MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63"‘042804

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER

0O NOT WRITE AMENDED Registration District No. ______/__-)  Primary Registration District.No. _Jﬂ.a__i-_lwlsmr‘l No. L‘x Z:-—;-- .

ON THIS STUB i " X
1. blactordedd LY TUR3 2. USUAL RESIDENCE (Where decessed [ived. I instinuTion: Residence Befors

a. COUNTY . STATE . . COUNTY . -,
: Barry : Missour® ™ lawrenc
b. CtI)'IF'!Y {If outuide corporate limits, give TOWNSHIP only) Langth of 1tay in 1b c. CITY Inside Limirs

(o]
TOWN  lionett 29 Davs TOWNAurora Yes {§ No [J

c. FULL NAME OF (If NOT in haspital, give location) Inside Limit: . ST T i i H f
HOSPITAL OR senek e 1ole Limits d. STREeT {If cunide, give location} ®osids on Farm

INSTTUIONS e roggins llursing Home|Ys® neD 139 E. St,Louis YerO Ne D1

Vs 300
Rev. 4759

admbsion}

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} B OF.

Mary Cecil Zinn DEATH 5 3-1—_]_9_6_5__
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | %- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
PR Widowed Di d = Months Days Hours Min.
Female fihite idow wered D 112/8/187p 87 | * ]
10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durﬁg mot of wy {Ir)p life, aven if retired} .
usew Home Bone Gap, 111, U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomes Mariott Jane Gould George Zinn
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrews

A, kow. f yes, gi d f .
““N or unkno n)l(l yes, give war ar dates of service) None CaI‘l S;l,oan Monett, Iﬁls aourj_

18. CAU!E OF DEATH (Enter only one cause per line for (a), {b), and [e). v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET D DEATH

IMMEDIATE CAUSE (a)

F4

DOCUMENT

Conditians, if any, DUE TO {b)
which gove risa l)o y

above cavie [a}, " 4
sating the under- 4 . yf ‘)

lying cause last. DUE TQ (<}

.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART tIl. If deceasfd was female  wes
diseass condition given in PART | (a) there a pregnency in last 90 days.

rD Yes ] O Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natur of njury in PART | or PART Hl of item 18.)
PERFORMED? O [m] ]
YES O NOKI

20c. TIME OF - Hour Menth, Day, Year
. INJURY a.m.
p.m. .

20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaul homa, | 201, CITY, TOWN, OR LOCATION CTOUNTY
" WHILE AT WORK farm, factory, mtreet, office bldg., eie.)

NOT WHILE AT WORK [J
//"’Jﬂ - g . 10, /'J' MA d last vaw h,mnllva on /l: / Q—!

7:495 Pa o on the dore mred above, and to the bast of my knowledge, from the causes stated.

(7]
=
(e}
)
O
[
W
<
|
[~ 4
<
oI.I.
oo
b
o S
w |G
- 4
™=
4
O
7]
==
Zz
w
=
Q
Zz
E

MEDICAL CERTIFICATION

21. | sttended the decessed from

Death occurred at

22!:/ RESS 22c. DATE S5IGNED

i SiGNATURE /mmwﬁ /)-J—-'-

73b. DATE 7 F3c. NAME OF CEMETERY OR CREARATORY 23d, LOCATION (Lity, town, or county) (State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

o OVJ\E (SMAIFVO)N'

REM pec N

j 21s 0,0, F. Cemetery Monett Misseouri
ZA.BEI{;S;?I;II.RECTOR ) 12 /5/1 i 6A§DRESS l O O 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR” S SIGNATURE

mercer Funeral Home Monett, Mo. /ﬂ"o" - é 5- M

{Licensed Embalmer’s Staternent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

LR

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

or by . : Student Embalmer No.

working under my personal supervision.

Student
. - Signature of Student Embalmer .

Licensed Embalmer No.& ﬂ .i.-é' ek

' S P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Failure 1o comply
with the above .constitutes grounds for revocation of license), . . T

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

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




