. Health,
& Weifare

. Public

h Service

standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use only

-3
-

<

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rlLl‘.U AUG ]_ 9 195'&isrrmion_ District No.

187 Pri

mary Registration District No. __

98-029619

STATE FILE NUMBER

96 !{g____, - Registrar’ 's No. Ne.._. ... I___i&_____

}. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased livad.

If institution: Residence before

dur

Laborer

@ mast of warking life, even if retired)

UHKHown

Jamison, Missouri O

a. COUNTY . a. STATE ., . b. COUNTY . , 9dmission)
_—Linngston Missouri Livingston
b. CgRY (If outside corpornte Timits, give TOWHNSHIP oaly) Inside Limits c. CFOTRY [Aside Ligfs
TOWN Chillicothe Yos [{] No[] tom Ghillicothe 97| Y= 40
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give‘]&curion) Raside on Farm '
HOSPITAL OR ADDRE
instiruTion 316 Henry St. 10 yrs. 316 Henry St, Yes [} No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) .. OF
JAMES CECIL ZORNES DEATH Angust 3, 1958
5. SEX D 6. COLOR OR RACE 7'MARR|ED|:|NEVER marRIES] ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR| IF UNDER 24 HRs.
. st birthday) | Manths I Doys Hours [ Min.
Male White wooveo(A  ‘piosceo1|18 Feb, 1890 | 68
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND QF BUISINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

IMMEDIATE CAUSE (a)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘u’SBAND OR WIFE
John Zornes Unknown Unknown
15. WAS DECEASED EVER IN P. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
(Y{imm'(ll yus, giva war of dotes of service) h88_14_278£ Mrs. John Curtis : Bethan . Miss .
18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), and {c}).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ANP DE

Canditions, if any, DUE TO (I,)
which gave rise to }
above caves (o),
i b d
lying cavas last. ) _DUE TO (¢} Y20]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal disecse condition given in PART | (a)

19. WAS AUTOPSY

PERFORMED
YES[] NO -

MEBICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. [Enter notura of injury in PART | or PART H of item 18.)
O O O

Wec. TIME OF .Hour Month, Day, Yeor

INJURY  am.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
WORK AT WORK i~

.

%IVQ on

m on the éata stated cbove; and to the best of my knowlodqa, from the fouses stated.

G [T D

4

TION,

REMO&%'S,“:“"

23b. DA

Aug. lzi': '58

| attended the deceased from . o
%‘clh occurred af "

(Degras or title)

23c.

AME OF CEMETERY OR

UNKNOWN

C o?ﬁqQ—i‘

ADDRESS

CREMATORY 2

K;

<

22¢. DATE SIGNED

@z ! 57

. LOCATION (Ciry, te

(JHare)
ingasl:City, Misségii

24. FUNERAL DIRECTOR

ADPRESS

NORMAN FN'L HOME:Chillicothe,Mo,

25. DATE RECD. BY LOCAL REG.

Aug.1h,'58

26. REGISTRAR'S SIGNATURE

Itonese/

(Licensed Embalmer’s Statemant on Reverse Slds)




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

, Student Embalmer No. ..........ooveee.

working under my personal supervision.

Student
Signature of Student Embalmer

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.

L . 4




