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1. PLACE OF DEATH
comnty... BRGHBNAT
Tewaship,,,

2. FULL NAME..
(a) Residence.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No...........,
Primary Registration District No...... R
Ne....SheloBeph, s Hoapita) oot

DonaldLeoZeltner

Do not nye this space.

File Now..occvverrrennsinnne.
Registered No. ................

........................ Werd)

v Seversnce, KansaS-.mm. -
{1f nonrcnd:nt give city or town and State)

How long in U. 8., if of foreifn birth? . mos. ;  ds

l 4
N. B.—Every item of information should be carefully supplied. AGE should be st’ed EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OQCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

? MEDICAL CERTIFICATE OF DEATH

—
16. DATE OF DEATH {MONTH, DAY AND YEAR)

April,26, '%8

3. SEX 4, COLOR OR RACE 5. SiNGLE, MaRRIED, WIDOWED OR
DIvORCED (erite the word)
Male White Single
5a. Ir Marriep, Winowen, or Divorcen
HUSBAND or
(or) WIFE o¢

8. DATE OF BIRTH (wowt, oav axo veas) Aug, 24.1926,

7. AGE YEars MonTHS Dars If LESS than 1
day, ..o bors.
2 8 2 L pos -

8, OCCUPATION OF DECEASED

o e Cmidg

(b) Gesneral natore of industry,
businexs, or establishment in
which employed (or doyet)...........

(c) Name of employer

conrmau‘ronv..J.') T

9. BIRTHPLACE (cITy oR TOWN] ........
{STATE OR COUNTRY)

Kanaas,

Severesnge, . .. ...

Apr.27,1528 (A@)

B E A

(SECONDARY) p ’ e

/ Did ANDPERATION PREGEDE nzumz!g,é!..

Was THERE AN autorstr.... et

WHAT TEST CONFIRMED DIAGNOSIST,

{Signed}...

10. NAME OF FATHER [ 0 go1grar
2 | 11. BIRTHPLACE OF FATHER (crry o romn)... . DRTErANROE, |
E' (STATE OR COUNTRY) Kansas .
[ 4
£ | 12 MAIDEN NAME OF MOTHER  avvs Dyimme]

13. BIRTHPLACE OF MOTHER (airy on roun)...... Ahehison, .

{STATE OR COUNTRY) Kansas .
14,
INFORMANT ......ocoviiinninennninaa LGO - Zeltner .....................................

Severance Hansgas

L]
*State the Drapuss Cavmixa Deavd, or in deaths from Vierenr Caoses, state
(1) Mrixs ixp Naroms or Imrvmy, and (2) whether Acomxwwar, Svrcmar, or
Hosmtera L.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

April,28 » 28,
ADDRESS

1B02 Union Str

——

Seuerano

Ry e,







