MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-002162

. DEPARTMENT OF PUBLIC MEALTH AND nsuraafo 55'3"2 !Z STATE FILE NUMBER
Ragis! Distebct No. timary Registration District No. % istrar’s No. B .

DO NOT WRITE ‘
ON THiS STUB AMENDED

1. PLACE OF DEATH 7 USUAL REBIDENCE (Whero Geceesed Trved. 1T Tratiution: Rasidance Bofo
+ COUNTY JASPER . ~ SATH | SSOUR | ™ ™™ JASPER
b. CITY [If outaids corporate [imis, give TOWNSHIP only) Tength of stey In 1b T Oy —

708 ACKSON . 123 Davs own . SARCOXIE
€. :Uol.épl;!rAATEogF {If NOT In hospital, give Ieuﬂo_n) 7 insldt Limits d. STREET {If ounldc, give location)
iINTwTioN  FA IR ACRES ReST HomEe|veo noQ il ik 710 JOPLIN STREET

3. NAME OF DECEASED 7 First Middle . . Last 4. DATE Month

(Type or print} - ROBERT . T ZINN . D&FT"JANUARY
"5 SEX 6. 'COLOROR RACE | 7. Married [T Nevar Married [ [a. DATE OF BiRTH | 9. AGE flest birihdey)

MALE | WHITE Widawed O] overed X [5-16-1882 80

10a. USUAL OCCUPATION (Ghnklndefwtdon' 10b. KIND OF BUSINESS OR INDUSTRY] - 1. BIRTHPLACE(Chyadmwer)
i work] 13 y :
Y RS RT ™™ | CiTy MARSHALL IBARRY CO.c Missourt
" ¥3a. FATHER'S NAME lah.mmm MAIDEN NAME 14. NAME OF QIWIFE ﬁ p
WiLLiam H. -ZINN CYNTHIA J. HOOVER ﬁ

5. WAS DECEASED EVER IN US. ARMED FORCES? | NO. [17. INFORMANT

(Yes, po, or unknown)| (If yes, glve war or dutes of CLARENCES@}M&MZ SARCOXIE MO-
18. CAUSE OF DEATH [Enter

PART I, DEATH CWAS CAUSED BY: T { é
wmemiate cause w ___ClOv e é‘f&l/ y vornbosis

DUE TO 3) (;?'h, 74(*‘6’?{056/;;:—03#3

V§300°
Rev. 4/59

bi#go
90

DATE AMENDED

rl

NSTEAD OF

it

PARI’II OMH&GNIFWMIOMMMMWD&MMMMM“M PART IIL. ¥
dissese condition glven in PART 1 (a) there &

20b. DESCRIBE HOW INUURY

2
2
%
:
5
:
.
g.

- MEDICAL CERTIFICATION

307, CITY, TOWN, OR LOCATION
. mwaud-u«m_ﬂgéar/ﬁ*Z_.n_Lzoﬁ__mummmw(‘ .
Deeth occurred ot nmﬁoh“hdbhmﬂwmmh“w
MD. I SARCOXIE, M:ssoum 1=22-63

. BURIAL, TON,” 2 mMmMmmm Z3d, LOCATION {City, fown, or county) =)
BUR) e SARCOX:1E, CEMETERY | SARCOXIE, MISSOURI

Wnﬁh’ﬁlﬁﬁﬁn—- ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGWATURE
ULMER-MOSS FUNERAL HOME,SARCOXIE, Mo,/~ZZ~63 % M

{Licersed Embatmer's Statement on Revers Side)

USE BLACK INK

ITEM NO. | SHOULD READ




.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase namé is recorded on t'he ‘reverse side of this centificate was embalmed by me,

or by _- § ik __, Student Embalmer No.__ -~ _

working under my personal supe.rvision. %L W
Student E : Slgned L 2 Wl

Signature of Student Embalmer

Llcensed Embalmer No 51 21
P.O. Address CARTHAGE . Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense)
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.
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2373 m1muaf ey tasmar-e# szl Sl Laraa




