WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X
o

DEPARTMENT OF COMMERCE *
ByREAU oF THE CENSUS

S AlG.d

MISSOURI STATE BOARD OF HEALTH :

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.z_d_?z_—_g

2

Siate File No,

r

59

J

14

Registrar’s No / 0/

1. PLACE OF DEA'.THI.
(a) County.._.. LAV INERLON
Chillicathe

{11 outaide city or town limits, write “RURAL" and namse of township)
(¢) Name of hospital or Institution:

KXXUXXKXEAXRXAN T A
{If not in hospital or institotion, writs aireet number or location)

(b) City or town,

2. USUAL RESIDENCE OF DECEASED,

o5

(e) State. Migaouri

{¢) Cityor town Chillicobhe

() County_ LiW ingqf an

7/
/

2

{If outside city or town Limits, write “RURAL")}

H

(d) Length of stay: In hospital or lnatitution  FXK L XAX X (@) Street No. 034& Migaouri Ave.
L . ¥ / {Specify whethor (If rural, give location} 0
In this ni 11@
nmcngzﬂ?mtgan) ! {¢) If foreign born, how long in 1), §, A.? XX T years.
. . . MEDICAL CERTIFICATION
S@FRINT  Si9ag Calvin Zeigler
10, DATE OF DEATH, Month___ 9 R1Y day_ 11
3. (b If veteran, ) 3. (¢} Soclal Security . 94, 5 1 0O A
name war YWY WK No. 4; ,B. :7 ..‘..l ﬂ;; &QE 9 ymr.._..l.........l...............hour................................ minute. ... 200 .M
25, I hereby certify that I attended the deceased from
! 5. Color or J 6. (a) Single, widowed, married, r}{' /- 1&__/[ o ’7_- //‘ 19_‘4_(‘/
. . r A . 7 H
4, Sex_l‘f_alg._____ raee____ﬂ_h.l_g. l dlvorcedh'.l@:!__r.‘.l_.g.t_i.._... that I last saw h L Lfenlive on 7 ? — 195 4
6. (5) Name of hushand of Wife.. ....cwuwrrrecssssrers 6. (&) Age of husband or wife if || and that death occurred on the date and hodr stated above, Duration
Mary Lee Zeigler ative 26 years MmMMeﬁmedng M
7. Bithdateof decensed MAT'Ch 21, 1867 =
(Month) (Day) (Year)
8. AGE;: Yeara Months Days If less than one day Due to. .
T4 3 20 o XX A Lle
. B Dae to. \ ‘ hw
5. Birtholaee. L1V ing _Missourif) \ W
. (City, town, or county) ° {State or foreign country) ¥
Othe ditions -
10. Usual cccupation Ca F:o__en ter . (l::ﬁ: pr:gnnncy within 3 months of death)
:. Industry or busi }-{‘{ XXX i e PHYSICIAN
&/ 12. Name John Zeigler , e e o —
% 13, Birenpince._REAAING Penn. / ﬁ;]e:?%:e!ié
- . P LEh— twhich dea
ﬁ 14. Mnldén name. ﬁﬁyfﬁo\}“.‘z E “ﬂ- 7 y N e - OF autopey /W &:r:elgl:bae
m - . -
i i W nri, ’ : —— tistically.
§{ 15. Birthplace (ml;',rlj{.ffw ﬂ“) gfu ':].w cotintry) 22. If death was due to external causes, fill in ‘he dfllowing:
16, (s) InformantZYTIR 240 () Accident, sulelde, or homicide (apecify)...... K2 S—
' Chillichuhg] Mp. 3 Date of occurrencen...l. LIZLTHT |
(3) Address. .S 111 ¢ P {5) Date of occ / o
i1 o Burial (b Date thereof_Z =/ > [ | () Where did fujury ocur? (City o= tow) — i

(Barial, cremation, or removal} . {Montb) (Day) {(Year)
(¢) Place: burial or cremation. Edgewoo d Cem,

ador~

18. (a) Signature of funeral director.
7 . {/ g0
(b} Address._. 3 )L, =A-bA- r
(A
19. () = [ L v 2 V227
L roceivod local % (Reglstrar's signature)

Br=lid-injépf ocom in or gpsut home, on farm, In industrial pla

{Specify type of place)
{ eans of |

P e

(Licenwod Embalmer’s Statemeont on Reverss Side)




.STATEMENT BY LICENSED EMBALMER

« T hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or By

, Registered Apprentice No

~ working under my personal supervision.

: ‘ . ‘ Si;ned ......... ,ﬁ 4«_4,;{’4/?

S . - Licensed Embalmer No..... a4 QL.
. o P. 0. Address. _Mee.u&.z. Cone
A > Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes. grounds for revocation of license. )

If this body is not em.balmed, fact shou.ld be so stated above.




