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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

F '_Fn MAY 29 1958R§gi51m1i0l‘[ District Na. ‘Q\Q"{_’anury Registration Disfritj&_'.-

298—-019333

STATE FILE NUMBER

S Re?istrur'ﬂ._._l_.‘_“8_.....‘.:‘,..’....

1. PLACE OF DEATH R d 1 h 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be| Sre

o. COUNTY andolp. o STATE  Missourl ‘tRed¥iblph 2 m-ss'oy’[

b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits . CITY ? Inside Limirs

OR OR
TOWN lark Yes X| No[] TOWN Clark 07 3 Yeskl No[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J N
INSTITUTION XIXXXXX several vrs XAXXX e QEI

3. {'ITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year

ype or print, QF
Etta Zener DEATH 5 7 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] |NEVER MARRIED[ ] 9. AGE (In years
i Hour in.
female \ white WIDOWED sworceo(]| 8 / 16/ 1875 I irthday) [Months ] Davs | Fours [ "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITEZEN OF WHAT COUNTRY?

airpesgie ke diegren oirsd | homd B ng Kentucky { TS A

130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley Jackson Mary Bruce James IraZeoner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
({If yeos, nivw or dotes of servica)

(Yes, no, or unkngwn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

James Ire Zaner, 626 W Lee St Moberly, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ&aﬂ%}gﬁﬂm C_#_)_, MM é Ao
Conditions, if any, DUE TO (b)
which gave rise to } .
above cause {a), f "t
tating th nder- ) -
z lying ‘souselast. ) DUE TO (c) _Mh“e ML IV ng, yo e
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dissase condition given in PART | (g} 19, WAS AUTOPSY
3 . PERFORMED?
i 470 x YES[] NO[]
] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART If of item 18.)
] .
8 S o o
é 20¢. TIME OF Howr Month, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.}
WORK AT WORK
- -
‘| 21. | attended the deceased from S’- r" }1 , to r.'_ x— " r and fast 'sawlﬂcﬂiva on S = 9 -} a’
" Death occurred a1 'l _l‘ - X-) ﬂ._ m on the date stated gbove; ond 1o the best of my knowledgs, from the couses stated.
220 SIG URE {Dogres or title) n 22b. ADDRESS ‘| 22¢. PATE SIGNED
- [
] > v j_ﬂ—of D §-/70~37
2%a. BURIAL, CREMATION,Y 236, DATE 23c. NAME'OF CEMETERY OR CREMATORY §f 23d. LOCATION (City, tawn, er county) (Stare)
EMOV 4L (Specify) /
turiat 5/9/58 Oakland Cemetery erly, Mo

24. FUNERAL DIRECTOR

red A Thompson

ADDRESS

Madison, Missouri

25. DATE,

s/ /58

ECD. BY LOCAL REG.

26, GISTRAR'S SIGNATURE

{Licansed Embalmer's Stafementlon Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot et e e e e es e aestarerasean , Student Embalmer No. .........cceovvneee
working under my personal supetvision
-
Student ...oooveiiiii e ~ Signed /M/(ﬁdﬁ%
Signature of Student Embalmer
Licensed Embalmer No........ 5282

P. O. Address

---Madison, Mis

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

b 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,

- N A




