USUAL OCCUPATION (Glive kindotwork | 10b, KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE . . 7 od] 12, CITIZEN
domduriumu:olworklul.u..n:-nnlt :au:d) N DUSTRY M i (City and State or Foreign Councry) j ﬁOUNT Y?FWHAT

Re, Laborer R.R., Sec. exlco exico
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR WIFE

. Unknown Unknown UInknown

1S. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECUR!‘JTC;{ 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS

(Yes Bo, 0f unkoown) | (11 yes, xive war or of service) .,

Ao g He none Rev. James Brown, St. Joseph, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEs:'.\Al;‘gETWEEN

. DISEASE OR CONDITION EATH
Enter only onsenusepet | 1olRECTLY LEADING TO Dam-(a)Eﬁima of the Lungs with Pleura Adhesions weeks
*This does mot mean | ANTECEDENT CAUSES Myo-Cardial Degeneration
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
a# heard failure, axthenio, | 7ioe fo the above cause (a) stating
elc. It means the dis- the underlying couse lost. Dué o (-)
case, injury, or complica- < v ¥
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS SofTening of the brain stem.
. Conditions contributing to the death but nel *- -
| _related o the diseate or condition causing death.
19a. DATE OF OP'lnggﬁ 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
HA2 % | vesbd vl
214, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, {arm, factory, strest, office bidg., atc.)
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
- INJURY . . | "WORK AT WORK
22. ] hereby certify that I allended the deceased from 9/22 19 56 lo 10/&'3 , 19 56 that I last satw the deceased

, and that death occurred at _E__f-?m from the couses an.d on thc daie stated above.

19
23, SIGNATU

[P

., {Degree or tltlr.?j\l
LIV Mt

23v. appress Tootle Building
St. Joseph,

23¢. DATE SIGNED

Mi ssouri 10/5/56

24a. BURIAL, CREMA- | 24b. DATE

Tl(ﬁ EIEIIQ'!&VQLIBM#)

19/4/56

Mt., Olivet

4z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | Rl

ed 10, /?.‘Pas'_

RAR’S SIGNATURE

(Licensed Embalm
et

24d. LOCATION (Oity, town, or connty) (State)
emetery | St. Joseph, Mo
. FPNERAL D [ 1) ATURE ADDRESS
st, Joseph, Mo

tatement 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 embal;

DY IIE, PN - - eeeeee et ee e it eeee s tntraaaaessnnnnnnaaeeenaaeeenenanaanns N , Student Embalmer No..............

working under my personal supervision..

Student.....coocvmuiiiiiaiiccaaancacercirnsainananana Signed%.@.. g

Signature of Student Embalmer

Licensed Embalmer No /? .

P. O, Addres arl s . ﬁ

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

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

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

.




