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1. PLACE OF DEATH:
Gasconade

(s} County.

) ‘cﬂrurﬁﬁn

Eural

Boeuf /272

() Name of hosplm.l or institution:

sidence

If ontaide ¢ity of town limits, write "RURAL" and name of, muhp)’

/

ital ot institudon

(d) Length of stay: Inh

_..Mike Baas
{If not In hospdtal or lostitution, write siroet nnm!?w IE&Y s

55 Year_s

In this community.

{Specily whether

years, maonths or days)

;2. USUAL RESIDEN{.‘.E OF DECEASED:

(c)} City or town BEnrai

ﬁﬁglﬂ_{i&smﬁ__ ) County- Gagconad337 T

\

0

@ sweet Mo NOBT Swlss, Mo,

{If gutaide city or town Limiv writa "RURAL")

O

(i€ raral, give location)

(¢) If foreign born, how longin U. 8. A

{) 55 years

years.

MEDICAL CERTIFICATION

=

Apthur Zoeller

(Btate or forelgn country)

{a) Accldent, suldde, or

% DL NAME JOSEPH_ZOELLER
- 20. DATE OF DEATH: Month _ ANTi]  day. ] ‘
8. (b} If veternn, 3. (¢) Social Security . M
name war... 110 No. O ear_ 1941 pour . DU P.m
4, 21. 1 bereby certify that I attended the d fro
0 B. Colc‘;‘:fi;i t 6. (s) Single, widaw.ed. married 19:{[_. to, 0 ' 19_‘4[;
L]
4. Sex 14 race 8 divorced Q1 VOXCH ;that I last saw hlaaa,.. alive m%luuq i 19}_-’:!;
6. (b} Name of husband or wif 8. {c} Age of hnsband or wife if || and that death occurred the date d' hoor stated above. . Derotion
alive......... years || Immediate canse of deat L
7. Birth date of deceased 1 17 1883 ! /\
{Month} {Day) (Yoar) ) "‘D
8. AGE: Vears Months Days If less than one day Due to 1 %\é
58 2 ! é hr. min, A
J—' Due to Q'\ a
9. Birtbplace_SWL L Z - ' N
(City, town, or county) (State or foreign country) \ i h
' L Oth ditlona.
10. Usual eccupation Blacksmith (In:fuggr;umnn within 3 montha of death) (1]
11. Iandustry or buainess T PHYBICIAN
-] Major findinga: —
12. Name, LOU I S Z OETJLF:R Of operationa
__b] hUnderllua
= { 13. Binthplace... ___._m..'iwi_t.zary-lan d |the canse to
B » . twhich death |
o {City, town, or county, (Btate or Lurelgn country) Of autopsy. ahould be |
E 14. Maiden name. q cha.{g:g sta- |
Unknown Hetlcally. |
2 !5. Birthplace. e pp— 23. If death waa due to external cauaes, fill in phe fol!ow}na ‘
porlcide (specliy) ?

18. (a) Informant

®) Address__.__Bergar, Mo. R.IF.D. #2

17. (s)

(Barlal, cremation, or removal}

1) Date thereof

(Month} (Day) (Year)

© Piace: bustal or cremation > V- ss' Evan.Cemetery

{# Date of occ
{¢) Where did injury occur?.

{d) Didin occur in,
A P

. () Simtnre of f

1 director.i2c2 o %M/ﬂ/

o

b)) Address 6(‘41{ j”
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{Specify type of place)

_4/__LZZ¥ ®

(c) Means of Injury.




STATEMENT BY LICENSED EMBALMER" [_ﬁ - - - o

- —I hereby certify that the body whose;name is recorded on the reverse side of this certificate was embalmed by me, oy e
: 4

Pa—

- _Registere_'d Apprentice No.

' working under my personal supervision. .

S | *- o ‘ Signed %{/WM ﬁ/é«uw - ’
A - _ J .V ‘. - ) .: .- . ‘~ l Lo . ' Llcensed Embalmer No ' rj-z'f - i
- s ' . . o p 0. Address /tbl_K G—Eﬂ /%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (‘Fa:Iure to comp!y with
“"the above constitites grounds for revocation of license.)

-+ If this body is ot ermbalmed, above space should he 1éft bla_nk. _ _' o R _ o ) - e
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