THE DIVISION OF HEALTH OF MISSOURI 58—039083

{nalth, -
Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
ubli
i:nri:. IFl LED N OV 2 1 19$gu|m1mn District No. ... #7 ,,___3_.____.. Primary Registration Dlﬂrlci Ne.,. '.?. _Q..Q,Z.‘...M Ragistrur'ﬁ..z.‘gé ______
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)e!om
. - . STATE - b. COLINTY - mission
30 = CONIY  Bjjtler « STATEMdissouri " O Howell
|-57 b. Cg‘f {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY |ns|de Limits
R
ow Poplar Bluff Yesggl N J rowe_Pomona Yes[J Nefd
c. FULL NAME OF (1 NOT in hospital, giva |o:uhon) Length of stay in 1b ¢6d STREET (If autside, give location) Reside on Farm
ROSIALOR Poplar Bhuft Hogp. 3 daygf¥#6o*" s Route 2 Yoo ] e[
3. NAME OF DECEASED First Middle Lnil 4. DATE Month Day Year
{Type or print) . OF )
Chm-sj w’.. Zeek- DEATH ll.‘"4" 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH n yeors §1F UNDER 1 YEAR| IF UNDER 24 HRS.
C‘ ‘s : MARRIEDDNEVER MARR'EDD ¥ AEE uirr:day) Months | Days Hours Min.
Male White wooweo[] S owvorceoffl| Oet, 6, 1915 | 43 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City end srate or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY i g
Laborer Construection Missouri USA
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Orph Zeek Ada. Williams '
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo v unk If ye i & i i : 0 -
(Yes\gy or wrirewnl] {1 yospBgoppgy or dores of sarvice) Unlk. Mrs, Ada Zeek, Pomona, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, end (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4’ ONSET AND DEATH
IMMEDIATE CAUSE () _ﬁa.ﬂ_d_z ‘az&m.? MW 1 1-2-FY
Conditions, if any, DUE TO (b) GWM M/@‘—M‘

above cause (o},

which gava rise to
stoting the under-

iying couss last. DUE TO (c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condlition glven in PART | (a) 19. WAS AUTOPSY
PERFORME] J
YES[] NO

20a0. ACCIDENT SUICIDE HOMICIDE 204, _DESCRIBE HOW INJURY OCCURRED. (Enter nuturm PART ) or PART [l of item 18.}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
[-]
3
Do
2 1 O — oL « 0 /]
H g 5 £ LA
v 2c. TIME OF Hour Month, Day, Year
2 ' {NJURY o.m.
‘;' p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abour home,
WHILE ATD NOT WHILE - tarm, facrory, street, office bldg., etc.)
WORK AT WORK W Ay &, J(M
21. | attended the deceased from £ fo &L = {, L) - - and last 5o {:I';' olive on _£f= % = S5
Deoth occurred at ‘214 4 i‘:.! é - m on the date sidted above; and to thelBast of my knowledge, from the causes stoted.
22u SIGRATURE {Degree or fitle) d 22b. ADDRESS Z2c. DATE SIGNED
Sonre. L4 : M. D. Poplar Bluft, Missouri 11-4-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sra1w)
REMOV AL (Sgecify) . .
remova 11-4-1958 | Mt, Zion Cemetery Howew Connty, Mp.
24. FUNERAL DIRECTOR ADDRESS 25 DATENECD. BY REG
obertson Funeral Home - f
I

West P-Lalns ’ Mls Sourl L éd Embel on “v.u. Sid-]




¢ 930

sl T4

3'96\

8S5! 2 "

STATEMENT BY LICENSED EMBALMER

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

B M, OF BY it i i et et s e s e ra e gasaanrnae . Student Embalmer No. ........ceeveeeneee

Signature of Student Embalmer (_\ |

Licensed Embalgpes No, 4
lé’ / 7

P. O. Addr%ﬁ Bp AT,

&,
»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwiriting. _

If this body is not embalmed, fact should be so stated above.
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