No. 300
10.48

=

E DIVISION OF HEALTH OFr MISYOURI
] FILED 0CT 131955 STANDARD CERTIFICATE OF DEATH

P < >

' BIRTH WO, aec. oist. wo. | pRIwARY REc. OtST. %0. 3OO @ Registrar's Nowolin BB
1. PLACE OF DE.A:I-'-H 2. USUAL RESI|IDENCE (Where decesssd lived, If instituticn: residence befors
a. COUNTY Adair a. STATE Mo b, COUNTY Adair adicision).
b. CITY (I cutoide corpurate limite, write RURAL and give c. LENGTH OF c. CITY (I octmide vorporata iimits, write RURAL and cive townahip)
Town  Kirksville sommaniv) 5{“;;‘2‘;‘:;‘"" Toﬁu Kirksville N ) !
d. FIEIJ&P#A{EO%F (If aot in hoapital or Inet ive stregt add or H d.ASDTgRE% - (If rursl, give lo(.adun) Q “- I_
INSTITUTION ‘C. N. H. RURAL
3 NAME OF a. (First) b. (Middle) e (Last) l 4 nép-: (Month)  (Day)  (Year)
" (Typeor Py ANNA Rachael Zeigler peaw Oct. 3, 1955
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥)| 8. DATE GF BIRTH 9. AGE (In rears|  OoEr | TIAR | & GO o M,
F m wg‘)gvof%?égvoﬂcED (Bp-d'f/ ——Apr. 2, 1873 ~MGg§?du) Montla' Days Homl Min,

10a. USUAL OCCUPATION (Qlvekind of work
mdm'humuﬁovrﬁ%iumo.mﬂm)

Home

10b. KIRD OF BUSINESS OR IN-

11. BIRTHPLACE {Cicy end State or Foreign Cnnry)/ 12 CGI-I%ENOFWHAT
. RY?
Barry, Illinois - U.S5.4,

tl.‘h. FATHER'S NAME

George Fusselman .

13b. MOTHER'S MAIDEN NAME

| Elizabeth Nail

14. NAME OF HUSBAND OR WIFE

Luther Allen Ziegler

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yn.nﬂsunknown) | ar yu.ﬂinr or dates of service)

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_ Enter only onsoas per
Ine for (a), (b), and (c)

*This dozs not mean
the mode of dying, such
a# heart fefure, asthenia,
cte. [t mema the dh-
ease, infury, or compliea-
tion which caused death.

None rs. Albert Aeschliman, Kirksville, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) = :
ANTECEDENT CAUSES : . : " 4
Morbtid conditions, if c“vﬂlﬂ‘ DUE TO (b} &[J}‘-‘ V&OMJ‘-J
meumwmwu) ing - ) T . H

DUE TO (&) h/asf.%eﬂnt‘ Bgix f‘ymd‘

11. OTHER SIGmFchNT'coumﬂouwm Caar® O

" Conditions confribuling to the death bul

related to the disease or condition causing denid.

19a. DATE OF OPERA-

Sl /

18b. MAJOR FEINDINGS OF QPERATION

My

QQN% AnLo fht. Cen WA Y e
A .7 | . AuToPSY?
b

2la. ACCIDENT (Boweity) 216. PLACEOF iNJURY (s.s..fnorabous | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i Bome, furm, [aotory, strest, ofios bidg., e ) . -
HoMICIDE , . ) . .
21d. TIME (Mooth) (Day) (Year) (Hoar) | 2%e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
v o . WHILE AT ROT WHILE
INJURY - . | “work AT WORK

2.1 hereby cerlify that I-atiended the deceased from
" 19:_:5 and tha! death occurred at

19657 that 1 last saw the deceased

1., from the causes and on the dale sialed above.

(Degros or litle)'}

| 23v. ADDRESS Yoo. Ar. /¢
Kirksville,

AJs A/

Oe.

SIGNED

e

24b. DATE

10/5/‘55

‘“‘fém

Pratt Cemetery

E OF CEMEI"ER\’ OR CREMATORY

Ad

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

DATERE‘.'DBYLML REG

SIGHMATURE

!

I

» Statement on Reverm

ECTOR'S

1 GMATURE

Zldi_ LOCATION (Oity, town, o county) © ° = (Stata)

ADDRESS

T Kirksville, Mo,

Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ceee. S

........ , Studont Embalmer No.

working under my personal supervision.

T EN
StUdent seveseeennes reeieereteennrenraarie Sign 7%7;;

Student Embalmer N
N Licensed Embalmer No.Zt g

: - : P. O Addru?Mf_%_ ..... -

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 I not embalmed, fact should be so, stated above. \ \ ’

. . ' .t




