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WRITE PLAINLY—USING 1INFADING BLACK INE—MAERKE A PERMANENT RECORDP

FILED SEP 2 0 1961

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

645033444

TOWN

Lebancn

township)

STAI ¢

this placet
ays:

GIRTH NO. neG. oist. No. _ 4 7© _erimmry wec. visT. wo.32 37 Registrar's Nowwd.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostltution: tesidence befors
a. COUNTY a. STAT b, COUNTY adinlsiont.
Lacleds Missouri 1 Camden
b, CITY (1! outside corpurate limita, writa RURAL and give ¢. LENGTH OF c. ClTY 7T 4. 1s Residence within Lmits of

0% Sunrise Beach c!” R

[ HOSPILTAL OR

Wallace

d. FULL NAME OF (If net in hn-plhl‘ﬁr jastitution, give strect address or location)

emorial Hoapital

(LI rural, give location)

" ADoness lake Road 20 (F) Box 222

INSTITUTION

3 gsﬁéhéﬁs?—:';) a. (First) b. (Middle) c. (Last) ‘ Yy DM-E (Month)  (Day) (Year)
(Typeor Prine)  MyTa Adele Zachman pearn September 7, 1961

5. SEX 6. COLOR OR RACE | 7. NIADRO?-‘!'E% NEVOEECHE‘IAREIEE‘,) 8. DATE OF BIRTH 9;:?51,&:."5‘" h: mr.u IDM ; UNDER uMu:.

s ( i 7. oo ays oury .

Female [ White ERwwx Warried August 15, 1889 72 , I

10a. USUAL OCCUPATION a 10b. KIND OF BUSINESS OR_IN- | 1l BIRTHPLACE . 7| 12_ciTizeN
a durlnlmull-olvar Mlitlsbz::;ai:r:l::dt i DUSTRY {City and State or Foreiga Covntry) COUNTRY'?FWHAT

hief operator gteel industry Kansas City, Missourl c

I3a. FATHER'S NAME

Frank McDonald

NoT

13b. MOTHER'S _MAIDEN NAM
o w

- ----------

14, NAME OF MUSBAND OR WIFE
|Clatus E+« Zachman

(Yes. 0o, or uokoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, xive war or dates of servics)

Clatus E,

17. INFORMANT"®
S SIGNAT each ADDRESS

gHME
Zachman JIake Road 20 (F)

18. CAUSE COF DEATH

_Epter only onecause per

line for {(a), (b), and (¢}

*Tkis does not mean
the mode of dying, such
of heart faflure, axthenia,
ete, It means the dis-
ease, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION !

INTERVAL BETWEEN

::SET AND DEATH :

—
Morbid conditions, if any, giring PUE TO (D)
rise to the above cxuse (a} stating
the underlying cause last. a——— ; . 0
DUE TO (¢} / 7
1. OTHER SIGNIFICANT CONDITIONS
——

Conditions contribuling o the death byt ol
related Lo the disense or condition cansing death.

19a, DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 2
—_— e ves [ wo [B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [agtory, strest, office bldg.,evs.)
HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

alive on

-9

22, I hereby certify that I atiended the deceased from

19

IQM lo _£L Iﬁz that I last saw the deceased

Bﬂ Jrom the causes and on the dale stated above.

ST 1

.@,L and that death occuéd af 2320

{Degree or title)

M.Da

23b. ADDRESS Z3c. DATE SIGNED
Camdenton, Missouri 9/8/61

24a, BURIAL, C
TICN, REMOVAL 8

burial

9

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or eounr.y) {Btate)
Canﬂonton, Missouri

DATE REC'D BY LOCAL

P P-194]

REGISTRAR'S SIGNATURE

Dale Blair Memolral Cemetpry

ADDREAS




gEP20 1961

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnw me
byme, or by ...cvviiiiiiiiiinnaa. e et e eeasscassessssssssenteecesaivares fernenes , Student Embalmer No.......c.ccc.oo.;

working under my personal supervision..

Student..... et aaiisedsicesesssesserseseieseonsennann
Signature of Student Embalmer

Licensed Embalmer No. 2265 . —

. . P. O. Address Camdenton, . Mi 88

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le‘:°mP|V
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

* : L o '

L






