JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V3 FEB

—60—-0048'71

STATE FILE NUMBER
. NDED Registration Dismctflgos,ﬂ_______3__6_Q____-___anary Registration District No. 6225 Registrar’s Nc;.l8
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE - o b. COUNT - admission)
VYernon Missouri §t. Clair
b. CO”RY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CO“RY Inside Limits
WN Washington Township |llmo 17 dalys ™*N Appleton City Yo O No X
€. FULL NAME OF (If NOT in hospital, give |ocation) inside Limits d. STREET (tf cutside, give location) Reside on Farm
R e e o0
State Hosp. # 3 hle Route # 2 “k e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) . DEOAFTH
Sarah 1. Zinn Janua 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [B. DATE OF BIRTH | ¥ AGE {isst birthday) 'F'UNhDER 1| YEAR :_T UNDER 24 HR
. Widowed X] Divorced [ Months Days ours Min.
Female White 2=24.7] | 87
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin}?{most of workjng, life, even if retired) . . . . -
ousewite Unknown Mirginia, Missouri Ua.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i lMaSOT;-t- hSaC 51?;_ ;EOC EVINFORMANT Un known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? &, |AL SECU . N Address
{Yes, no, or unknown)| (If yes, give war or dates of service) Regords Of
no Unknown State Hospital # 3, Neva A, MQg
[ 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and {c). o i INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (o) Broncho Pneumonia 3 _days
(]
Q
o Conditions, if any,

8Y AFFIDAVIT OF

which gave rise to
abova casuse {a),
stating the under-

DUE TO (b) QQI onar ! QE.S_S_El_D_l_S_E.a.S_e_.___..___.

Years

fying cevuse last. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g dizease condition given in PART | (o} there a pregnancy in last 90 days.
§ l[]Yc: | X No I O Unknown
E 19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
= PERFORMED? a u] [m] .
Rl YES[3 NO (X
- -
&1 20c. TIME OF  Hoeul Month, Day, Year
o . INJURY am. ~
w |, p-m.
-3

20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., erc.)
NOT WHILE AT WORK [J
- 21, | attanded the deceased ‘from__z%_ﬂ——, lo_l_ZLﬁ_O—and last saw &lahvn an. l 27 60
i Death occurred at 6 05 a am on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. 81 title) % b. ADDRESS Neva da ’ Mi g souri 22c. DATE SIGNED
& ot R State Hospital # 3, 1-.27-60
735, BURIAL, CREMATION. § 236 Bade~ 1T WAL R T4 letnereav OF (REMATORY 23d. LQCATION {City, town, or cqunty} {S1ata)
REMOVAL (Specify) b
@nrmr 1-89- 40 DEP ©Lan 2 eleyy LNV Do ey ANCH <
2 . DATE RECD. BY L .

[and-Bobhlt ichurs Fincas

e 7 /4&

(Ll:ensed Embalmer‘s Sutemem on Reverse Side)

GISTRAR’ s(sm;mru




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer Neo.

or by

working under my personal supervision.

Student,
Signature of Student Embalmer
Licensed Embalmer No. <
: . P. O. Address
. S
HAN "iEI' . (Fai
ﬂkﬁD\i\(R %G (Failure to cor

.

. . . -
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER-in; his" OWN,
with the above constitutes grounds for revocation of license). B .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

.
- .




