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WRITE PLA(!NLY—US!

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

7

ALEDSEP 15 1951

THE DIVIION OF REALTH OUF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. éé i REG. DIST. NO. ,,3[ é PRIMARY REG.' DIST. N0, 30 L.d Regizirar's o2 \S_......... .......

State File No. 312‘40

line for {a), (b), and (g) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

*This does not mtean
the mode of dying, such

1, PLACE OF DEATH - Z USUAL RESIDENCE, (Whers, d lved. If igerisadl lence before
a, COUNTY a. STATE b. COUNTY adinimion
St. Francois Missouri St. Franédi
b. CITY (I outsids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outmlde sorporats limita, writs RURAL and give townahip) ~
townahip) | STAY (in this place) Voo -'f 4 /
TOWN Farmington TowN  Farmington
d. FHA.‘SLP“BAME OF (If not in boapital ot institation, give strest addross or location) d.As'SrDRREgS o (H r:.r'al.’d;- .l.ofuon;‘)‘ . - o
INSTITUTION : _f_. ‘. 7 . ,‘ | e g %
3. NAME OF a. (Finst) b. (Middle) © (Lasty - l 4 DATE  (Mozth) (Dey) (Yew)
 Type or Print) John Calvird Zolman b Sept 5, 1951
5. SEX " 6. COLOR OR RACE | 7. &‘PRRIED NEVEgCHgBREIEB?”) 8. DATE OF BIRTH 9, I..A.?E {In n;.n L:om lnml E CMOER &4 WS,
(Bpe! birthday, ours } Min,
male t] white owea I March 24 1909 42 58 |
10a. USUAL OCCUPATION (Give kind of work I(_)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dons during moat of working Uts, if retired) DUSTRY UNTgY?
é’f ainter Farmington A1y © s Se A/
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Edgar Zolman | Myrtle alvird '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME e ADDRESS
Yes, B0, or tokoown) | (If yes, xive wir or dates of service) . PR
NS 550-16-815 Mrs:; Wilma Pop E‘ngton y Mo
18. CAUSE OF DEATH MEDICAL CERT, TION INTERVAL BETWEEN
| Enter onlyonecauseper | |. DISEASE OR CONDITION

QONSET AND TH
‘LJ;}&.

ot heart fallure, asthenda,
ete. It megns the dis-

rite {o the above cause (a )} stating
the underlying couae last. H

DUE TO ()

ease, infury, or complics- E—
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ot

Conditions contributing to the death but ot
related to the disease or condition ceusing death.

>y

192. DATE OF OP_F&}A’; ‘19b, MAJOR FINDINGS OF OPERATION e, g - e Lo 20. AUTOPSY?

21a. ACCIDENT l ésms'zsx" 21b. PLACEOF INJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE) 7
SUICIDE heome, farm, factory. street, office bldg. eta.) e, e e Can .
HOMICIDE S -~

21d. T(I)ME . tMo';:h) {Dlt)"“ (Yur) (Bour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

TINIURY X N R m ) . N

2. I Rereby'certify that I.atiended the deceased fro 194 1o %.ﬁ_, 1947, that I last saw the deceased
alive , 1937, and that death occurred at Y.~ m., front the cauzes and on the date staled above.

23a. SIGNAT Degree c‘/t[tle) 1231:. ADDRESS R ATE SIGNED

/ ‘ 7 A 4
2 BURYAL, fic. NAME OF-CEMETERY OR GREMATORY X ‘
(Bndh) R
PEHPEI | Sept 5" 1951 Parkview - cem. near Farmington Mo.

2rY

REGISTRAR'S SIGHATURE

DATE RECD BY LNE%L

5.

FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

C, H, Cozean Farmington. Mo.
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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 —ccoe.e.n —

Student Emdalmer No.

working under my persona! supervision, /%@2
Signed ﬁ MA"‘—/

Student ...ccarecmsavcsrararoranassananssasse o W
Student Embalmar A ; /d ff/
Licensed Embaimer No & b,

P. O. Address WP Al %Y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure A4¢' comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




