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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Shull

Registration District No. ______

______ —_Primary Registration District No

IO /

A

o 38

-

STATE FILE NUMBER

VSFEE 2T 1861
T, é ku!é"or DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs bafore
. STAT . NTY sl
2. COUNTY COle a § Missour’i b, COUY COle asdmission)
b. C(I)LY {If outside corparata limits, give TOWNSHIP only} Length of stay in 1b €. COII!Y Inside Limits
TOWN Jefferson City 3 days TOWNSchubert Yo O No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR o v N ADDRESS v N
NsTUoNemorial Community EdspefXMd Rural Route #3 w0 of
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Year
{Type or print} . OF
Laurs Beatha Ziegler DEATH Pebruary 9, 1961
5. SEX &. COLOR OR RACE 7. Married X Never Married [) [8. DATE OF BIRTH | 9- AGE (lsst birthday) ::-.NhDER 'DYEAR ::UNDER 2’: HR
. i ths ays ours in.
Female w Widowed [] Divorced [J 2—18—190 60
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng mest o orkmg lifa, even if retired)
Housew Fergng Falls :% % A
b T2 %USBA e

13a. FATHER'S NAME

Gilbert Strozmmen

oma
13b. MOTHER'S MAIDEN NAME

Louise Bruveldt

Albert H, Ziegler

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes,ﬁoor unknown) I(If yas, give war or dates of service)

16. SOCIAL SECURITY NO.
none

. INFORMANT

17
&ev. Albert H., Ziegler,

Address

Schubert, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART 1.

Conditions, if any,
which goave rite 1o
above cause

(Enter only cne cause per line for {a), (b), and {c}.
DEATH WAS CAUSED B

INTERVAL BETWEEN
CONSET AND DEATH

] (X !
{MMEDIATE CAUSE (2) %ma z:é Iﬂ'ﬁﬂ- pCm !‘!g PE!I ¢ g ’;!!n

(a),

stating the under-

lying cause

last. DUE TG (e}

Vemtty

eow_____ (QLI0BARSTOMR.  (ManiewavT) | & mos{?)
/

PART IL.

DRENO
19. WAS AUTOPSY

PERFORMED?
Yesfmo a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

3{2 H &h #&l&‘ﬁ&lﬂ
TDESCRIBE HOW INJURY OCCURRED. (Enter nature of

disease condition given in PART | (a)

208. ACCIDENT SUICIDE  HOMICIDE
0 0 W)

PART IIl. if deceasad was femala wa
there a pregnancy in last 90 days.

l O Yes I #Na ] [0 Unknown

njury In PART | or PART 1) of item 18.)

20c, TIME QF Hour
INJURY a.m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
tarm, foctory, street, office bidg., exc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

hﬁ‘u.&‘_l_nnd last saw wllvt o

REMOVAL (Specify)
urial

2=12-1961 _%t. Johns Imth

Cem o

24, FUNERAL DIRECTOR

Thorpe J, Gordon, Jefferson City

ADDRESS

/ é}ﬁ RECD, BY L

.11uaau,/?$l

21. | attended the decessed fro
Death occurred . _.? 32 P_ m on the dau stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title} 22b. ADDRESS 23c. DATE SIGNED
2,
. S EH ? Fea il i
23s. BURIAL, CREMATION, | 23b. DA E OF CEMETERY OR CREMATORY ¢ LOCATION (City, town, or coun {S1ate)

gsonri
REGFISTRAR'S SIGNATURE

{Licensed Embalmnr'l Statemen? on Rcvau Side)
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r STATEMENT BY LICENSED EMBALMER
- | hereby certify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me,
L :‘3"*“‘" “!_-‘.-1-. 3 "I ;- q’ ‘t‘ﬂ, x‘--;‘—,_-‘,; 'r‘hl ‘.L. 5~.~:!.—~..:.-'~’\‘J'541\'
or by Student Embalmer No.
l“'\
working under my personal supervision, _-‘\_
Student Signed
Signature of Student Embalmer
L aat L v o= AN N
Ty SR © AT Mo :ﬂ ‘_:f SR Licensed Embalmer No.
A meSy
. ) P. O. Address
SR RS ) K& e EVEREAR AT WO R 1, 1 - ' :
- Nole The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OVVN HANDWRIﬂNG (Failure 1o comply
with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shalt sign in his QWN handwrmng. = -
S B 1 thls body is not embalmed fact should be so stated above.




