FILED JUL 19 1954 JWE DIVISION OF HEALTH OF MISSOURI

5. No.300
e STANDARD CERTIFICATE OF DEATH sute Fie o DO
7 [[otrTn %o, 4f«f GH 2 ':“/nl:s. DIST. MO, 18 7 _ eRiusry rec. DisT. N-M RmulrcraNo.._...J &-_-r.......
G 1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers deosssed tived. If L eocs buloe
a. COUNTY ) STATE b. COUNTY. Jnimlon: .
< Livingston """ Missourt Livingstor{
¢ b. CCI)TY U outeide cormurnte limits, write RURAL and sive | . ALYENIEE: ’EF c. C!JF}! (U cutsde oorporsts limlts, write RURAL and pive townshiz
)
oW Chillicothe e R _Sempeel L \~G?
d. FULL NAME OF (If oot In boapital or lnatitutlon, give stract sddrees of lo-um d. STRE (IF rurat, give location) [~ 0
HOSPITAL OR . ADDRESS .
INSTITUTION Cit‘f HOS’Ditﬂl_
3 NAME OF s, (First) b. (Middie) c. (Last) ADNE  (Mam) e (Yew
{Twpe or Print) Cathey Sue Zullig DEATH Tyne 30, 1954
5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeans| & mem 1 voan l e 4 ¥,
al I IﬁOWED DlM VORCED (Swd!":) - lust birthlay} Monu-l Days | m,.
_Femsle | Fhite | Never Married

10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12,
done during most of warkia life, even f ratired) DUSTRY ' (Ciey wd State or, Foraian Count 1) o&'ﬂ%ﬁWF w"”

Infant Chillicothe, Missouri U. S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
* _Charles R, Zulllg - _ J Mary Emma Gagton 1 HNone
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, g puknowa) l O yeo. eive war or dstes of servies) NO. . . . )

N None C. R, Zullig; R. R, #. 4; Chillicothe, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION [ GNSET AND DEATH

tins for (), (bY, and (0) DIRECTLY LEADING TO DEATH®(5)

_:? ¥ L

o2 does mot moan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂ”’ DUE TO (b)
or heart fafture, asthenta, | Tier fo the above catse (a) stofing

de. It means the dis. | e underiying cause lait.

ease, infury, or complica- DUE TC ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the dizease ot condition causing death.

19a. DATE OF OPERA | 130. MAIOR FINDINGS OF OPERATION ) v 20, AUTOPSY?
' ' - 720 vis [] wo 8
21a. ACCIDENT {Bpwcily) 2)b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
home, farm, (astory, street, ofSos bldg_ste) .
HOMICIDE : , . ‘
214, T(l)l#E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
sy | WHLEAT ] NOTWHLE 5 ) ‘
2. I hereby certify that 1 auende he deceased from J.mu_J_Q_..._. 52,3'_.[ to _{L“!_J_ﬂ_ Iﬂ_i that 1 last sasw the deceased
olipsyon ,_and that dcalh oceurred at 11sxd Oen,, from the causes and on the dafe stated above.
/ J or tttig) | 235, ADDR ' Zc. DATE SIGNED
b »
et </ Y 2ee  |7-2N1Y.
CBURIAL, CHEMA- | 24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ACity, tows, or county) (Gtate)
'ON, REMOVAL Bpesity) . o
7-1-54

‘NI'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

Mt. Olive | _Living u.n.tic,_M.o‘_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L1 e L:s.— FUNERAL DIRECTOR'S $1GNATURE GORE $3

Z'... "2 —_ i ,i! acareh g-—% I% %:gﬂ orman Funeral Home; Chillicothe, Mo.
o (Licensed ‘e Ststertt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby ;:;:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalined by me, or by

- : ., Student Embalmer HMo.
working under my persona! supervision. )

STUAORE arvnenneneanennnnes eveerereaanas Signed.m&v‘

Student Embalmer

Licensed Embalmer No. 4038

P. 0. Address_ Chillicothe, Mo, .. ...

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

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

HYS b = . -
s}o SIS ST . WA Tl




