ALEDDEC 161957~ (TiuouRp CeRTIFICATE OF DEATH 441082

STATE FILE NUMBER

REMOVAL { Specifyt

NdGe5, 1957! "0ak H1ll Cemetery Carrollton’ Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE nsco BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

-
A-oemm/ Marshall F. Home(Carrollton Mo.)|df- 4 -3 7 ?@MM_

{Licensed Embalmer’s Statement on Reverse Side)

Ragistration District No..........‘....j...&..zm.. Primary Registration District No. -.93--.9.-.!6.. .......... Registrar's No, .__.l_.-.a.-g..._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If institution: Residence quou)
a. COUNTY a. STATE b. COUNTY o '“"?‘"
Livingston Missouri Carroll
b. CIIJLY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'lé‘{ D' 1 Inside Limits
vown Chillicothe Testg Nem Tom  Carrollton Yes } NoO
. €. ;g%ﬁ#:g%g’: (If NOT mh spital, éuve location)|L ength of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
s iNsTITUTION Susans ursing 1 Yr. ADDRESS 219 South Folger YesO _ Nak
"
5 3 3. NAME OF First Middle Last 4. DATE Monta Day - Yeer
o 8 DECEASED : oF s
= (Type or print} T asdore DEATH N S5, 1857
o § 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR [IF UNDER %i HARS.
23 Gl MARRIED [ ] NEVER ARGIED R St | AR | UNDE L“““'
e |_Male White wipowep [] ovorcen () Sept.18,1897 gg 1115
° | 10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (C"‘yw.memmw, 0 12. CITIZEX OF WHAT COUNTRY?
E _3 w during most of warking life, even if retired)
it 4 Clerical Township Colledtor.({Carrollton Mo.) | U.S.A.
£t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® w- -
" - -
ve & | _Isadore Zellers o Mary Dietgiréhn
' Z 5 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECWRITY NO.|17. INFORMANT Addresa
: . - - {¥es. no, or unknown) LIS yen, give war or dates of service)
=22 g No No None Lillian Gormah (Carrollton Mo,
ESs @ 1B. CAUSE OF DEATH [ Enter only one cause line for {a), 4D}, end (ch] ~ INTERVAL BETWEEN
£ = PART 1. BEATH WAS CAUSED BY: _ . ONSET AND DEATH
- 'g' o IMMEDIATE CAUSE (a)- .
e ] t — “4
- . ;
2.z Conditions, if any, l E%L - a 4_4 é&ﬁﬁ&c&@a -
2 e O which gave rise fo DUE TO {b) -
g above couse (a), o '
65 - stating the under- X
Eg K - lying cause lagr. | DUE TO (c) r
c o = PART il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1N PART 1{a} . 3. WAS AUTOPSY
v o E PERFORMED? %3
iy |2 233X |wsO wl]
S+ = ¥ [20a. accipenT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. ({Enler nalure ofmjurv in Part 1or Part 1 of item 18.) A
a0 | 0 0 »
> I}
=l o
I 2[®e TME OF  Heur  Month, Day, Year
g 'x) iMJURY e, m, .
§ o = a p.m. S . .
w
;'_8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or alout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
26 WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.) .
E é v WORK AT WORK ay = =
L 3 . F,
[0 ., -
T - 21. I atterided the deceas d.{ro \Sko and Iast saw ’:ﬁﬁve on M
'o: % Death occurrled at m on the date atated above, and to the beat of my knowisdge, from the causes atated.
o
5% 225, SIGNATU (Degree of title) O W % oy s Nso
R E 7/
5 5 23a. BumiAL, SFEMATION. | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (sfm) ;
ve
S




e . -

’

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF DY oot ivriiiinineriarennineiaaas et eieeaeeeaaaas feeteeiermaarraceseecaceaas i Student Embalmer No,..........

working under my personal supervision.. - Tt

Student....ooiiiesiii i Signed. //7% W@é& s,

Signature of Student Embalmer

.._ - © 7 N T ',P. O. Ad&ressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1o 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 efqbalmed, fact should be so stated above.




