——

" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF |
DEPARTMENT OF PUBLIGC HEALTH AND WELFA R OF DEATH 68_020041

RE
Registrah':_:l_ Dixtrict Na. _. _/_thmry Registration District No. Qzﬂ_hqlﬂrnr's No. _éé 2’___ STATE FILE NUMBER

DO NOT WRITE 2l -
ON THIS STUB AMENDED I ey | " =

1. PLACE OF DEATH 2. USUAL -RESIDENCE (Whor_c deceased llved. 1f institution: Residence before
s. COUNTY Jasper a. STATEMi 8Souri . county Jasper . admission)

b. cg;r {1f outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN dJ oplin 50 years Tgst J op]_in Yl No O

€. FULL HAME OF {Lf NOT in hospital, give location) Inside Limit: d. STREET i &
ot TaRE QF ¢ side Limits SIREET (IF cutsida, glive locatien) Rovide on Farm

sunion Maddox Nursing Home Yes ) NoOd 1218 Pennsylvania Ave,|YaD Mg
3. NAME OF DECEASED First Middle Toat 4. DATE Month Day Yeor
{(Type ar print} GEORGE ] W ) OF
. ZADN DEATH  May 1B, 196
5. SEX &. COLOR OR RACE 7, Married Never Marcied [] Ig, OAJE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Maﬂ.e White Widowed [ Divoreed [ ] f 8?“ 92 Months I Days Hours Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City ond state or countty) | 12. CITIZEN OF WHAT COUNTRY

duri of working life, if eetired)
unnggﬁljtcﬁvérnn ite, even if ¢ } Meat market Cub_a,,_ Missours UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = » T4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

ot 9

DATE AMENDED

John Zaun Unk TOome Myrtle M, Zaun
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INWNT Hife . Address
{Yes, nhur unknown} '(If yes, give war or dates of servi
[}

Myrtle M, Zaun, 1218 Penn Ave,. ., doplin, Mo,

18. CAUSE OF DEATH (Enter. only one cauge per tine far {a], (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 4 -

Candltions, if cny.l DUE TO (b} @“4_.4—,- —-{L‘:‘ Jéfv 3 )7

DOCUMENT

which gave rise to
sbove cause {a),
stating the under-
lying cause lul.

RUE TQ [}

PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminsl PART 1il. If deoceased war Temale was
dissass condition given in PART | [a) thare » prepnancy In last 90 days.

]D YnJ [ No I [0 Urknown
20a. ACCIDENT  SUICIDE HOMDICIDE . DESCRIBE HOW INJURY‘ RRED. (Enter nature of Injury in PART | or PART Il of item 18.)
m} ]

20c. TIME OF Hour Month, Day, Year
INJURY a.m. o

p.m. - o

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g. in or lbou‘? home, | 20f. CITY, TOWN, OR LOCATION -
WHILE AT WORK ] farm, factory, stresl, office bidg:, etc.}
NOT WHILE AT WORK [J

ded the o d from /?67 mlii ndlmnwmu

Death occurred at- y m on tfe date stated sbove, and to:ths'best of my knowledge, flom the causes stated.

(Dwr’%""'@\ 725, WDDRE _%d 22 GATE SIGNED

CREMATION, [ 23b. DATE I 23¢c. NAME OF CEMETERY OR CREMATO| V'23d. LOCATION (City, town, or.county) (Sfan)

e ROAVA Speci k
RmBuzl-(lﬁm 5221963 Ozark Memorial 4 Joplin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Wﬁ mqyamu
STEVE PARKER MORTUARY, JOPLIN, MISSOURT J‘ ~RR- /93 e :

{L d Embat b t on Reverse Side) -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.[ SHOULD READ




" STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision. . g [ ; 4 .
Student i PR Z . -~ =

Signsture of Student Embalmer

or by

Licensed.Embal;ner No 5‘/93

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
Jree embajmed by'a STUDENT, he-also: shall sign in his, OWN handwriting;" Lt

If this body is not emba!rned fact should be ‘so stated above. '

L% =
~




