THE DIVISION OF HEALTH OF MISSOURI

Ith, AR 51 STANDARD CERTIFICATEOF DEATH @ - TATE P E Mo
olfare
Ii.l FII'ED M 8 19R.glﬂr¢n|on District No. . ...l*...:b...........Primory Registration District No.---.3..§2....o... ,-1 Ragistrar's NGQ‘O 7
2l
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance before
a. COUNTY Butler a. STATE Mo. b. COUNTY Butle admiasion)
00 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits €, CIT‘Ir -y i) P/ " nside Limits
L OR
56 rownw POplar Bluff, Mo. Yes0 No@d 1o Poplar Bluff p Yos &K Noo
¢ c. ;g%;.'_:‘_l:r%gF (H NOT inhospital, givalocation) [Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
) msTiumion 4,13 Arthur St. aporess 413 Arthur St. YesO Nod
3 NAMK OF Firat Middle Lost 4. DATE Month Day Year
OECEASED oF
(Tope or print) Joseph H. Zuck oeat Feb, 21, 1957
5. sex 5'- COLOR OR RACE  |7. manrigo (K] mever marrico 1) 9 ‘K"’E oF TTHé 18 ds AGE ef{'r?hﬁ:r)' : 't:n::'en 1::: i ;::fn uM s::s
Male White e | woowen[d /  owvorceo [ pri ’ 7 ]
10a. USUAL OCCUPATION (Gise kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (Ciry and atato or coumiry) / 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ecen if retired) .
Retired Merchant Gallatian County,lll. U.5.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Abraham  Zuck Priscilla Forester
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Vea, mo. or unknoon} | (Jf pes. pive war or dates of servies)
No | Mrs.Leo Carter, Poplar Bluff, Mo.
18. CAUSKE OF DEATH [Enler only one cauge per line for (a), (3). and {¢).} INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY

: . ONSET AND DEATH
IMMEDIATE CAUSE (a) L . i .

L] ¥
Conditions, if any, DUE TO (b) j ~=
which pave risg fo ) ’ J 4
abope  cause (0. . -

staling the tinder- N *
= Iying cause lost. DUE T0 (¢} ‘z 2' m
Qo PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PARF 1(a) 15. :‘Elni gg;gg‘f
b= ~Toawrany h'l s LN
L ¥ Al -
2 J‘M@%ﬁn‘ﬁm’l . ves [ wo [§—
,_‘L-' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pary I of Part 1I of item 18.) ol
§ 0 a 0
2‘ 20¢. TIME QF Hour MontA, Day, Year
o IMJURY o. m.
E p.m, .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, |2, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NGT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, .'I attended ‘the deceased from—o%hﬂ—hﬁ. to Mﬂﬂd last saw ;:: alive on L%’—"lﬁl
Death occurred at 2 m on the date atated above; and to the best of my know!ed'js from #he causes stated.

23a. BuRriAL, CREGATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORV”

diseoses in Part | must ba cosually related. Coroner cannot certify to a death dus to natural causes.

erTe DTy T AETW Ty W

Rcugv.u.i pecify)
Buria 2=2bL57 Woodlawn Cem, _
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL R

Frank-Cotrell Poplar Bluff, Mo. |3/, ]5')

(Licensed Embolmer’s Statement on Reverse Side)

3
o




"R.Ecl-:w,ED' P -

‘ €. ” ' ‘.
BUTLER co HEN_TH 0F S | - o
CRENo s L . L '
- . ¥ S .
- L - . - . - - .
- D P -4 . e - R :
T . .. . STATEMENT BY LICENSED EMBALMER =~ . : )

]

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

: - . - " Student Embnlrner No...:....;
. &
. . RN tea L . '» § ot —
- working under my pérsonal-supervision. . T, ) - .
!
Student ‘

Note! Thé above MUST BE SIGNED BY THE LICENSED EMBALMERif his
*to- comply with the above constitutes grounds for revocation of 11cense) .
- If-‘embalmed by a, STUDENT he also, shdll sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. !
- ( - N - - - .




