1. PLACE OF DEATH

THE DiVISION OF HEALTH OF MISSOUR!

FILEDDEC 10 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REGC. DIST. MO, PRIMARY REG. DIST. uo.-_:)_gé

2

438072

Regisirar's Ne .

State File No.,..

. CONTY  Moniteau Co

». STATE M:Lssouri

2. USUAL., RESIDENCE (Wbere descased lived.

It Institution; residence before

b. coUNTMOniteau sdicimalon),

b, CITY (f outeids corturate lmits, write RURAL st give c. LYENGT}LJDF [ CITY I» Residence withis Hoire ot "~
o California, Mo Wa SHY ‘Pay S Rural T o
d. FULL NAME OF (If aot in hoepital or Institution, give street  addrem or lomton) STREET. (&2 rursl. give locatlot) f(:'
tRenmonion. Latbham Hospital TRDDRESRy 3 Cald fornia, Mo & s
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Montn)  (Day)  (Year)
DECEASED .
(Type or Print) Joseph Angur Ziebold o Nov 27 1954
5, SEX 6. COLOR OR RACE | 7. #iARRIED. gE\yER ESR(EIED. ] __8. DATE OF BIRTH 9. l::GE (Ia n]au ; ln::'n 1 YEAR | F UNOER 4w
Male White WHRRRE™ ™1 Nov 20 1859 g [Ny B | e | e

1tta. USUAL OCCUPATION (Gwskindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 3
dy mm?w%ﬁuggaﬂgﬁd) * m F LT STRY . (City and State or Foreign Cunny) 0 12 CWIZEN?FWHAT
FaTHeT HETLIT m Farm Missouri el
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14., MAME OF HUSBAND'OR ¥IFE

Joseph Ziebold

Caroline Schneider

15. WAS DECEASED EVER IN U.S5 ARMED FORCES?

16, SOCIAL SECURITY | 17. INFORMANT®S S|

(me.mwﬂ | (f yen, zive war or dates of servics}

None "% |u

"18: 'CAUSE 'OF - DEATH -
. Enter only opscnus per

1. DISEASE OR CONDITION
lipe for (a), (b}, and (6)’
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch
o# bearl failure, asthenda, - |:

de. I weemy the dis. | he vadealying e

DIRECI'LYLEADI!‘G TQ DEATH® (5)

Morbid conditions, llcny.giduDUETo(b)
mmmuammua)wm e s

v I MEDICAL CERTIFICATION - = <.w -

. Deceased -

ATURE OR NAME

ADDRESS

DUE TO (o)

eare, infury, or complica-
tion which cavred death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions mtﬂhlﬁﬂl Lo the m bt no!

MW

. related to the &i
19a. DATE OF OP'FIROAN— 15b. MAJOR HND]N@ OF OPERATION 20. AUTOPSY?
-—335'—’ ’( ves [ wo &
21a. ACCIDENRT (Bowcily) 21b. PLACE OF INJURY (e.x.. tnoraboat | 21¢. (CITY, WN. OR TOWNSHIP) ({COUNTY) (STATE)
- . " SUICIDE bome, tarm. factory, strest. ofice bldg..et0.) - .
HOMICIDE | % ‘ - ey,
214. TIME (Menth) . (Duy)  (Twr) (Houwn 21s..INJURY OCCURRED | 211, HOW DID lNJUﬁY OCCUR? !
. e s wmu:n NOT WHILE
INJURY ™. AT WORX
2] hereby certif; that I attended the deceased from ‘@% , lo _M...z_'z 195K, that I last saw the deceased
alive on . 199°F, and that death ocourred at ., from the causes and on the dale siated above.

Zha. SIGNATURE / A g

{Degren or title

LD !

Z3¢, DATE SIGNED
M- 28 3%

24a. BURJAL. CREMA®

TIO%REMQ\MIfndb

24b. DATE -

11/29/5#

245 NAME OF CEMETERY OR CREMATORY

Flag Spring Cemetery

zd LDCATION (Olty. town, or county)

Rural.- California,

(Btata)

Mo

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD-

DATE REC'D /l.a:AL

///30

5’06

2. FUNERAL DIRECYOR' S _31GNATURE ADDRESS

5 s I,

;/r:Lf s

—t




ys DEC 510

e e et B e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ... LI e T R T e RO R , Student Embalmer No......

working under my personal supervision..

Student ..ooevo o aa e is e tanaraas . Signed..
S:gut.ure of Student Embalmer

Licensed Embalmer No.v‘l./..‘

P. O. Address Qn.ﬁ%zrz

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

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

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



