No. 300
10.48

o
NE-—MAKE A PERMANENT RECORD Q \p

]

THE DIVISION OF HEALTH OF MISSOURI ~ ,

e

ICATE OF DEATH ™~ quue e o !

1B MAY 39 1959 STANDARD CERTIF |
—_— N
 BIRTH NO. REG. DIST. NO. \ PRIMARY REG. DIST. KO. 306__@_ Registrar's No l'! 3
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Wh:‘xm decensed lved. If inwtizution: residence before
a. COUNTY Adai T a. STATE Mo . NE b. COUNTY Adair dl}mi}lh‘;
b, CITY (I outeide corpurate imits, writse RURAL and give c. LENGTH OF c. CITY {If cutside corporate limite, write RURAL asd give townahip)
om Kirkeville e ST G uYRRL  1Sen Kirvksville (2
d. FHbSL #ANQI_E OF (If 8ot ia beepital or institution, give street addrem or location) d'Agl;!l%Erss N (1f rural, pive location)
iwerronion 8tickler Hospital Kirksville
3. NAME OF a. (First) b. (Middle) e (Last) 4, DATE Month! Da
o Walter Morris Zeigler oS May 552
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UsofR 1 YTEAR | ¥ DiOER u pas,
¥ QO W RCED it | Dec.4,1882 = e el il e
10;"U§UAL OCCUPATIONH(!Gmun;ml; 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (3wte or forelgn sonntry) 1_2. CITIZEN OF WHAT
“TERH R Farming Novinger,Mo. 7, Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bion Zeigler |¥indaFBdé zarth: .| Emma Hediger-
l(i-was DE:’JkEﬁ‘S'EHE) E\(IIF‘ZT-IN u. Eﬁ:mﬁ&l:?m: 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B3 | 6y unknown Miss Frona Zeigler KirksvilleMo

18. CAUSE OF DEATH

Enteronly onecause per | . DISEASE OR CONDITION

MELWCAL CERTIFICATION f
DIRECTLY LEADING TO DEATH®(4)

INTERVAL BETWEEN

line for (), (b}, and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. rise to the abore ccmi’c (o) stat 'Mﬁ e .

*This does not mean
the mode of dying, such
a2 beart fuilure, gsthenia, .

Oﬁ AND DEATH

élfg/@.d’

{Day)

WHILEAT
WORK

NOT WHILE

INJURY - - m.

ete. It means fhe dis. | 'he underlying couselast. - i e 6-: c
ecse, injury, or complica- - . DUE TO () Lol
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS <~ ¥
Conditions contributing o the death bud nof
related Lo the disease or condition cetising death.
19a. DATEfoF'op_Ig%k 19b. MAJOR FINDINGS OF OPERATION LY SV L fhont o ] 20, AUTOPSY?
e~ - ) /f¢X YESD Wm
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (oourm') (STATE)
SUICIDE homs, farm, factory, strest, offios bldg.,ete.) A A L T T LTRE L G
HOMICIDE -
21d. TIME (Monts) (Year} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e e eah e '

) AT WQRK C
. I hereby cortify that 1.attended the deceased fromm_ 13811 G 168 2
- ali , 1884 and thal death occurred at ,L.&_p ., from the cfluses and on the dale stated above.

190 3= (hat I last saw the deceased

3. DATE SIGNED

TN O R

23b, ADDRESS v/

——

WRITE. PLAINLY-~USING UNFADING BLACK I

Za, BURIAL, CREMA- 1345, DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, oz conty) - (State) *_
'B?f%qf%':f"““’ May 7,52 Pratt Cemetery . W.Kirkeville Mo ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / UNEAAL OISECTOR" 3 sicaaTyRe ~ s
5-__9_ b?‘ REG. -0 \ v .‘
(Licensed Embalmer’s tafement of Side)




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

Student Embaimer No.

working under my personal supervision.

Student ,..cqevvreseranrsstacionnes sersannn
Student Embalmer

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

If this body is not emhalmed, fact should be so stated above.




