Mo . 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

O,

FILED JUL 16 1957

THE DIVISION OF HEALTHR Ur MIDILAIKI
STANDARD CERTIFICATE OF DEATH

£G. DIST. uo.,?_?_,L_ PRIMARY REG. D1ST. uo._w_l__ ReGistsar's No... b

State File No....

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY - . 8. STATE . b, COUNTY adynfraion).
Ray Migsouri Ray
b. CITY (1 outride corpurate limitn, write HURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limits of
OR townabip) | STAY (in this place) OR & city q incarporaled {own?
TowN rural Grape Grove A Town  Cowgill - No .
d. FULL NﬂME OF (If not ia houpital or institution. give strest nddra‘or Ioeation) o- STREET {If rurat, give location)
HOSPITAL ADDRESS o 5?47
INSI'ITUTION v o
3. NAME OF a. (First) b. (Mlddle) T. {Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pty Henry William Ziegeniss DEATH 7 3 1957
9. SEX (ﬁl 6. COLOR OR RACE | 7. m&%ﬁg P[;IE\\’IgschEléRRIED. L_8 DATE OF BIRTH 9. AGE:;::}-:- nI’F uz.u 1| YEAR | F ONDER 4 s,
. (Bpeci L ¥, on Deys | Hours | Mia,
_mele | white |V May 5- I869 88 , l
102, USUAL OCCUPATION ccirebind ofwark | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE ¢ty wag Stats or Foreign Countrr) O] e, . SITIZEN OF WHAT
Farmer retired self Cowgill, Missouri | UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
 Henry Zieseniss Mary Emerick :
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknowa) {If yw, lve war or dates of service) .
no None Mrg. Joe Newham, Cowgill y Missouri
= MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH -
. Enter only tnecause per
line for (a), (b), and {¢)

*Thiy does ot mean
the mode of dying, such
af Eeart faflure, gsthenia,
efc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

Morbid conditions, if any, giving PUE TO (b}
rise to the above cause (a} slating
the underlying cause last. " 1

ONSET AND DEATH

Acute nephritis

ANTECEDENT CAUSES

Chronic myocarditis

DUE TO (0)

eqse, infury, or complica-
tion which caused death,

It, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disente or condition eousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? £

4 22 2 ves [} wo M
21a. ACCIDENT (Bpeditn) 2ib, PLACE OF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, Iarm, [sstory, street, office bldy. eta}
HOMICIDE - . _
2id. TIME (Montk) {Dsy) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; . . WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certy g.iu 1 aucnded b"e deceased from 1-1- , 19 50, to 7-5- , 19 57, that I last saw the deceased
alive on - and that death occurred at Mm., from the causes and on the date stated above.
2. SIGNATURE (Degroo or tlt!c)D 23b. ADDRESS 23c. DATE SIGNED
/ - M.D, Cowglll, Missouri 7-4-567’
24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
TION, REMOVAL (Bpweity) . : .
burial 7= q..jqﬁ'? Cowgill Cemetery Ca
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
7 §./257 )M”/ﬁé Ccramer (lark, Kingston, Miggouri

7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICEENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was emb.
by me, or by e ettt eiaieaiteeiaaeaeearaanananienan veeteaana- , Student Embalmer No..oveeean..

working under my personal supervision..

T - Slgned. &MW .................

Signature of Student Enbalner
Llcensed Embalmer No.. 3;2- v

T . ‘ : P. O. Address,kgy Ak

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hts 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.
. 7" this body is n6t embalmed, fact should be so stated above. - -

. - - t-



