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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

3.2& __________ Primary Reg'islru:ion Districﬂ ‘/‘{_.#_;

58037458

STATE FILE NUMBER

Registrqr's Ne..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY. admission)
Randolph Migsouri Rand_:leh pd
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY . nside Limirs
TOWN Hi Rbee lﬂo Yes[ | No ] TOWN ﬂig e o Yes{ ] No[]
c. FULL NAME OF [lf NOT in hospital, give location) | Length of stay in 1b 0 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . && cADDRESS v
msTiTuTion A% ome A es (] Noly
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print} OF
Guglima(John) Zambile PEATH Qet 28 I958
5. SEX 6. COLOR OR RACE 7'MARRIEQENEVER MARRIED[ ] 8. DATE OF BIRTH 9. A]?,E, (J;};;::; :'cl'.:‘::ﬁEi ;:’EAR I}I::::DER Z:M:‘RS.
Male O |White weoneol] / ovorceol|0ct 3 1888 78 |

Wa. USUAL QCCUPATION {Giva kind of work dena
during most of working like, even if retirad)

10b. K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Retired Miner Italy S U, 8. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE L
Rafuele Zambell Dont Know Lena Zambell
15{. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
wsz, no, or unkpown)] (If yes, give war or dotes of service! .
‘ | ver e ' ' | 486-18-7262 Mrs Len mb Highee kg

18. CAUSE OF DEATH (Enter only one cavse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (&)
which gaove rise 1o
above cause (0),
stating the under-

Conditiena, if any, }

per line fer (a), {b), and (c}.)
.

INTERVAL BETWEEN
ONSET AND DEATH

b tas
Asndre—

10/

é lying couss lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disecss condition given in PART ! {a} 19. WAS AUTOPSY
P PERFORMED? O
frd YES[ ] NO[]
S| 20 ACCIDEMT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
w
o O O 0
§ 20c. TIME OF Hour Manth, Day, Yeor
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE —) farm, fectory, street, office bldg., etc.)
WORK AT WORK

21. | otrended the deceased from

-20-% .

Decath occurred at ll b~ ol PM‘

[Q' za " ’ ond. last iawm alive on i

m on the date stoted abave; and to the bast of my knowledge, from the causes stoted.

220. SIGN E

Degree or title)

Iong b

el

22b. ADDRESS

22c. DATE SIGNED

[0-29-5P

/"

230. BURTAL , CREMATION, b. DATE 23c. NAME DF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) {51ate)
REMDV AL &S-pucify)
Oct 31 1958| 8%t Mary, Moberly Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .25. GISTRAR'S S|GNA E
Burton Funeral Home. Higbee Mo |10-29-1958
iLi d Embol *a St on Reverse Sids)
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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 ME, OF DY Lotiiiiiciieii v iiiiiia it sasraa g e e s e s r e i , Student Embalmer No............. ...... ‘

working under my personal supervision.

Student ..ovevevriienriiiii e s e
Signature of Student Embalmer

Licensed EmbWo ........
P. 0. Address /o7 2 et 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). ) Coal i
If embalmed by a STUDENT, he also shall sign in hiis OWN handwrmng -t 0T -
If this body is not embalmed, fact should be so stated above. . o

r . .a « . a. ke - - - .




