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SPRINGFIELD, MISS

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reglstruhon District No. /;j

58—013913

Primary Registration District No.

STATE FILE NUMBER

P e e

Regiafrnt'_s No.____ 7~ & _ f_-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.sldanc. before
a. COUNTY Greene o STATE Angzonat..® ©OUNTY Pima us'on)jo'ZG
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C})TRY Inside Limits ¥
town  Springfleld Yesgk N U TOWN Tucson A Yes[i No
c. EgLFl’. NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. E\E%EEEES (If ourside, give location) Reside on Farm
SPIT
INSTITUTIONRBUI‘FEG Hospltel |15 Hra, 4528 B, Mantecito | Y¢Cl teid
3 FrAME OF DE?EASED First Middle Lost 4. DATE Manth Day Year
ype or print OF
IvY ZIEBELL DEATH MAay 7, 1958
5. SEX 6. COLOR OR RACE MARRIED.N vER MaRRIED[ ] 8. DATE OF BIRTH 1898 |9 AGE (inyears F UNDER | YEAR| IF UNDER 24 HRS.
p icthday} [ Menths | Days Hours Min.
Female \ White wipoweb [} i oivorceo ]} 16 Aug, _188.9... 59 g [ Y |

100. USUAL OCCUPATION (Give hind of wark dene

10b. KIND OF BUSINESS OR

12. CITIZEN QF WHAT COUNTRY?

11. BIRTHPLACE {City and stats or cuum’y)

m“' of warking life, aven if retired} INDUSTRY
dligéwite ome Illinois usa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Benjamin Dally Unk nown Walter Ziebell
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, ge. pr unkngwn)| (If yes, give war or of service)
00 S e ‘N No Walter Ziebell Tucson, Arizons
18 CAUSE OF DEATH (Enter only one cause per line igr (o}, (b}, ond {c}.} INTERVAL BETWEEN
— GOPART |. DEATH WAS CAUSED BY: j - ONSET AND DEATZ"
E_’E_é IMMEDIATE CAUSE (a) V“M GQMA e Y TeAL (S aloved 27 '

| aboute 27K

T “Condltions, if any,

D wMeh' :::o cin:"ro DUE TO (b)

46> above causs (a},

ing th dets

z 0T franrs e i ) buE 10 () 04a0
= Im_‘" ! RJ i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not rllu!.d 1o the !.rmlnul disepsy conditien gmn PART | (&) 19. WAS AUTOPSY 4
S| o+ &ﬁ X ¢ y> é 7 PERFORMED?
g KT} YES ] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PARj’ 1 o\ PART Il of item 18.)
w
v O O O
3[ 20c. TIME OF Hour Month, Day, Year
= INJURY  gum,
B3 p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] tarm, factory, streat, office bldg., atc.}

WORK AT WORK

21. | antended the deceased from 5 "'7"5 8 , to 5-8-58 and last “‘ﬁ alive on 5"'8"’58

Deoth fred ot m on the dote stated above; and to the bost of my knowledge, from the causes stated.
226 S e n:‘fnlu) (/ 22b. ADGRESS 609 Cherry 22c. PATE SGNED
2 Springfleld, Missouri 5 - F-5 /

23a. BURIAL, CREMATIO
REMOVAL {Specif

23c. NAME OF CEMETERY OR CREMATORY

Lzu- LOCATION {Clry, town, or county)

{State)

TRfc. O

{Licensed Embalmes’s Statement on Reverse Side)

move loc hicego Helghts, Illinoia
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- TRAR'S SGNA@E
vl Spgfd Mo, [S<F~5¢& %& .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

...................

........................................................................ ., Student Embalmer No. ......ccccevninne

working under my personal supervision.

Student «oecvreririneeiieaines

- ST . ~ Licensed Embalmet o"%éé‘

Syt
- e

-

- F -

P. 0. Address .. if goPer1207 2

., e r -, “"'.'_9 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(F ailure

to comply with the above constitutes grounds for revocation of license).
If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.
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