THE DIVISION OF HEALTH OF MISSOURI

. Np. 300 ) 3 : y
FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH e, 3962
BIRTH NO. __ REG. DIST. NO. /!éé PRIMARY REG. DIST. m.m Registrar's No 7

. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed livad. 1If instltytion: residance before

\ 2. COUNTY  Howell . 2 STATE M1 ssouirt. o COUNTY HHawell oot
b. CITY {f cutelde corpurate Limts, writs RURAL and give ¢. LENGTH OF ¢. CITY 713 In Residence within Imite of "
OR . R A OR ‘a
9 owvWillow Springs ™" sié"‘f”m' TOWN W1llow Springs . WHTEYT
. A Boapital or lnativath aa . —
& d F#&LPTTAT‘EO%F U not in or 2, e streot ar . ASDrII;EEr ) (12 rural, give Jocation) "],1‘, 3
0 INSTITUTION Home 202 W, Fourth 9
g 1= DAMEOE™ s (i b. (pMiadle) <. (Last) | *DAE  (Mout) (Dap  (Yewn
F {Twpe or Print) Lillian Gossman ZWILLING DEATH  March 16, 1956
E 5. SEX /‘ 6. COLOR OR RACE | 7. #ARRIED NEVER EBRRIED 3| 8. DATE OF BIRTH 9.]:\.GE (In ro;n D: ug R
. (Blndl' - t birthday, on Dy Hi Mia,
% |Eemale | White 1qdoweq. March 6,1874 8o | =110 |
ﬁ 10a. USUAL no‘g‘cyql?nou \(Gekind of ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci(, wad suste or Foraign G,_m,,:/ 12, SITIZEN OF WHAT
g l-Housewife Browmstown,Indiana, USA
< 138. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
5 Chris Gossman JMarv Truebl )
I5. WAS DECEASED EVER IN U.S5.ARM FORCES? . . b
5 I5. WAS DECEASEL | VER I ﬂy- 5. ARMED FO wcrh |6 SOCIAL SECURITY | 7. INFORMANT 'S sncuxru.n's OR NAME ADDRESS
= — -— - Ella Zwilling,

i8. CAUSE OF DEATH ~ - '~ V.0 Tt Tta. MEDICAL CERTIFICATION " .l 0o L.wra U8 U INTERVAL BETWE

~
1

Za. SIGNAW (Degrescr title) ¢} 2. ADBRESS - - |, . .i =~ | 2Be DATESIGNED
. T 1ns, M.D. . Willow Springs, Mo... . . 3-16-56

M || Enter only onseauseper | 1. DISEASE OR CONDITION ONSET AND D
E line for {a}, {b), and {c) DIRECTLY L._EADIH!.S‘.TO‘DE_A'IH'(E)': - C C. L—” r _
g *This doet not mean ANTECEDENT CAUSES : )
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
. 3 || a2 beartfaiture, asthents, | rite to the above cumae (o) etating, . . . ., . e ey L RPN

m de. 1t the diz- the underiying cavase last.” : N . : C N - - :
o) ease, injury, or complice- i DUE TO (c}

- 1 - || tiom which cansed death.’ | I1. OTHER SIGNIFICANT CONDITIONS . \ e ' . T
= " Conditions contributing to the death but not ’ )
a related to the disense or condition causing degth.
] 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R LA R | &@. AUTOPSY? -
= TION /_/ /
= . - :79& YES D NO @
) 2la. ACCIDENT © (Bpedfy) Z1b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . . homs, farm, fagtory , strest, cffios bldg,, et0.} .. -t
Z HOMICIDE ;- S L i ) '
g 21d. TIME (Moath} (Dwy)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. - . . o WHILEAT NOT WHILE

i INJURY = | “woRk AT WORK
E'_ -2 4 hereby certgf %at Iguended the deceased from 3-16- 56 19 3‘!3-6 56 ., 18 , that T last saw the deceased
< alive au . and that death occurred at ll.-_A.OA:Mfram the causes and on the date stated above.
=
[+

124_!:. BgERM[OA\l’-A'LCREMA. 24b. DATE ~ * - - 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) . ~ (Btate)
emova 3-17-56 ‘Maryville, ‘Mo. - A Mervyit e Mp
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S "SIGNATURE® ADDRESS
87~ 32 ¢/.5"2£G' Burns Funeral Home,Willow Spgs.,Mo.

(Licensed Embalmer's Statement on Reverse Side)




& STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...l T , Student Embalmer No............ |

working under my personal supervision..

SEUdent .o ieeeaacacicnuenanaraaneneaammnaanaees  Signed.. .. FLEH w. REINES TN T
Signature of Student Embalmer

P. O. Address .. _Willow Sp

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

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

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




