1958
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FILED APR 3

R_a_gistrc!ior! District Ne.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
40

- 5R=ROEIO T —

Primary Registration District No. 3 Q_d___g..\ —mino Registrar’s No.,__j__l ___________

PLACE OF DEATH
. COUNTY
° Audraim

.

2. USUAL RESIDENCE (Where deceosed lived.
STATE 114 ssouri lofHbmery

If institution: Residence befora

admusmy

00
571\,

b.
orR Ty
TowN ey co Mo

CITY (If outside corporate limits, giva TOWNSHIP only)

Inside Limits <. CITY

Yeos & Ne []

OR
romllew Fiorence Mo

tnside Uimits

¢ 700 Yug No []

P

c. FgL'l’. NAMEOOF (If NOT in hospital, give location) l]f.ength of stay in 1b d. S'BRDEET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS 0
nsTituTionAlY en Nursing Home T5 Ma none Yes (] Mo (X

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) . . OF
Jessie Hlanche Zweifel DEATH 3. 27 1958
5. SEX \ 6. COLOR OR RACE]| 7. MARRIEDE NEVER MARRIED ] 8. DATE OF BIRTH 9. Alcif (.i,:';::,r; Jgpur;hussn ;::AR I::.:DER z:un:ns.
Female White WIDOWED[ ] l pivorcen[ ]| J=29=1879 ? §‘ f |
10s. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COQUNTRY?
duting most of werking lite, even if retired) INDUSTRY O
Home Americus Mo U, S. A,

1la. FATHER'S NAME

Cornelieus Hoell

13b. MOTHER'S MAIDEN NAME

Tlva Sneth

14. NAME OF HUSBAND OR WIFE

John Zweifel

WHILE AT

NOT WHlLE
work  J A O

farm, factory, street, oifice bldg., efc)

w

3 15. WAS DECEASED EVER {N U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

S B (Yos, no, or unk M (1 yos, give w dates of service) )

71 o i e no Virgil Zweifel-New Florence Mo

E 18. CAUSE OF DEATH {Enter only one causs per line for (o), {b), and {c).} INTERYAL BETWEEN

w PART | DEATH WAS CAUSED BY: v ONSET AND DEATH

w IMMEDIATE CAUSE (o) L/t LL vy

4

=

E Conditions, if any, DUE TO (b)

> which gave rise 10

- above couse (a), }

z stating the under-

8 g lying couse laost. DUE TO (c)

=N = PART Ib. OTHER SIGNIFICANT CONDITIONS CO au*rmc YO DEATH h..-: net relajéd to the tcrmlnnl dizeass ition given in PART | (a) 19. WAS AUTDPS;j,.»

o g 8 PERFORMED:
=2 /810 |- vesp] no

% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED {Enter nuluru o[ injury in PART t or PARY Wl of item 18.}

= w

NS M. TIMEOF Hour Month, Day, Year

o ga INJURY a.m.

: X ‘p.m. * M

% 204. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

35

]

21.. | attended the decfqsed from

Death occurred ot

.

M

O
M)—“‘} and last luw{‘*mallvoon Eb ::%: 2 ‘; / é 12
m on the date stoted olleve; and to the bast of my knowledge, the covses stated.

3, O

All diseases in Part | must be cousolly reloted.

22a. SIGNATURE {Degree or hfle) 0 27b. ADDRESS 12¢. PATE SIGMED
§ A Q%/"Wa \ h.:f D30 iL
Z30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
MOY ity)
BITTAT™ | 3-30-1958 |New Florence Cenetery|New Florence lo
*

DIRECTOR

ADDRESS

YMONTGOMBRY CITY

25 DATE RECD. BY LOCAL REG.

MO.9mn 30-SHT

{Licensed Embalmer’s Statement on Reverse Side)

26. REGlZTRAR'S SIGN2TURE a : :




Ly

STATEMENT BY LICENSED EMBALMER

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

by me,xm..Qn...ﬁh&..ﬁ'?....th...dﬁ-.‘}...f}.f..I-I.ar.Ch..I._95f-3.‘................, Student Embalmer No. ...................

working under my personal supervision.

e Hopkins
A etr

Student ..o e
Signature of Student Embalmer

‘Licensed Embalmer No. .25 L ... ...
P. 0. AddressMQn.kgomery.. City

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. -



