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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiLLU mAY 19 1953_.9;;".:“0:._ District No.

THE DIVISION OF HEALTH OF MISSOUR|

gz

STANDARD CERTIFICATE OF DEATH

Primary Registration Dinri-:! No.

99-017170

STATE FILE NUMBER

..é.é/ .z_____.... Reg_isnu:&._é__z)j: """""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution Retdldl_ﬂ b)efern
o. COUNTY COOpeI’ a. STATE M4 ggoupy b COUNTY Coopafmy
b. CIJY {if cutside corporate limits, give TOWNSHIP only) Inside Limits 02 c. ClTY Inside Limits
R
tom Boonville Yesjr] No[] 72 TOWN Boonyille YeiX} No[J
c. FgLFI; NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. i.lgRDEEEES {If outside, give location)} Reside on Farm
HOSPITAL OR
O  ismtution . St. Joseph Hogpital 11 Weeks 510 Main St, Yes [T No (Y]
| §
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe or print oF
(Type or prin Amy Zuzak, peaty  May ]J-I- 1959
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED 2. DATE OF BIRTH 9. AGE (In ywars JEUNDER 1 YEAR| IF UNDER 24 HRS,
1] {as hday) | Months { Days Heowrs Min,
Pemale |,  White |oweowsD) owvorceo(]| Dec. B" 1879| ™Y ! |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siste or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY
0 issournl USA
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR wlFE
Phillip Zuzak Betty Sterns ————-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yen, no, ik } (LF . give war or dates of sarvica)
o o gkl (F yee, ive werar detes of sarvics None Miss Helen Zuzak, Boonville, Mo,
18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - -— OMNSET DEATH

IMMEDIATE CAUSE (a)

!

Canditions, If any,

ich gave rise to
above couse (a),
stating the under-

DUE TO (b)

* Zrtd

z lying cavse loat. DUE TO (c)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass cendition glven In PART L {a) 19. gég;\ggggg;{ 2.
2 MelLEs, - bospac Mré‘?ﬁgZZg 43X YES[] NOBT
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART Il of item 18.)
¥ O o O
3| 20c. TIMEOF How Month, Day, Year
'a INJURY o.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.}
WORK AT WORK )
n. ¥ attended the deceased from ‘ hd , o &~ /,V- s ? and last 3ow her glive on J— ./ 3 = 5_'7
_ Death occurred ot m on the date stated cbove; and to the best of my knowledge, from the cousas stated.
- sncnnum-: %:gl\:n.) | 22b. ADDRESS 2ze. pA'rE SIGNED
s
ie. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ZQJ LOCATION {City, town, or eﬂumﬂ
REMOVAL (Specify) 1
Rurial May 17" 195 Gatmg nf Pappa Toniad o

24. FUNERAL DIRECTOR ADDRESS DAT CD. AY LOCAL REG. | 26- REGISTRAR, NATURE
Goodman & Boller, Boonville, Mol,<J / %ﬂw

{Licenssd Eubclau,/.’uuim/m Raverss Sido]
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STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

..........................................................................................

by me, or by
Signed , ¢ MM_}IZM« ..............

working under my personal supervision.
Student .ot eas
Signature of Student Embalmer
Licensed Embalmer No..J‘L53.9 ..........
P. 0. Address . ZXYIIVLLLEG ,, MO,

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 epbalmed by a'STUDENT, he also shall sign in his OWN handwriting.’

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




