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THE DIVIMON OF REALIR Ur MisaUJRL

FILED DEC 5- 1956 STANDARD CERTIFICATE OF DEATH State File Na:'SSQ()?
BIRTH NO. REG. DIST. NO. az,s PRIMARY REG. DIST. NO-’_M Registrar's No, ﬂ/é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Insthution: residence before
a. COUNTY, a. STATE R b. COUNTY adanimton).
Phelps Missouri FPhelps
b. CITY ¢1f outeld te limits, write RURAL wnd gi ¢. LENGTH Of c. CITY
Q outelds sarpurnts fimbe = ::-':.hip) STAY (in chis place} OR . _ f" t'e}}:?mﬂ?m'ﬂ’:’uu"ﬂ:ﬁ
TOWN Rolla Rolls |  Life ™ Rolla W TR
d. FULL NAME OF 1‘ nnl. ho.piul or ia.n.huuon {re sirect sddreas of location) STRE (If rursl, give location) ?
HOSPITAL OR 14 c * ADORESS 624 :
INSTITUTION g 24 Salem Averue )
36“5%5&%5%% 8. (Flrst) b. (Middle) c. {Last) l 4 DSF (Monthy  (Dsy) (Year)
{ Type or Print) CHARLES LEE ZEUCH DEATH Nov. 26, 1986
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, c')a_ DATE OF BIRTH 9, AGE (In years| IF TNDER 1 YEAR | &F UNDE® o wms.,
WIDOWED, DIVORCED (Bpecily last birthday) |Montha| Days | Hours | Mia,
Male White |__Never Married c 24 1111 8 |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c = 12. CITIZEN
dons during mmo(.e:uuu:...:.nnu :et;:;) * DUSTRY {City asd State or Foreign Country) d OOUNTRY?F WHAT
None, unable to work XX Rolla, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Walter Charles-Zouch ] Mabel Hawkin ____none
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘l’u.n?. orunkoowa) | (5l yes, mive war ar dstea of cervice) NO.
No Xx Nons Chas. Baran, 524 Salem Ave., Rolla Mc.,
18, CAUSE OF DEATH - - MEDRICAL CERTIFICATION lg,rtggn BETWEEN
o J. DISEASE OR CONDITION J ‘ . AND DEATH
- Enter only 0000ustEr | T pp 7 ¥ LEADING TO DEATH® 15y @( ey (B te, O-€ &Q-_._‘._e.u

line for (a), (b}, and (¢)
*This does not mean ANTECEDENT CAL?SE'
ihe mode of dying, such Morbdid conditions, if any, giring DUE TO (b}

o8 heart faliure, asthenia, | Tise to the above cause (o) unﬂna .
cle. It means the dig- | e underiying couse last. - .

case, injury, or complica- DUE TO (") h s
tion toheh caused death. | 11. OTHER SIGNIFICANT CONDITIONS CA.AA..L-A.\-:..-.-; 1T Y--N
Cunditions contributing to the death but ot b‘—u—O-c-K L -
related Lo the disease or condition causing death. /#&4. ﬁpo""-,-/& $1 [le - Wﬁ‘m
i%a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . (&) 20, AdTorsvt
H 20| ves [ w0 X
21a. ACCIDENT . {Bpecity) 216. PLACE OF INJURY te.c.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldy., et
HOMICIDE : : . :
Z'Id TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF . WHILEAY ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cer!;'fy r’};at I attcndeigz deceased from _t—_& 19_39, to _Hlésé_ 199 G that I last saw the deceased

alive on S b and that death occurred at 3300P m., from the causes and on the date stated aboue

\ev. 29 1958

1G TUR( %mm % su;n
m A o W2 Vi
212, BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) {Stato)
TION, R:lmovm. {Bpesify) I
uria Nov. 29, 1955 Janes Cemetery l"ear : Vienml . M al

DATE REC'D BY L%CEAGL REGISJRAR'S SIGNATURE

ﬁ"onﬁ’a? Ho.,

\-
-

(Licensed Emlnlmer- Statement on Revern Side)




RECEIVED
Phelps County Health Officer’

County File Number__$9_7_ S N
Date Filed .DEG.3,. 1956

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

DY e, OF BY .iuriimiireieieiaiaeasiaa e o tssntanmaaaca i taserasnnans fmeetassecsancaan ,

working under my personal supervision..

LLETT 13 . R PP
Signature of Student Embslmer

i ' o .20
P. O. Addresu.gm....x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrttmg

oY . ) Lot

1€ this body is nét embalmed fact 5hou1d be’so stated-above. . e

[




