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HLED APR 2 2 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
7K

Registrotion District Na.

Primary Ruglsfrahon Dulrlcf No.

58-013705

L3¢k

STATE FILE NUMBER °

Roqistmr's No.____ff_ﬁ_ _______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlldonco bcforc
M usln
o COUNTY  poodece o STATE Misgourd > Y paviesS g3 /p
b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits e. CITY |ns|d. Limits d
OR . Yes [ ] No q_ or P Ty Yos[ ] No
TowN Marion Towmship Towy  Pattonsburg
c. Egg}l’-l'l':lk{:‘%o’: (1f HOT in hospital, give location} | Length of stay in 1% d. ST[')%EEE'I;S {I outside, give location) Reside on Farm
A A
INSTITUTIONR o F D.1,Pattonsburgl 53 Yrs. RES R.F.D. #1 Ye: (4 No[]
3. ‘NTAME OF DE;:EASED First » Middle Last 4. DS;E Month Day Year
yPe or print,
Harl Aderson Zentz peatH Aprdl L, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDL J NEVER MRMEDD 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 White 'MDOVIED'j' V.DRCEDD Dec 11, 18?6 Islblnhdny) Manths | Dave Hours Mie.

10a. USUAL OCCUPATION (Give kind of work dons
moxt of working life, even If retired)

dm?armer

10b. KIND OF BUSINESS OR
INDUSTRY

Lan

~Owner

11. BIRTHPLACE (City ond state of country)

McFall, Mo.

12. CITIZEN OF WHAT COUNTRY?

H,.5.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

(Yeos, no,_or uﬂkmwﬂ)l (If yus, give wor or dates of service)

No

13b. MOTHER'S MAIDEN NAME

ker

14. NAME OF H,IJ&BANE? OR WIFE

16. SOCIAL SECURITY NO.

TVl

17. INFORMANRT

Jula May Eentz
Address

Guy W, Zentz, Rt. # 1, Patton

bure, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Conditians, if any,

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN
* | ONSET AND DEATH

which gove rise to
above couwss (a),
stating the under-
lying cause last.

} DUE TO {b}

DUE TO ()

A3

pe i LWV V¥ WY

4301 ’

200. ACCIDENT SUICIDE HON@IDE
O a O

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | (o}

ng

19. WAS AUTOPSY
PERFORMED?
YES[] Nofgd—

20b. DESCRIBE HOW INJURY OCQUNRED. (Enter nature of injury in PART | or PART [I of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

e. PLACE OF INJURY {e.g., inor abouthoma,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2t.

1 attended the dmma fom )I!h ey 3 [ 9.5" Lo
Death occurred ot P.M.

<‘cm% st sow | alive on

-tz
g e T
im
date stated above; and to the best of my kmwhdoe. the couses stoted.

220. SIGNATURE

%&,—hr- Ngd LS

{Degree or title)

m'bC

22b. ADDRESS

Winglgvs 7"10

225 QATE SIGNED

/e

3e. BURIAL, CREMATIOH 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [State)
REMOVAL (Specify) .
i L-6-1958 1,0.0,F, Cemetery Pattonsburg, Mo.
24. DIRECT ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28, REGISTRAR'S SIGNATURE
37 Pattonsburg, Mo, |6 Pfas . /T5E

{Liconsed Embaimer's Stateseht on Reverse ide)




&)

’ 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, or by ..., B P UL URSI RIS .» Student Embalmer No. ................... |

working under my personal supervision.

ooooooooooooooooooooooo

Student .ooeire e s e
Signature of Student Embalmer

Licensed Embalmer No%(JQ,é
P. 0. Address. f

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.




