THE DIYISION OF HEALTH OF MISSOURI

___________ 58-029620
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1. PLACE QF DEATH. ] 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before,
5. 300 s CONTY  Livingston STATE Misgouri ™ OUNTY Livin¥8ES
- 1-57 b. Clc;I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY 2. Inside Limits
Sc\ﬂ/ o Chillicothe Yes [R Mo [ R Chillicothe OSTZ| Yeldt n(]
Dy c. FgL;. NAMEDOF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Hi | Al
\ hariution 204 Graves St. 43 yrs. PPRES 504 Graves Street| Y[ v®
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} R OF
WILLIAM CARL ZWEIFEL peatH August 28, 1958
5. SEX O 6. COLOR OR RACE 7'MARR|EDEENEVER marRtED[] 8. DATE OF BIRTH 9. AEE “im;:;; ::.:‘I:I&ER;::AR I:‘::DER 2:“:325.
Male Cauc, WIDOWED[ ] ovorcen[J] 11 ADI‘ll ]_SQL. él&- l
10a. USUAL OCCUPATION (Give kind of work done 2K [ R 1. BlRTHPLACE {City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
durmq most of warking life, even if retired) 0h]¥7$3§‘:ﬁ¢”6 ’ﬁé . . ! ’ 0
Boiler Tender Munieipal Util, Triplett, Missouri USA
130. FATHER'S NAME ]35.‘MOTHER'S MAIDEN NAME * ¥ 4. NAME OF HUSBAND OR WIFE
eifel Erma Marie Gasan Mildred ¥, Singleton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add
{Yes, no, or unknqwn)‘(ll yos, giva war or dates of service) ’eﬁ 01"’ Crrave S St
QO-H}—!IZ'?“ Mrs, W, C, Zweifel: Chil ijggj;h@ﬂrm
18. CAUSE OF DEATH (Enter only cne couse per line for a), {b), and {c). M 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i : = . ONSET AND DEATH
£ % Mﬁézr_z_.

IMMEDIATE CAUSE (a)

Canditiens, if any,
which gave rise to
obove couse (a},
stating ths wnder
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7
L s
A

230X

standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

orman Funeral Home;

ADDRESS

Chillicothe, -

{Licensed mlslsé ' on Reverse Side]

25. DATE RECD. BY LOCAL REG.

% lying couse last, DUE TO {c)
. = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal dissass condition givan in PART | (o) 19. WAS AUTOPSY
3 < PERFORMED?
] £ Yes[§ NOX]
- 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w N
] v | 1] O]
z g 2 '
o v Ul 20c. TIME OF .Hour Month, Day, Year
22 5 INJURY  a.m.
= k3 p.m.
"n 2
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gz WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
55 WORK AT WORK
& E 21. | attended the deceased from % Vi S Fond lost g‘"’t aliveon_gtetq 2 7 (7S5F
g2 Death occurred ot _ Loy thi - m on J& date stated above; and to the best of my knowledge,@om the couses stated.
3 -
o _§ 22a. SIGNATURE (Degu or title) 22b. ADDRESS 22 QATE SIGNED
-] - —
3 T iy L Hongar G A o5 {5
23a. BURIAL, CREMATION, | 23b. DATE WNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
REMOVAL {Specify) - '
urial 8-31-~58 Arkadel phia rroll Co,, Missouri.

28. REGISTRAR®S SIGNATURE

;EzieuacléfUh?-)Chﬂége




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

““Licensed Embal
* P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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