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

DEPARTMENT OF COMMERCE

F BURBU Dvﬁ gsus\

Registration District No.__ 277

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... s

State File No

<8339

5046

Regisirar’s No,

s

1. PLACE OF DEATH:
Moniteau Qo

{a) County

®) City or town._ G2 L 1L Ornia,

MO, Walker

(If outside city or town limits, wri!.a “RURAL" and name of township)

{¢) Name of hospital or institution:

807 North eowns

/

2. USUAL RESIDENCE OF DECFASED:
sare MiB8BOUri
California,

(a)
()

Mo,

City or town.

) Counly.MQ.nit.e_ﬂu.........;..._...

iF

{If outa{de ciLy ur town llmits, writs “RURAL"} /

207 North OQwns

{If not in hospital or inatitation, writs stroot pumber or location) {d) Street No {If rural, give location)
(d) Length of tay: In hospital or institution No
Life (Spocify whetber || (¢} Citizen of forelgn country? {Yes or No)
In this community.
years, months or days) If yes, name country..... £
MEDICAL CE

3. (a) PRINT
FULL NAME

Edward E, Zey

- 20. DATE OF DEATH: onth, ey o ...
3. {b) If veteran, 3. (¢) Social Security /f
name var.... VO v 4987.18.441 vl L o f L
- 21. I hercby certify that I attended the deceas
5, Color or 6. (;)-Single. widowed, married, -
4. Sex Mal € ﬁ"”’ Whl te dvorced Married. that I last saw MM- alive on
6. (}) Nameof husbandorwife.. .. ____.__.. 6. {(¢) Age of husband or wife if
4
Lmma Ze y suran . aIive......QQ........_-..years
7. Birth date of deceased.........SOE 14 1888
. (STonth) (Day) Year}
8. AGE: Years Months Days If less than one day Due to
5 5 l 1 0 hr. min n
- Due to
5. Bibpiace.. MONitoAU GO 2700 4
{City, town, or county) {State or forelgn country) I’ y
i t,
10. Usual ocqupation Ha Chlne Bt othﬂl’ Cﬂndl ““"‘, within § months of death) /to X
11. Induasiry or business ]I PHYSICIAN
Major ﬁndlng!: | 4 \] N
12, Name. AbAIM Zew Of operations )
L @ . tl_lUm.'lerlutle
&0 13, Birthplace..—.ro. UnEnown o wﬁéﬂ ‘éi'iuﬁ
Cit ¥, town, or county) {State or foceign coantry) Of autopay.. should be
5 14, Maiden mame Mi0NY - LUAWLE e ) @_ charged sta-
jsticaily.
S 15. Birthplace UnKnOWn_ PR
2 e City tom or somaty) TP T 22, If denath was due to external causes, fill in the following:
N - e . + . = -f ‘
16. (a) Informant_¢ PP C . CALs . B (o) Accident, suiclde, or homicide (specify)
(b Address. p - - Cr o e () Date of occurrence
. i occur?
17, {a) -Bur 18 (&) Date thereof... ug‘lﬁ 5-44 () Where dld fojury d - (City or town) (County) {3tate)
(Burial, cremation, or removal) . Motk (Day) (Yeas) (d) Did injury occur in or about home; on {asm, in industrial placc, in public place?
(¢} Place: burial or-cremau'on.,.,...Eig_a".g_g;gg,l_...c_e_mt"._.__..._._._..-

18. (a) Signature of funeral director.

Address .. oee g

(Dst.a received bocal resi

-

(,Spocil'y type aof pluoe)

¢) Means of Injury..._.




- . - Y
N E S
N o '
District Health Offlcer No. 9
District File Number._________ .
Date Filed . ... :.&: b
. - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by """ t "" Jans

L . ‘ : , Registered Apprentice No : "

working under my personal supervision.

P. O. Address... Q

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



