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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 20 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nown 825 ,,,,,,,,,
- BIRTH NO, REG. DIST., MO, Z é 5 "J PRIMARY REG. DIST. W.M Registrar's No %/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lnatitulion: residence before
» COUNTY  FRANKLIN » STATE MO, " COUNTY PRANK LIN';7""
b. CITY (I outeide corpurate limits, write RURAL and give e. LENGTH OF || «. CiTY s Reridence within Hotteof
Tg'ﬁ'N WA SH IN G TON township)[ STAY (in thiy place) T 8\.§N UNI ON B ;g oh m%?uaw"og
d. FULL NAME OF (U mot in bospital of institution, give sreat sddress or lecation) STREET {1 rurat, give location)
&
Nermoros  ST. FRANCIS HOSPITAL MO R.R. # 2 36
3, NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Monthy (Day) (Year)
DUCEASED
(Tyeor Primty  EMMA LOUISE ZINGRE oA JAN. 10 1958
5 SEX J] 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED. 71 8. DATE OF BIRTH ) ﬁes u(in youn| 7 DGR | YOR | ¥ Do ks
FEMALE | WHITE W DOWED | APRIL 18,1869 | B8 7 8| "F |
'0“;,953:";2552.1?22 ((.‘.h':.hl:n-dufwmk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (i .y Seeve o Forsign Comntrwd (| 12 CITIZEN OF WHAT
does troualin mesitedd | g ISEWORK | AFTON, MO. i
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JACOB THEISS . LOUISA MREHL JOHN WILI,TAM ZINGRE
15, WAS DECEASED E\(III;:R mﬂu.s. ARMdEP rit’)icvﬁz 16. SOCIAL SECURLTO'Y 17. INFORMANT' 5 SIGNATURE OR NAME  ACDRESS
o | ' NO ROBERT ZINCRE R.R.2 UNION, MO,

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Eater only anecauseper | |, DISEASE OR CONDITION _ s 4 { ONSET AND DEATH
Jine for (), (by, and (o | DVRECTLY LEADING TO DEATH* (43 /@ stansn”
“This does mot mean | PNTECEDENT CAUSES . - o
. L/
the mode of dying, such | Norbid conditiona, if ony, gising DUE TO (b} 4
a3 heart foilure, asthendia, | Tite to the aboor cause (o) stating
etc. It means the dis- | Phe underlying canae loxt. « 15 7&‘.44/
care, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - d .
Conditions contribuding fo the death but not / f}aﬂ“/
related to the direase or condition cousing death.
19a. DATE OF OPERA’J 195, M R FINDINGS OF OPERATION =0 ; 20, AUTOPSY?
70""‘/ S'S /ﬁ"“’y‘w‘// /&#‘%’-’A = ves [ NOD

2, ACCIDENT (Bpacity) %1b. PLACEOF INJURY (.5..;,...&,% 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms, fastory. sureat, office bide. o}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY m. | " work AT WORK ,
2. ] hereby certify that I attended the deceased from _&___ m 195__'5 that I last saw the deceased

alive on L_,ﬁ;"‘ii 193 &, and that death occurred a.t-f___A- ., from (¥ cousea and on the date stated above.

Z (‘Degreeor title) - 1;231: ADDR% M ///% SIGN?/

_zr%"aumu. A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Clty, town, or countyy,/ (Siate)

N ]

BURTAT™ [ JaN.12,1958 UNICN CEMETERY UNTION MO.

D‘TE REC'D me_ REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTO :' 8 51GMATURE ADDRESS

] !,’) g UNIQN , MO,
M (Licensed Embalmrl Sutzmm! 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 embj

Lo g o o T o N+ e , Student Embalmer No...........

working under my personal supervision..

Student ... Signed....Wﬂ... -
Signeture of Student Embalmer
P. O. Address ZZ”W’#—)—L) ’

................. y---7

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 handwr1tmg

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




