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LEDMAY 10 {954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISY. NO. _BL PREMARY REG. DIST. MO. Rm Rzguﬂar‘:Nu_.......%%_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceamd lived. If Logtitution: remideces befors
. coU . . . . isslon.
& COUNTY  (reene » STATE w15 ssouri b.COUNTY (ireene ™=
b. cm’ . LENGTH OF . CITY
mnﬁd-muumuvﬂnamnmddn " gTAYunnu-pI-n) < on ) h&mmmu
oW Springfield hr 10 mih. TOWN_ Springfield HEYTRET
. FULL NAME OF ;
d L NAME Of mmmmaﬂor%dﬂm—%d&—uw 'A%TDREET O sural, give kcation) 03?F
INSTITUTION. soital L1310 North Robberson fal
3 I:l;muws or a. (First) b. (Middle) Y (L?st) 4. DATE " (Month) (Day) (Yean)
{ Type or Print} GORDON EVERETT ZOLLER DEATH  May 3 1954
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years| ¥ ONRR 1 TEAR | @ Comem = oL,
. WlDOWED DIVORCED {Bpecify] . last birthday) Holnhl, Days | Hours | Min.
Male White Married jarch 19, 1907 AT '
10a. USUAL OCCUPATION .,‘f.'_".:.“:‘.;""“",‘ 10b. KIND OF BUSI"ES_SD%ET I':lf 1. BIRTHPLACE (¢, vad Seate o Foraign Comntrr) / | 12 cgm%r#?lrmr
Satesmen Hotel Bupplies Bellview Kentucky U.S. A,
Ilaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joe E Zoller .. . Y Viola Wuest =~ |1Mrs Lillian E Zoller .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS |
(Yem, oo, o pnknown) | (f yes. xive war or dates of NO.
No- 0 : 377-07-3970  IMrs Lillisn Zoller, Surmgﬁ.eld Mo.
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION . NTERVAL BETWEEN
| Enteronly onscsusper | 1. DISEASE OR CONDITION 'ONSET AKD DEATH

0/ /w//l/z a.f

cane, Infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing (o the death bul not

.//one_
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. . related to the df or condition cauting death.
19a. DATE OF OP'FIROA}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B W -7 4 A0 / mE w [
21a, ACCIDENT {Bpacify) 215, PLACEOF INIURY (og.. inorubom | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldy..ete.) . —
HOMICIDE — ' : :
21d. T"'D'_lE (Month) (Day) (Year) (How 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —— " o mLEATI I NOT'HII.ED

2 1 hereby certify that 1 attended the deceased from —SE_N2o,, 195 210 .F_A] ey
alive o

, 1974, that I last

sais the deceased

19.& and thal death occurred at 12: AOP,,, , from the cau.ua and on the dale stated above.
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23b. ADDRESS

Lot o

Zc. DATE SIGNED
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i FUIEZAL DIlECTOI ] :lﬁllﬂl%

on Reverme Side)

AL 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stats)
Burl Mayi 5, 1954 Maple Park Cemetery Soringfield, Missouri
DATE REC'D BY LOCAL 'S SIGNA BORESS
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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 emba

byme, oF by .. ovri e eceeeeeeceetesarassaasenenn ........ , Student Embalmer No,............

working under my personal supervision..

Student.....ooioo i e e naaaas
Signature of Student Ecbslzer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bedy is not embalmed, fact should be so stated above.
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