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

FILED MAY 1

BIRTH NO.

0 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. NO. &5 7 PRIMARY REG: DI;T. M-M?Rzaiﬂmr'.fh’n

State File No....

12J()(5

-<’r‘?

line for (a), (b), and {¢)

_*This does not mean
tAe mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
eate, infurt, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Adorbid conditiona, if eny, giving DUE TO (b)
rise to the above cottse (a) dating

the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
a. COUNTY a. STA b. COUNTY admimion),
Ray Pissouri Ray
b. CITY (It outside corpurats limite, write RURAL and give c. LENGTH OF c. CITY O In Resldencs within Ymits of
R tawnahlp)| STAY (in this plyew) OR a ety town?
TOWN . Richmond TowN Richmond - S
d. Fll_{JOL}s.Plld_lJ;\ME OF (If net in boupital o natitutlon, give street addrem oz loos . ASJI:?RESS (If raral, give location) o592/
wstruTigh2 727 W, Lexington 127 Wegst «
3. NAME OF a. (Flrst) b. (Mladle) <. (L-ut) [« oare (Mcnth)  (Day)  (Year)
(Twpe or Print) JOSEPHINE ZUKLIN DEATH Appdl 29, 1955
5. SEX 6. COLOR OR RACE | 7. MiARRIEB. 'SIE\YER RElBRRIED. 8. DATE OF BIRTH 9. IA-\“GE tn n,-n l: m 1 vy ; moeR M ln.
. . (Bpadity), ) thrthday, & oure
Female | White WP owe A—April L, 18791 76 _O_, 25 | ™
10a. USUAL o&t‘:g?%':on (abeiad ot work- | 10D.'KIND OF BUSINESS OR IN; . BIRTHPLACE (0o i Seate or Foreigs Cosatry] 12_CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .. . 1 Unltcnown . — =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Nn.orunh:on) I (11 yuw, give war or dates of servies) NO. )
0 | =——-- - o None Adolph Zakil '1'n Bichmond, Misaniri
18. CAUSE OF DEATH . . MELQICAL CERTIFICATION - - ¥ | INTERVAL BETWEEN
. Enter only onscsuseper | |. DISEASE OR CONDITION

DUE TO (¢) ﬁ

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
{ons eontributing to the death but not

Condit
reluted to the disease or condition causing death.f \_ L P T
W,

1%a, DATE QOF OP%%AN- 19b. MAJOR FINDINGS OF QPERATION ‘ 20. AUTOPSY?
. /7 6‘4 X ves [ wo ﬂ
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g., lnorabout | Algf (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg..e10.)
HOMICIDE .
21d. TIME {M¢nth) (Day) (Yesar) (Houn Ha. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
INJURY m. | woRrk AT WORK

L8

2] hereby ccrhf at I attended the deceased from3 "l 1359, 1

, I&That I last saiv the deceased

. and tha! death occurred at £ A m., from the causes and on the dafe stated above.

May 3,198€6

| 23, DATE SIGNED

N IER RN o

. - - 244d. LOCATION (
Sunny Slone Cerrfetervl

ty\ town, or oounty)

Richmopd, Missouri

(Stats)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUJERAL DIRECTOR'S SIGNATURE
273
A

ADDRESS

(licensed Embaimer's “Staternent on Reverserbide)



STATEMENT BY LICENSED EMBALMER

, .
I hereby certify that the body whose name is recorded on the reverse aside of this certificate was embal

by me, orby ........... e e v e e e emeeeceeeaeatesea e e eaemanaaeeeeeteateseneesttannarenn , Student Embalmer No,............

working under my personal supervision,.

Student ... iiiiiniiiiii i i Signed:
Signature of Student Exbaloer

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 not embalmed, fact should be sc stated above.

P o




