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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED JUN 1 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, mvzjch'_rmunv REG. DIST. m.*%i Registror's No.w rddomer s rerearren

Stare File No.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If Instituticn: residence befors

. COUNTY . STATE . . e
s Randolph * Missouri b- COUNTY  Randolph™="
b. CITY (If cutside corpurate Limita, write RURAL and give §T ALYENGTH OF || ¢ CITY (If cunlde corporata limits, write RURAL and give township)
- ywnabip) {in this place) .
TOWN Buntsville ot L YTS. TOWN Huntsville o S5
FHOL%PNM?.EO%F (If not ko hopital or Izstitation, wive street address or losation) d.A%I'gEEI' (It rurst, slve bocation) o
INSFITUTION Samel Street S Samiel Street
3 NAME OF . (First) b. (Middle) . C. (Last) a aa}s (Month)  (Day) (Year)
(Typeor Prin)  Elbert Morgan Zeltner DEATH May 22 1954
5. SEX 6. COLOR OR RACE | 7. vnm)%%gg. rélls\\;ggcnslsnmsn. 8. DATE OF BIRTH 5. AGE ta youn| ¥ Doox | i | 7 e w
. i [{:} y t birthday Days | H Min.
male vhite widowed Jan. 6, 1870 | “"l
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign couttry)
done during most of working iy, sven If n::i) R DUSTRY e o ""c&':%?r WHAT
farming farming Charlton County, Missouri 3.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Joseph Zeltner

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:;I’J

Elizabeth Dérlgne

(¥ee. b0, 01 unknewn) | (If yea, sive war or dates of sorvies)
no n

nene

14. NAME OF HUSBAND OR WIFE
Laure Porterfield Zeltner

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

NAME'

Oren Zeltner; Huntsville, Missouri

., Enter only onscaus per

A|. o# Beari follure, asthenio, _

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\fne for {a), {b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
-rise to the gbove couste (o) dating  _

*This doer not menn
the mode of dying, such

CERTIFICATION

INTERVAL BETWEEN
TH

ONSET AND

ete. It means the diz- the underlying coure last. i ) . T N
care, injury, or lica- — ___DUETD @ - 5 5
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * ¥« =+* & =+ %

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

192 DATE OF OPERA- {~19b.-MAJOR FINDINGS OF OPERATION P .. e . . '| ‘20, AUTOPSY?
TION - 7l o/
. XN L . T YES D NO &
21e. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ., (STATE)
SUICIDE home, farm. fastory, streat, offios bidy. eta) C L. G P
HOMICIDE _— — — -_
21d. TIME (Mazth) (Day), (Year) .(Hour) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF —_— . WHILEAT [ NOT WHILE — o, o oy
INJURY o | Work ‘AT WORK . TR ..

2. [ hereby ccthy that' 1 a!tended the deceased from
alive on __'M_Z.ﬁ_. 1.9_.:_7_ and thal deat

M‘ 19.9.2, to _m?_ﬂ_l_ 15.7Y, that T last saw the deceased
hldccur¥ed a‘t .30 P m., from th causes and on the date stated above.

22, s:GNATUREd A
A

Tlowﬁ%l}%‘m:;

-#4:. NAME OF CEMETERY OR CREMATOR_
Asbery Chapel Cenmetery

 23b. ADDRESS 2%. DATE SIGNED

|near Shannondale, Missouri

REC'D BY LOCAL

-—.15/»54“_

25. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

.

P

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

Student Embalmer No.

working under my personal supervision.

StUdENt Liicirranrrsanennas cessssaresnnesne Signed @Mj@m

Student Embalmer

Licensed Embalmer No.... 2.2 _Zs3

P. O. AddressZts W diin R

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

If this body is not embalmed, fact should be so stated above. “"‘%

-




