THE DIVISION OF HEALTH OF MISSOUR! .
Ro.300 || 41287
STANDARD CERTIFICATE OF DEATH State File No..... . ANt
o | FLED JAN 2 1957 37 .. 7k
BIRTH RO. REG. DIST. NO. 3 PRIMARY REG. DIST. m.éﬂz&. Repistrar's No,.. 5o dloorercrrerrsorven
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lived. If institation: residence before
a. COUNTY Holt . . a. STJ\TE L'Ii Ssouri b. COUNTY Holt sdminalon},
b. CITY Ut cuteids eﬂrpurnu limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY . d. 1s Restdence within Limits of
Tg'ﬁ'n dak altland township) srAYFlG‘.:hh-ylrn} ' TS#N Ma 1tland . » gty _hz‘c_nrpﬁr;kdglan?
d. FULL NAME OF df not in hoepltal or fnstitution. wive street sddrem or lacation) || . STREET (L1 rural, give location) o
HOSPITAL OR ADDRESS D
INSTITUTION
3. NAME OF 8. (Firsty b. (Middle) c. (Lasty 4. DATE (Month) _ (Day).. . (Year)
DECEASED ..
DECEASED  yilbert s ZELLER oor 22,2958
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nllz‘\;ggcrgsnmao B. DATE OF BIRTH 5. :.GE s yeun] 7 boce :Dr'm o o o i
. Bpecli L] I3 .
male white ISR PRGRCED @ 1531868 I gB eie] Pr | o | M
108. USUAL OCCUPATION {(Givekind of work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE y aad State o Forsign Country) 12, CITIZEN OF WHAT
“PeTLITER " aTRHET™ | Farming DUSTRY IMarshall Town Towa '/ TEQUNTRY?
Jan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
(lrorge W Zeller Deborah James Tulu Zeller _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yea, ne, or unknown} | (1f yes, pive war or dates of RO. I\I .
Mrs Lulu Zeller-Maitland

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onaceusoper | 1+ DISEASE OR CONDIT ORSET AND DEATH
lioe for (s), (b, aad (¢) | DTRECTLY ‘-EAD”“’“{W "3 : ——

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Afortid conditions, if any, giring DUE TO (b}
a1 heart fotlure, asthenda, | rise to the above eauge (o) "dﬂﬂﬂ'
de. It means the diy. | the underlying cause lost,

care, injury, or compli DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death dut not .-
. related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — Zl AUTOPSY?
Tic H500 | ] wl
YES KO
21a. ACCIDENT - _ {Bowelty) . 21b. PLACE OF INJURY (e.g.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, tactory, strest, office bidg.. e10.)
- HOMICIDE . . : ) :
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
, " . WHILE AT NOT WHILE
- INJURY WORK AT WORK
> 2. I hereby certi ¥ that 1 auended the deceased from .LLL_ 194‘10 M 19_& that I last saiw the deceased
" alive on and that death occurred at ________ m., Jrom the causes and on the dale sialed above.

3. DATE SIGNED

/2213-36

'wo, of county) (Btate)

PLAINLY-~USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD .~

23, SIGNATURE (D

onitle)o #3b. ADDRESS

24¢, RAME OF CEMETERY OR CREMATCRY

244. LOCATION (Oit,
idmore D
l 5} GMATURE ADDRESS

@uﬂq{lé

24a. BURIAL, CREMA- | 24b. DATE
TION, REMQVAL {Bpeelly) -
hurial 1226~ H 1larect }empte‘pv

=

DATE ‘D LOCAL | REEISFRAR'S GNAT ;.
’ /o . i/ _l/“-_" ‘/I L

,— (Licestd Embalmer's Sutenunf on Rew

WRITE

R
=d

QR

L
—-n




R |

ST}LTEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

328+ - T TR 3 PP temennas » Student Embalmer No............

working under my personal supervision..

Signatare of Stodent Embalwes oo ooTemwemmmeees % '"%M

Student ...oooi i iiateicieiiiia e Signed<<..
Licensed Embalmer Ncn?a?-?;

-

> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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,
T this body is not embalmed, fact should be so stated above.



