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Toture in item (3. No symptoms will be listed. Al
Coroner cannot certify to o death due to notural couses.

USE j{JNL\"BL»\CK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomsanc
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THE DIVISION OF HEALTH OF MISS0URI °

PLED OCT 29 1956

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

.42 ............... Primary Ragistration District

33233

STATE FILE NUMBER

Ne. .. lboo ............... Registrar's Ne. _.1.1.4.3..—-

1.

PLACE OF DEATH

2. USUAL RESIDENCE

{Where decaased lived. If institytion: Residence before
admission)

13. FATHER'S NAME

Arthur L. Wake

14. MOTHER'S MAIDEN NAME

Margaret Gallaher

15. WAS PECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, mo. or unknown} | (If yes. give war or daies of service)
No | 491-24-8920 Theodore M. Zellars St,.Joseph, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c}.] INTER\'AL BETWEEN
PART |, OEATH WAS CAUSED BY: ) T AND DEATH
IMMEDIATE CAUSE {a) Ceredbral hemprrhage - _g
. 10 -
Candidons. if any. | e 10 () Chronic Myoocarditis
which gare r g N ;
me mel-l(.f '
z Mn;a :‘nkr:umiﬁt DUE TO (¢) H vpertension
=] PART I1l. OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN [N PART I(1) ) 19, WAS AUTOPSY
b PERFORME%,
3 4 43/1( ves{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.}
& O O O
3 20¢c. TIME OF Hour  Month, Day, Year
) INJURY 2. m. [
E pPom.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

21. J attended the duc d from oct' 1-56

o _Qate 19856 andisnr saw g "" alive on 10-1Y-56

'QCior, Coronaf, o

oe, liseasoes in Part | must be casually related.

M

Death occusred at 10 . 30P m on the date atated above; and to the best of my knowfad‘o from the causes stated,
Za. SIGNATUR . Degree or tite) - ’Q 22b. ADDRESS R 22¢, DATE SIGNED
\a\ Outn - po. | Kiripatrick Bldg . 10-22.56
23a. BURIAL, CREMATION, |23 JNE 23c. MAME OF 'CEMETERY?I—! CREMATORY 23, LOCATION (City, town. or eotnty) {Stale)
REMQVAL (Specify) o . s . .
Burdial 10-25-56 Memorial Park Cemetery St. Jos _Mi

25. DATE RECD. BY LOCAL REG.

NERAL DIRECTH ADDRESS
;7 St. Joseph,Mo, 0{} 26,1950

{Licensed Embaimer’s Statement on Revarse Side)

26. EEGISTRA 'S SIGNATURE 2 !

t

o- COUNTY Buchanan > STATE Miggouri ™ “°“NTY Bychanan
b. CITY (i cutside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY lnside Limits
OR ¥ NeD OR . I
TOWN 5t, Joseph srf Mo toww  St. Joseph ()f ) Yerfi NoD
¢. FULL NAME OF {If NOT in hospital, give lacation)|Length of stay in Th ;
HOSPITAL OR d. STREET outside, give locuhon) Raside,on Farm
iwsTituTion 315 W. Antoine St, | 32 yrs ApoREss 315 W. I!mton.ne t. Yoo of Nom
. NAMK OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type o prine) ELLA . MAY ZELLARS s Oct, 21 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH. 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 14 HRS.
/ marrfEo 7] never marmieo O] | pg; rthday) [Montha | Bam | fiours | Mim.
Female White wipoweo [] ovorceo O} Aprdl 29, 1889 - |
-] 10a. USUAL OCCUPATION ((Gize kind of wwork done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miafe or country) c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At Home Home ; Cit isso USaA



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na.rne is recorded on the reverse side of this certificate was ermr
by me, or by .......... g P reieseiaaas , Student Embalmer No.........

‘working under my personal supervision..

Student.......ooviiriiriiirerarrirre e Signed %ﬁagm ....... .

Signature of Student Embalmer
Licensed Embalmer No.j.".é..

L .. . P. O. Address‘ﬂyk‘«jéé

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

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

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




