USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...Primary Registration District ND-'Z_...Q._Q,“

59-021054

STATE FILE NUMBER

~ {r;&ﬁsisfmﬁnq Dis1ric1.No, __/,2

— 1 ET ] A NU-.‘§T.$,Q...._-

. PLACE OF DEATH
. COUNTY

Greene

2. USUAL RESIDENCE (Where deceased lived.

a. STATE 111.

H institution: Resndenca fare
b CONTYPranklid "‘"’7'{

b. CITY ({lf sutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
1N Springfield Yes [[] Na ] TgﬁN West Frankfort Ill. Yes[®) Mo

c. Egls.é.ly‘:t\%ROF (If NOT in haspital, give location} | Length of stay in 1b X iERI'D%EE'IS'S (If eutside, give locatien) Reside on Farm
nenturion DOA Spfld.RR Depot Frisco Train||g?gq West Frankfort Ill Yes [] No K]

I= (NTA::E 3!:"?:)&“50 First Middie Lost 4. DS;’E Month Doy Year
JERRY ZORTZ pEaTH June 16,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . eors JFUNDER 1 YEAR| IF UNDER 24 HRS
Male | White |, wod)  peonceCiMarch 12,1891 Y e e

100. USUAL QCCUPATION {Give kind of work done

10b- KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

et doaf Mlber' ¢S4 Miner Austria A USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Widowed
15, WAS DECEASED EVER IN UW.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

(Yas, ﬂ;éur unknnwn)l (If yas, give war or dotes of service)

Angeline Zortz W. Frankfort Ill,

MEDICAL CERTIFICATION

Conditions, if any, DUE TO {(b)
which gave rise ta

chove cause (a),
stating the under-
lying cause loat.

DUE TO (c
PART Il. OTHER SIGNRIFICANT CO

INTERVAL BETWEEN
ONSE

Al EATH

Mydition given in PART | {a}

19. WAS AUTOPSY

2

PERFORMED?
3L55% YEs[] NO
200. ACCIDENT SUICIDE HOMICIDE | '20b. DESCRIBE W& INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o o O INATTRMDED BY A MYRCIAN
20c. TIME OF  Hour Month, Day, Yeor
INJURY  a.m.
fp-m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE

form, foctory, street, office bldg., etc.)

WHILE AT
WORK 0 AT WORK U
21. i attended the dececsed from

Death eccurred ot

m on the dote stated above; and te the best of my knowledge, from the cavses stated.

. SIGNATUR [Degree or title) 22b. ASEE Syt 22c. DATE SIGNED
icer ringfield, Mo -
( M| Greene Co. He%léh s Vpring ’ é 2959
a, JURTAL, CREMATION,| 235, DATE 4 i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, as county} {3rate)
REMOVAL (§pecity)
Remova 6-16-1959 Tower Héights Cemetery West Franfort Ill, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R 5 R*S SIGNATURE
J.W.Klingner & Co, Spfld, Mo, -25- 59 %‘_ 5.. W




6561 & Inp

STATEMENT BY LICENSED EMBALMER
9y :

‘ o _ &

. - v b

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

+

by me, or by ...ocvriiii g ' eereeesreereernararerran .» Student Embalmer No. .....cccceuneen..

working under my personal supervigion. . V-

Student .coveiiii e e eae igned . .\l S B T S RS,

Signature of Student Embalmer
Licensed Embalmer No.. " ’7‘ .... < /é
1] ”

P. 0. Addres%ﬂﬁw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

. . . T




