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art | must be casvally ralated.

issases in

FILED AUG 19 1957

R MITIHWVIN VI TTEAL 1 UWE YHINUR

STANDARD CERTIFICATE OF DEATH

28833

STATE FILE NUMBER

Reagistration District No. ... QZ..Q?_J__:_-- Primary Registration District No. "{33_.5_ ....... Raegistrar's Ne. _2,‘/

1. PLACE OF DEATH

2. USU_AL RESIDENCE (Where deceased lived. If institution: Residence bafore”

o COUNTY a STATE b. COUNTY admission)
Migsouri Monitaan
b. CgléY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C‘IJ'LY tnsida Limits
Town Tipton Yes NoO town Tipton 1 ¥ g X weo
c. ;g%h;l:r%gl’ (1 NOT inhospital, givelocation)[Length of stoy in 1b 4. STREET (If outside, give |o:gion) Reside on Farm
INSTITUTION Ea st Morgen Street Life ADDRESS East Morean Street Yos0 Neg

‘[ 10a. USUAL QCCUPATION (Gice kind of work done

3. BAME OF Firgt Middle Last 4. DATE Month Day Yeor
n;cns:n. OF
(Typeorprint T g0 Avm leirle DEATH August 6
§ SEX , 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDL__I 8. DATE OF BIRTH 9. AGE (fn years | IF UNLER 1 ¥EAR [iF LINDER 74 HRS.
lost bl'l"tlhduu) Montha | Days | Hours | Min.
Female White: wmp?som owvorceo U]l Oetabar,13,1873 83

during mogt of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Homre.

1. BIRTHPLACE (Clty and miate or countey)® © -

Miller County , Migsaourt [ U . 8 A .

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Julia Zumanlt

DIZ. CITIZEN OF WHAT COUNFRYT

15. WAS SECEASED EVER IN U. S. ARMED FORCES?

{Fes. no. or unknewnl I {17 yea. give war or dailes of service)

16. SOCIAL SECURITY NO. |17, INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} \‘l

Conditions, if any,
which gare risg fo
ebore cause (8),
stating the under-

DUE TG (¥

- Address

Nope. George Newldirk, Tipton,Missoupd

18. CAUSE OF DEATH [Enter only one cause per line for {a), (0). end (¢).)

- lying cause laost, DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) ) 3. F\!JEJ:!S; g::gg\' S
=
. )
g &QA.V\M 8’ y . L 4 2 X vis ] nolet
£ [@s. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY'OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of item 14.) v
g a ] O
'i' 20c. TIME OF Hour  Month, Day, Year
b INJURY ¢, m. .
E p.om. . )
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or ahout home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK »

21, I attendad the deceased er . to
Death occurred at _’ ﬁ— m on the date st

and last saw

alive on =
ed above; and to the best of my knowledge, from the fauses stated.

har
Fym.

2g.% URL
[ . ;_/

_fjwsss

Vs

22¢, DATE SIGNED

%657

23a. BURIAL. CREMATION,
REMOVAL (Specifpt

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county)

( State)

lag S.F.Mintantll0

' 5
mzco, BY LOCAL REG.
Tug S~/

26. REGISTRAR S SIGNATURESS

“Sictement on Reverse Slde},




. . B : r

STATEMENT BY LICENSED EMBALMER

1 . e

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

by meM ........ et e e ieteueitieesireneaeaceeaeicseatoo., Student Embalmer No.......

~ . . . a4

working under my personal supervision..

SEUAENE oo et it e ereiaanaanaa Signegdad. M‘Z? ‘ﬁbéh

Signature of Student Embalmer

Licensed Embalmer No,.z..y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of ‘license). &

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ |

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




