THE DIVISION OF HEALIR OF MISSOURI 1 ;7 5 4 9

5. No.300 : A
[ l ALED MAY 16 1350 - STANDARD CERTIFICATE OF DEATH Stoe File No
! BIRTH NO. REG. DIST. ml‘?_Lgnlmv REG. 013T. W_M‘Rggﬁugr" No 1;/
. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decstssd Hved, If ooy reetd |
2 & COUNTY o niteau > SAE Migsoulr b COUNTY 0 11y toaut=—.
O L" b. CITY (If outrdde corpurate lmits, wrise RURAL and give ¢. LENGTH OF' . Cgl'Y (If outelde corporata timits, write RURAL and give townahin) -
0| rSwcalifornia S PEirel  ro@Rural, Burris Fork /47
d. FULL NAME OF (If not in hospital or lastitation, give streot address or Iout.lau) d. STREET (It rural, give location)
PITAL OR ADD;
NSFTOTIoN latham Hospltal RESS 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) - 4. DATE (Moath) _ (Da.
DECEASED 7.
(Tvpeor iy JOSEPH WALTER ZIEBOLD. . , OEATH y 1o
5. SEX 6 6. COLOR OR RACE | 7 Mﬂ)l&'o%\l‘%g gzygncrgsngmu , 8. DATE OF BIRTH : ) I:?E&f‘inn;n e | Dumu ¥ oo x L,
» (Hpeclfy) |' L Hours | Min
Hale White farried .7, | May 8, 1894 58~ 1™ |
10a. ugijrﬁl; occgmrw u(’au.un:um:;- 10b. KIND OF BUSINESS %Rsrw\? 11. BIRTHPLACE (Btate or forelgn oountry) 12 CITIZEN OF WHAT
most of worl svan if rytired, . .
armer N Farm Owner’ ~ Monliteau County g 313 8
Llaa._nmm's NAME - %Y 113b. MOTHER'S MAIDEN ‘NAME I NAME OF HUSBAND OR WIFE
William Ziebold Anna Gerlach ‘;7‘“"'- ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16" SQCIAL SECURITY | /7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
S Y e T e '7%’ "] Mrs. ifmerPetess1d,california, i

18, CAUSE OF DEATH " DICAL CERTIFICATION %‘;SES}"T\L BE'IWEENW

| Enter only onscauseper | 1. DISEASE OR CONDITION' 3 i W B
Line for (a), (b, aad (o) DTRECTLY LEADINGTODEA. (a) GMWW < cz a ,'[ 9

" This does ot mean | ANTECEDENT CAUSES = © 71: / W Z ) Z /

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) L{){J.é -
af heart fafluse, asthenta, | rite to the abovs cause (o) stating ‘

ete. It means the dis the underliing catsse last. L

eare, infury, or complica- DUE T'O (a) 4 ’D{ ﬂ&gm . M‘

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . o
. Conditions eontributing to the death tut a ‘ Al ""& é);{;&,,;tz
related to the di or condition cau:iﬂg death.

-

198, DATE OF OP%%JN 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
—— .
. e m—“/e"'w‘-‘ . ves (1 no m
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY [o.(:l‘nurtbonl 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘h o bome, farm, fagtory, strest, ofice bldg., eta.) -
HOMICIDE ue{/[m }flmm.‘_._ MD
214. TCI#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURP OCCUR? g, x
. WHILEAT ] NOT WHILE 4
INSURY . © W2 """1/"“"1 WORK AT WORK ——— - l

2. I hereby certify that 1 aumded the deceased from 4,/ 3 o , to M_A, 1939 (J that I last saw the deceased
alive on _M_Z’g 0, and that death occurred al 3 m., from the causes and on tha date stated above.

23a.. SIGNATURE (Degru title) | Z3b. ADD | ¢, DATE SIGNED
g{lg(‘a(}a/m,wo WM Mo 5-3-350

%_JQNBURH\L CREMA- | 24b. DATE 24c. NAME QF CEMEI'ERY OR CREMATORY . . LOCATION (Oity, town, or county) (Btats)
¢l
BUHET =7l s5/4/50 california Luthersn Gem. California, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 03 =. Funzm. DIRECTOR™ 8 81 GNATURE ;}j?oq_gé. Py
— REG. - : NNERAL HOME, G83rforpia
59 P 7L % ILLIAMS FIINERA J %
. (Lice Em}ann'- Statement on Ren-.ru_ Side) E




JeqmnN a’d qalq,,a
‘6 'ON JBO!}JO Ylleay 'IOUJSIO

T Q3ngg3y

STATEMENT BY LICENSED EMBALMER

n

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

s . s Student Emdalmer Noisueseensoseacsaaassancasns.
working urder my personal supervision,
Signed.......(;//(:__é_.é 9
Tgned.......... P L L C IR R TR : " Licensed Embalmer No.......é.‘.r Z7
Studant Embalmer q

P, 0. Address_—. ﬁ:‘{?ém!??‘
+ MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the- above constitutes grounds for revocation of license.)

If this-body is not embalmed, fact should be s0 stated above.




