THE DIYISION OF HEALTH OF MISSQURI
1. Health,

, & Welfore FILED S E P 2 9 1958 STANDARD CERTIFICATE OF DEATH = 55§T-é_i=(1L)E NUMB? .2 ______

. Public 3 { 5 7%
th Service L8 A7- 8 & Registration District No. fi 7,4L Primary Registration Dls'rll'-' No..__ 0 ___________ Registrar's No.___ e/ J_ /...
o 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
5. 300 o. COUNTY Pettis o STATE M+t ssouri b COUNTY pattis admissioy
- 1-57 b. CITY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. CITY o &e Ir_ Inside Limits
| OR . Yes B Me [ OR : c YesBD No[]
TOWN Sedalia X Town Sedalia
<, FULL NAME OF {If NOT in hospitcl, give lecotion} | Length of atay in 1b d. STREET (If outside, give tocation) Reside on Farm
HOSPITAL OR - ADDRESS
MsTITUTIon Woodland Hospital | 2 days e 1218 W. 2nd Yos [] Mo
3. MAME OF DECEASED First Middle Last 4. DATE Monih Day Yeor
(Type or print) : or
John Albert -~ “Zurcher DEATH  Sept, 26, 1958
5 s= 6. COLOR OR RACE T'MARRIEDDNEVER marrIEDE] ¢B DATEOR BRTA ¢ -7 9. AGE (In years {F UNDER 1 YEAR] IF UNDER 24 HRS.
o . ) ' last birthday) | Manths Dﬁ‘ H urs | ang
< Male White winowen 7] oivorcen[]| Sept. 24, 1958
£ t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAJ COUNTRY?
= during mast of working lifa, even if retired) 1NDUSTRY . . . /
= ant Sedalia, Missouri
= J3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
¢ ,jAlbert Zurcher, Jr, Virginia Louise Pinkepank
E" @ [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 12 déi e‘s" 9 d
E S B (Vas, no, or unknawn)| {1f yes, give wor or dates of service) n
S8 N I ————— Albert Zurcher, T 21
F4 d 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} *y IﬁTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (o) ___ Asphyxia . T hos
£ = -
= o
= & .
< & Conditlons. if any, . DUE TO (b} Atelectasis 2 D& el
5 ; w::ch gave rll? |)u } ﬂ'J’
s : T T : i 2ay Shes
1 B o ) buE T0 (o) Congenital malformation of the heart, by i
£ = o §= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissazs conditlon given in PART | (q) 19. WAS AUTOPSY
c3P = 7545- PERFORMED?
i1 Sf= YEs(] wok] 2.
5 - % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
R O O O
[ g U -('
o u j | 20c. TlME OF .Hour Month, Day, Year
5 DED INJURY  am.
1 £ pun
2 E g 20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE ATD NOT WHILE O farm, factory, street, olfice bldg., eic.)
s 2 WORK AT WORK
1 E 21. | gttended the d d from 9—24-58 , to 9-26-58 and last saw him alive on H=2b-58
H Death occurred ot 210 P - m on the dote stoted above; and to the best of my knowledge, from the couses stated.
2 -
= ; 22a. SIGNAT {Degree or title) 22b. ADDRESS 72c. DATE SIGNED
= [2:3% 2 s A
3 Sedalia, Missouri 0-26-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
Ren-pv.u. Specify) . . - +
_ Burlai. 2758 Memorial Park Cemetery Sedalia, Missouri
-t /’ R A7 AL DIRECTOR ADDRESS | 35,/4ATE RECD. BY LOCAL REG. ‘zi.;ﬁmm-s SIGNATURE
- p
- £ 27 (958

A= : .
! {Licenssd Embalmdr’s emant on Reverss Side)



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. .........c...0vnee

working under my personal supervision.

Signature of Student Embaimer

P. O. Address .25t 1

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.

[f this -body is not embalmed, fact should be so stated above.




