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! BIRTH NO.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 24 1950

STANDARD CERTIFICATE OF DEATH
ree. o1st. wo. T 774 _ priusay ves. 0151, w0. 020 TC_ Repistrar's Now

State File Nosgﬁ‘?o ..... "
22

e asalinst dikh pras Shvansss

1. PLACE OF DEATH
a. COUNTY Worth

2. USUAL RESIDENCE (Where deceassd lived."

2 STATEy § gmourd:.

It instisution: residence befors
b. COUNTY o rt by sdukaton).

b. %EY ({If outeids corpont: Limits, write RURALnndziv:.m c. LEEEE 0¢F.> ¢. C!TY (If ouraide mrmnu limits, writs RURAL szl give township) / /I~
7o Rurel-Utiign Township™"| 57 ‘y&urs| tSwnRural- Union Township <
d. FH!.-SLP’I“'I"“&;.EO%F (Lf mot in hosplial or institution, give sirest addreas or looation) d'A%r[?rEErss ot n:nl. give locatlon) -
iNsTirution  Grant City Grent City,Mo.

3 NAME OF 8. (First) b. (Mladle) <. (Last) 4. DATE (Mouth) _ (Da —
o) Williem- ... Reese Zollman oears 11 " 9771050
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years| ¥ ONDER | YOO% | ¥ WRDER 30 R
male O | white arp g "ORE e | o 6 @82 - o ol e

10a. USUAL OCCUPATION (Giv'eklndof-rork

10b. KIND OF BUSINESS OR IN-
fmdunnx' most of working s, sven if retired: RY
armger

ferming for eei?

11, BIRTHPLACE (State or forelgn conatry) 12, C[TJZEI:’OF WHAT
Rockbridge Gcmnty,Virginla/ lﬁg’. !

l‘aa. FATHER'S MAME 13b. MOTHER'S MAIDEN

Williem Medison Zollmsan

i5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yﬁs. or unknown} I (If yes, lve war or dates of servios)

16. SOCIAL SECURLTOY
none

Ida R. Cunmninghem

14. NAME OF HUSBAND OR WIFE
_|Martha Agnes Zollman
17. INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

Mre.Martha Agnee Zollmen Grent City,Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and ()’

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

This does mot mean ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rite fo the chove cause {a) .rtuﬂﬂg, R -
the underlying cause last, - - -

DUE TO (c)

the mode of dying, such
a3 heart fellure, asthenia,
eic. It means the dis-
eare, injury, or compiica-

Blgs™

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

57,”

Vi

19a.- DATE OF-OP.]E::IROAN-- 219b. MAJOR FINDINGS-OF OPERATION T N ! - -20. ABTOPSYT
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorabaut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
~ SUICIDE -~ home, farm, factory, street, offios blds..ste) . R R T . .
HBOMICIDE )
214, T([)'IQE (Month) (Day) (Year) (Hour) ZIB.JIP_UURY OCCURRED { 214, HOW DID INJURY OCCUR?
. ' WHILE AT[—] NOT WHILE
INJURY - = | “woRrk AT WORK al

lo M 19_..‘5_ that I last saio the deceased

z I hereby cemjy that I atiended the deceased frW
alive on ¢~ 1922 and that debth ocourred at m., from the causes and on the date siated above.

2. s:GNAT@%/ M w 2\ (Dm'ae‘or.tif.le?_

23¢. DATE SIGNED
v/

/%;m A O-2

zu BURIAL, %ﬁ, 24b. DATE
AtV 11 12 1950

24¢. NAME OF CEMETERY OR CREMATORY
Blockton Cemet ery

-24d. LOCATION (City, town, or county) . -~ (State)
Bloclr..'.:.e_r;.-,l_ua S

DATE. REC'D BY REGISTRAR

W2 A et

CTOR'S SIGNATUR

rant' Gity,Missouri




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,

Studant Embalmer No.

working under my personal supervision,

SHUGON +nveenesernennsenssseneernessenes ianed 2 TK @M/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply w
the above constitutes grounds for revocition of license.)

Y this body is not embalmed, fact should be so stated zbove.



