'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-045434

'LED VS Jw“"'é}' Lgﬁj No. ____Zé_________..-.Primary Registration District No. ________________Registrar's No. __é‘é_______“ STATE FILE NUMBER

ENDED
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
&8, COUNTY . . STATE b. COUNTY - sdmission,
' Clar¥ Countv, "o, . " 07 ol mission)
b. C‘IJT“Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
T - .
OWN_cl-Tlr Citv. "o, TOWN 9o (4l A Ye: O NgD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutside, Give location) Reside on Férm
HOSPITAL OR ADDRESS
INSTITUTION Yes{] Ne{] Yes g_ No [
FR
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DOFTH
”~ .
TTARY KATHRYIT ZT1TORT EA 19/92/160
f 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
. Widowed" Divarced [ Months | Days Houyrs Min.
' Temal e hite 4/11 /101 A3
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most-o ipg i n if retired) . N s 3
e U LCAt A s o~ Pittsfield, Illinojs USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l eyt s +¢llie Rhode 7 ett Tmmet Zinn
Jilliam H-ssett I 8, Hass > inrert
: 15, WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,. or unknown)| {If yes, give war or dstes of service) . .
r o | 341-16-8013 | Trmret Zinnert, Clork City, Mo.
‘ |y 18. CAUSE OF DEATH (Enler only one cause per line for {a}, (&), and (c}. INTERVAL BETWEEN
; E PART t. DEATH WAS CAUSED BY: . ONSET AND DEATYH
| S IMMEDIATE CAUSE (s} j‘é \ g Fedea 75" Mae,
[w] ' .
o} M /"
o Conditions, if any, DUE TC (b}
which gave rize to
above cavse (2),
stating the under-
lying c¢ouze last. DUE TO {c)
z PART 11, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tpgthe terminal PART HI, If deceased was female was
2 disesse condition given in PARL H Y éz thare a pregnancy in last 90 days.
‘:’ ][] Yes IXND l {1 Unknown
E 9. WAS AUTOPSY 208, ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED?, =} (w] a
o YES [ NOG
- -
&1 20c.TIME OF  Houl Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK O
[ {\ {'\
21, | attended the deceased frapé%éiié_n—, ru%__lzﬁﬂ‘_ﬂ_.nd last uwdﬁf;_.live on_mﬂ_%_&
Death occurred .:—z_%—zn_m on the dote stated above, and to the best of my knowledge, from the causes stated.
. oy .l F |
S 22a. SIGN 3 . {Dpopee or titls) 22b. ?S& 22c. DATE SIGNED
N 1 Wl Catain. mp, ahotra Do, (2-2a5ho
<« | 23a.BURIAL, cngmn{;c)m. 23b. DATE 23c. NAME CELEMETERY DR CREMATORY 23d. LOCAMON (City, town, or county) {State} =
a REMOVAL {Speci . - ., , o ves o .
z uricl 12/24/'G0 IT~hol~ City Ceretery r-hiok=, "Ti~souri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY L0CAL REG.
z| Delbert L. Shnffer, K~hok~, To. |[AZ 2.1 ¢
AT
{Licensed Embalmer‘gal-l;me# o!k:'verse Siae)




i

STATEMENT BY LICENSED EMBALMER {

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

or by Student Embalmer No.

r

working under my personal supervision.

Student Signe!
Signature of Student Embalmer

Licensed Embalmer No.___ﬁié_L

a : P. 0. Addrm

N Note: The above MUST BE SIGNED BY THE«.\LICEI\JSED EMBALMER in his OWN HANDWRITING. (Failure to corm
with the above constitutes grounds for revocation &f licénie).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




