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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE.

Reaiutrauon District N’o._.._3_<&_.........

STATE BOARD OF HEALTH OF MISSOURI

L £45 Sl 7088 STANDARD CERTIFICATE OF DEATH
Primary Registration District NoB30.0.4e

15737
[Le

Statz File No.

Registrar's No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{Clty. town, or county)

10. Usual occupation

name war. No.
/ 5. Coloror . tLo. {a) Single, widowed. married.
1. safemale race.... it divorced—— L2
r4
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if
alive....c cpiegprrs i FEATE
7. Birth date of d d 5= 18 - 19k
(Montb) {Day) {Year)
8, AGE: Years Months Daya IE lesa than one day
—6..hr __._._18._..min.
9. Birthplace Columbia MJ.E.‘EQ_HI:.L___O_

{Stats ot forelgn conntry)

Bocne Missouri Boon /O
(a) County Toanbs (a) State @) County one
() City or town Columbia Columbia 02
{11 oatside city or tawn limits, writs “RURAL® and name of tawnahip) (¢} City or town .
(c) Name of boapital or institution: a (1 outaide city or town limits, writs “RURAL")
, Noyes Hospital ...L/ (& Street No 1309 Wilson Ave,
(17 not In houpital or intitution, write street o or location) ) (I roral, give loation) o
(d) Length of stay: In hospdtal or institution Hours . No
6 H {Specify whether || (¢) Citizen of foreign country?. {Yea or No}
In thia community ours
yours, months or days) If yes, name country.
MED? CER 1
3.8 TRivT BABY GIRL ZINGG _ EDICAL CERTIFICATION 8
: 0. DATE OF DEATH:, Month May day___ L
3. (& If veteran, 3. (¢) Social Security 1 .
year hour, minute M

21. I hereby certify that 1 attended the deceased from..... sz !.g_m

1. m____gf‘-—;g_ _____ U7

that T last saw h -.. alive on........ G 197
and that death ocrurred on the date aud hour uuted above.

Duration

cauge of death

Other condhiom
(ne!

.

e

d preguancy witkin 3 motiths of doath)

Ve -

11. Industry or b . \ PHYSICIAN
= : ‘o2 Maior findings: \ _
& { 172, Name Austin W, Zingeg ! of °°":"i""" : \ U X Underline
=) 13. Binthptace Winfield fowa [/ S . et L the case 1o
y. town, ) {Stata or foreign country) of ) honrid b

& ( 14. Maiden name Ermice. Hudson . autopsy shovid be
£ , Canton Missoury/ _ - -tsdlcally.
S | 15, Birthplace TP po—— Bonin o Toroign coanirn) 22. If death was due to external causes, fill in the following: ©
- - .
16. (o) Informant Austin W. Zingg () Accident, suiclde, or homicide {specify).

) Add 1309 Wilson, Columbia, Mo.- {t) Date of accurrence

. Burial 5—21—- hé (¢) Where did injury ocqur?
17, {a}- ; (&) Date thereof. (Civy o towa) (County) (State)
(Burial. cremation. or removal) (Month) {Day} (Year} {d) Did injury occur in or about home, on farm, in Induslﬂal place in public ptace?
(c) Place: burial or cremat{on..g...lllm.hla-._‘:_e__ﬁ“‘ ery. .. _—
) Specif; f

18. (o) Signature of fantri.l d.trgtor fmm' thlc at wo (Spectt n(yrjn .:Mh:;)n! icdury _C:.\

() Address olumbiz, Mo, . B
w0 @ I= 20 =46 @ T K& pll-Q”WSUU - Sinature o

(Dats roceived loca! registras) (Registrar's signatare) Address....__.. Date sign:

3/

(Licensed Embalmer’s Siatement on Reverse Side)




TR e

RECEIVED B

District Health Ofﬁoa‘r’ N
Districy Filo N'ﬂnber . 9'

Date Filed T
T

STATEMENT BY LICENSED EMBALMER
Mo

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY.eeveeeeeoooe

, Registered Apprentice No

Signed / Par )/ m
Licensed Embalmer No /dé 6

P. O, Address... grifp ol ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau]ure to comply with
the above constitutes grounds for revocation of license.)

_working under my personal supervision,

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




