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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Primary Rogum\non DIIHICI NJO / 1

28-043154

STATE FILE NUMBER

IHLED JAN 5 1gsggis|rcnion District No.a o

Registrar's N°'--—---7l--—----?5-—-~—

1. "PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence e
a. COUNTY Andrew o. STATE Missourd b. COUNTY Andrewdmissie
b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY £E 2 Inside Limits
town Jefferson Township Yes [] e [7] TOWN St. Joseph < Yes (3 No[ff
<. FgL;_l NAM%OF (1 NOT in hospital, give tocation) | Length of stay in 1b d. ST%%EE'IS'S {If outside, give location) Reside on Form
HOSPITAL OR AD
insTITuTioN ReFoDe #2 over 30 yrs R.F.D.#2 Yoo [ Ne 3
3. MAME OF DECEASED First N Middle Last 4. DATE Month Day Yeor
(Type or print} Q
SAMUEL ZAHLER DEATH Dec, 29 1658
5. S5EX 5. COLOR OR RACE| 7. tJa. DATE OF BIRTH 9. AGE 11 I F UNDER 1 YEAR| IF UNDER 24 HRS,
] MARRIEDD NEYER MARRIED + E.::.;;:;; Months | Days Hours Min,
a White winowep[ ] ovorceo[ ]| Oct. 24, 1875 83. l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) — 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, sven if retired) INDUSTRY
Farmer Fami;ng Bern Switzerland > USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME l 14. NAME OF HUSBAMD OR WIFE
Not known Not known i None

15. WAS DECEASED EVER IN U\, 5, ARMED FORCES?
(T-lNu, or unlmqwn)J (If yas, give war or dates of servics}

14. SOCIAL SECURITY NO.

17. INFORMANT

None

Address R, F. D. #2

Mr, James F. O'Grady

St.Joseph, Mo,

MEDICAL CERTIFICATION

V8. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c).)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

CDI’O narY

ocelusion

INTERVAL BETWEEN
. ONSET AND DEATH

1.1

Conditions, If any,
which gave rise m
obove causs {a),
atating tha under-

DUE TO (b} Lﬁ.tmr.f_?;&bn [ismn

lylng cawss last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART I {a} 19. WAS AUTOPSY
PERFORMED?
HERL | yes[] no[f %
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
1 | ]
20c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_‘I NOT WHILE D farm, _ctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from T ————— , o and last in$ clive on

Deoth occurred at

m on the date stoted above; and to the best of my knowledge, from the causes siated.

—11:05A
NATURE egree or title) j 22h. ADDRESS 22c. DATE SIGNED
égf %M/u-‘lﬂ ﬁ_@) Ig7 . Maun Savannal« Mol 12/30 /5%
230, BURIAL, CREMATION, | Wib.! DATE {zc MAME OF CEMETERY OR CREMATORY ‘234, LOCATION (City, town, or covnty) {Stote)
REMOV AL {Spacify)
Re 7 1 12-31-58 Savannah Cemetery Savannah Missouri
2 NERAL DIR R ADDRESS 25. DATE RECD. BY LOCAL REG. - REGI 'S AGNAT!
St,Joseph,Mo, |{2— 307"557

{Licensad Emboimer’s Statemeant an Reverse 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

by me, OF DY oo e , Student Embalmer No. ........cooeeennne

working under my personal supervision.

SEUAEIE  vevrvnrienrnerieriineserensssesenserssrasenrasmasssnsan Signed %L/%‘W- ..............

Signature of Student Embalmer
; ... Licensed Embaimer No&(;# .......
iy

P. O. Address% ........ L2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for tegocation of l:cense) ‘ i
= ° If embalmed by & STUDENT, he also shall ‘sign in'his 'OWN handwriting. »C~% = -~ - T

If this body is not embalmed, fact should be so stated above.
Y A B R A




