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1 DEPARTMENT OF COMMERCE |
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STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSCURI

CATE OF DEATH

14507

State File No

e 4

In this community. &

ea !13
years, months or dayn)

Primary Registration District No.i_O_.S,&.____ Regisirar’s No. / 53
1. PLACE OF DEATH: Pett i 2, USUAL RESIDENCE OF DECEASED:
e g 1 g 00’

{e) County. (@) State Mi=zsourl . * ®) Coun:y _ Pettl é
b Cityor mwn?ii:;a%ﬁigg-hﬁliu. write “RUAAL" and name of township) (¢) City or town........ Syr acua o ] Mi 8 S ou I‘ i 9
{¢) Name of hospital or institutlon: (if oataida cily of tows limite, write VUHAL)

Rothwell Hospital ¢ @ Street No PR O

{1f pot in hogpital or institution, write street num! mno‘l;%s (1T roral, give location)
: ital or institution

{d) Lengh of stay: In hospital or institutio: v (&) Cltizen of forelgh country? NO (Yes o p{)

If yes, name country.

Minnle Swearingen Ze’lleﬂmre unknown,

November 8, 1882

X
7. Birth date of deceased

MEDICAL CERTIFICATION

Q ERNT _Ray Julius Zelle ‘
- bL NfAME z 3. (@) Social Security 20, DATE OF DEATH: Momn_ APTEY - 40 19
3. (¥ If veterzn, . {c urity
; ; 1947 nour—.. 1200 'nute P
% Viar 1 491-16=769p year s
name war..... 0L, 1d 18 No Al 21, I hereby certify that I attended the decea: Mﬁ/
5. Color g 6. {a} Single, widowed, marriegf]|'; tf /4. ,9_f_-7?
o hite - ~ :

sMale e S E LTS T | — 7 s

6. "(b) Name of husband or wife . ._..ooeeees {c) Age of husband or wife if Duratiok

9. Birthplace_.

{City, town, or county) (Stato or foreign conntry)

{Moath} (Dny) (Yoar)
8, AGE: Years Months Daya If less than one day Due to
hr, min.
e o 1 % Due to
EuNormal;:n,Illinols 7 I[P o

Other conditions.. ¢

* WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECO

10. Usual occupation Truck Driver (Ioclude pregnanay within 3 months of death) .
11. lndustry ot business . . ; (/ ...| PHYSICIAN
8 (12 umeHONPY Zelle o B s AN A\ Uodertine
| E{ 15, Binpiee,POKIN, I111n018 [ | LAY s
g 14. Maiden namc.,_gﬁg pﬁuﬁ?rev (Sumnrfnreammn;ur) of auto.psy I S L Eﬁ%gléléli;;?
g{ 15. Birthplace.... Pf‘}: if: ’“:i?;} inoi 8 T f::l;n‘ ci. '3:: 4 22. If death was due to external causes, fill in the following:
Tﬁ,' () Informant... MI‘B'. i,y al. tb..P.lltnam ......................... (6) Accident, sulcide, or homicide (specily)
@) Address 918 South Xe ntuckv §_e__@al ia {5) Date of occurrence
o Remowal (&7 Date thereof 47217 1947  Waere did injury oceur? T s
(Burial, eremation, or removal) (Meath) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public place?
. " (&) Place: burial or cn:mauon__.B_ on,. i L2y : :
. '18." (a) Signature of funerat di
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the above constitutes grounds for revocation of license,)
" Tf this body is not embalmed, fact should be so stated above.




