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K—MAKE A PERMANENT RECORD

E’

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Regxstranon Dmnct E a 6?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No....c 2 LA

Primary Registration District Nos-;')a' Registrar's No.

T

o ek oF P hrist1an

2. USUAL RESIDENCF OF DECEASED:

2.2

(@) County @ swe. Missouri ®) County C}' ristian
@) City or town. H1L..T128] Polk Twsnp ;
{If outside city or Lown limits, write "WURAL ™ and nams of township) {¢) City or 1own..5..j=.ll 1.1193 ’- Hurad). 1. - R “.:’
{¢) Name of hospital or institution: / (IF Gutaide cily or town limits, write “RUBAL" ) - ’
- T 4 (d) Street No -
{1 not in boapitsl or institutiap, write atreet number or location} {1t rurul, give location)

(d) Length of stay: In hospital or institution

(Specily whether |f {#) Citizen of foreign country?. (Yes or No)
In this community........ L i f et im /-)
years, months or days) If yes, name country
MED
1. (&) PRINT Ma ry J ane 701l er . ICAL CERTIFICATION
FULL NAME S t 15
20. PATE OF DEATII: Month228DT . day
3. (b)) If vet . 3. Social Securit
@) 1f veteran @ a ity year, 1 943 hnurgis_o_ minnte.... Pe M.
name war. No -
21. I hereby certify that I attended the deceased frop”..... Qﬁ
Female Crite |6 (@ Slnale “’fﬁ‘&f“r‘l“é‘ﬁ’ ....... . .9%
4. Sex race /ﬂlVDl’CCd that I last saw he( alive onr ¥ 197 %S L=
6. (b) Name of husband or wife.....ocoemreeeeeens 6. {¢) Age of husband or wife if Duration

dward I, Zoller

.......................... years /
7. Birth date of deceased.... September 25 1893 .| L
{Month} (Dly) {Year)
8. AGE: Years Months Days If lesa than one day
49 11 21
hr. min

Christian Co.

9. Birthplac

Missouri Due to.....

{City, town, or county)

19, Usual occupation

Hou 5 eWife . Other conditions.

{State or foreign country)

11. Industry or business

H (1nclude preguancy within 3 m%lh) n [74

2 PHYSICIAN

2 ( 12, Nome.... 00F1ieb Hutter o || Mol s LAt Lo —
& ‘ itzerisnd 7 LA, PP _ene st
=\ 13. Birthplace )SW 33(1" an ) et g v R
(City, or nLy, Siate or foreign counlry, Of aut 3 Py A hould b
= Maiden name... ‘Ei Ea Mount aitopsy :.h!?rged sta‘3
E Oh i 0 / ... ltistically,
& | 15, Birthplace : 22, If death was due to external calises, fill in lhe fol]uwln V )
{City. towo, or county) (State or fureign country) ® o &
16. (o) Informant Edwerd L, Zoller .. (a} Accident, suicide, or homicide (specify)
(b} Address R..2 Billings, MO, {6) Date of occurrence
7 @ - Burial ‘) Date thereot 2 17-45 () Where did injury occur? (Gity o vowm]

(Buriul.crem;&lnn. or removail)

(¢) Place: burial or cremation.. '

18, (o) Signature of funeral director...

®) Agdress..... Mo ion

19. (a) R I
(Da

ocnvad lucal registear)

Q.

{County) (State)
(Mﬁ‘h) (ﬁ")dv“’) (d) Did injury occur in or about home, on farm, in industrial plnce in publl: place?

of place)
Means of inj

{Specit;
While at work? ... ... -

(ﬂq;nr s n:nn 5 |

- (M. D.orother}..._.. ...
Date sign /M

/o) %7

{Licensed Embalmer’s Statement on Reverss Side)




RECEIVED ‘
Dlstnct Health Officer No. 6,

Dutrkt Eile Nmb.r--(-?.?f_-?__.-/._( Sy
Date Filed ...05L- 1.:.1943- o

‘STATEMENT BY LECENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
L

. . - e e NI , Registered Apprentice’ No
“ working under my personal supervision,

v

T . P. O. Address.......
Note:

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

If 1his body is not embalmed, fact should be so stated above.
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