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Coroner cannot cortify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ditaus'as in P-c;? | -I'I:IUl'- -be cosually related.
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191857

Registrotion District No. ...

THE DIYISION OF HEAL TH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

TR

TATE FILE NUMBER

].7._....._..__.. Primary Registration Distriet No. .._..3.0... hé

.. Ragistras's No, 2.%

[

1. PLACE OF DEATH
a. COUNTY

COLE

2. USUAL RESIDEHCE (Whete deceasad lived, If institution: Rasidence bafore

b. COUNTY QSAGE tyisiml

OR
TOWN

b, CITY (If outside corporate limits, give TOWNSHIP only)
JEFFERSON CTTY

Inside Limits

Y.*u No D

[ STATEMISSOURI-
c. CITY - ’

rowm RICHFOUNTAIN

Inside Limits

Yadkl NeD

2%

(Fer, mo. or unknewn)
no

ur

¥es, pive war or dater 8f service)

L95=36-0336

c. Eglgé‘l'?:ﬁgl?': (1f NOT inhaspital, givalocation)fL ength of stay in 1b 4 .STREET {l{ surside, give location) Reside an Form
INSTITUTION St Marv!s Hospital | few hours ADDRESS YesO NoD
3. NAME OF Last A, DATE Month Day tar
DECLASLD 3 oF g
., EEDM. el iy |"E, ouy 157 1957
5. SEX 6. coLoR OR RACE  [7. mn'{,mﬂ'_‘] WEVER MARRIED (]| 3 DATE OF BIRTH . AGE {Jn pears | iF UNDER | YEAR FF UNDER 14 RS,
13 § m .te T last birthdey) [Memths | Daw | Howrs Min,
e Wl ‘ wioowep [ owvorcen [~ Nove 1B 1900~ 86
100. USUAL GCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or comiry) 7|12 CiTizEx of whaT CouNTRY?
ing most of working life, even if retired) |
__Eggmigg -Stockraising | Farmer-Stockman | RichFountain Mo UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Zeilman Josephine Tillman
15 WAS DECEASED EVER IN LS, ARMED FORCEST 16 S0CIAL SECURNIY NO. |17, INFORMANT Addrens

Mo

Mrs; E.H.Zeilman RichFountain

18. CAUSE OF DEATH (E‘Er only one cavae per line for (6), (b), axd (c).] . 4
PART I, DEATH WAS CAUSED BY: éz ﬁ Q é - é

IMMEDIATE CAUSE (a) :

INTERVAL BETWEEN

OEET ED DEATH

Conditions, if any, DUE T
which gare ri:( io 0 ) B
¢ cause (8) o .

stating the under- .
> Iving  cause last. PUE TO {¢)
o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, w.\sF AUTQPSY
- RFORMED?
g = 4 /X s wo
= 20a. ACCIDENT SUICIDE HOMCIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M1 of item 18.)
g 4 ] a
'-‘J 20¢. TIME OF Hour Month, Day, Year
s} INURY a, m.
E p.m. .
X [ 200. INJURY OCCURRED 2)e. PLACE OF INJURY fe. ¢., in or about Bome, 20f. CITY, TOWN. ORt LOCATION COUNTY STATE

C 20D A b

s s,

o 7949

134_¥:22§;, PN o—

WHILE AT [ NOT WHILE Jorm, factory, street, office bldg., etc.)
WORK AT WOAK )
21. I attanded the deceassd !romW to S /P Iadd tent saw h“ilm’ alive on S
Death cccurred at _I/ - 2 =4 M m on the datas statefd above; and to the beat of my knowledge, {fom the causes stated.
(Degree or title) : () |22b. avoress | 22c. oatE siGneD

LR A

| bl

23a. BURIAL, CREMATION,

|-duly X7 1857

235, DATE

23c. NAME OF CEMETERY OR

Sacred Heart C

A 232 LOCATION
‘R

= ichtf'o

ity, fown, or county)

ta

{State) ©

24. FUNERAL DIRECTOR

Clvde Morton

ADDRESS

Linn Mo

Z5. DATE RECD, 8Y LOCAL REG,

¢ ety

1957

i~

KA e,
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STATEMENT BY LICENSED EMBALMER-

I I':iereby certify that the body whose name is recorded on the reverse side of this certificate was en

T by mMe OF DY i eeees R eitieiieaieiieereiereeseia.., Student Embalmer No........

“'working under my personal supervision..

SEUAEDE - e emeemneseencmemaeemaneaenzresecenen e Signed.....c.....o...d - M‘M—J ...................

S:lg!al.ure of Student Emhllmer

PR - - - - -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
+.  to comply with the above constitutes grounds for revocation of license). . 1

If embalmed by a STUDENT, he also shall’ sign in his OWN handwrltmg.
If this body is not embalmed fact s'hould be so stated above. U DU




