F

RI DIVISION- OF ‘HEAtTH — STANDARD CERTIFICATE OF DEATH

ED YﬁngQIm:t 50 1..9.5_9___-__1_..____-__.anlrv Registration District No. __&_Q.Q___Requmr s No. ______2,? .....

STATE FILE NUMBER

beo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If insfitution: Resjdencs before
Lo COUNTY Ada ir & STATE N: Co. b. COUNTY Ada ir admission)
b. C(I)LY (If outside corporate Jimits, give TOWNSHEP only) Length of stay in 1b c. COI'LY | Inside Limits
own Kirksville Years wwny Kirksville v B No
¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsutution Grim=-Smith Hospltal |veXwnnO 701 East Jefferson |veo mneD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Roland Aubrey Zelgel DEATH Sept. 23 195
5. SEX 6. COLOR OR RACE 7. Married B8 Never Morried [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma lse ta Widowed [J Divorced [] 5 - 18 - 97 62 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most working life, aven if retired) .
fawyer Law Boonville, ko, U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony F. Zeigel Jenny Brommer Hoelen Gardner Zelgel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address Kil" kSv 1 1 le
[Yes, ng, or unknown) | {If yey, give r or o3 of service)
po- T i R el il 489-42-1769| Helen Zeigel 701 E. Jefferson
= 18. CAUSE OF DEATH {Enter only ocne cause per line for {a), {b), and [c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B ONgT gﬂ DEATH
s mmeDIATE cause o cOreébral Hemorrhage ays
gl
a Conditions, i any,]  DUETo ) Hypertension (essential) several yIs
which gave rise to
abova cause (a),]
stating the under-
lying cause last. DUE TO (e}
z PART {l. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not related to jbe terminal PART 111, If deceased was fermale was
g disease condition given in PART | (a) ﬁyp r- thera » pregrancy in last 90 days.
3| Cardiac Ilnsufflciency Chronic Nyocardltis & trophy O ves | 0 Mo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
&= PERFORMED ] O ]
| [v] YES ] NO
| I | 20< TWE OF  HouF  Month, Day, Year |
' a INJURY am.
! o pm,
' 20d. INJURY OLCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WCRK [J farm, factory, streel, office bldg., erc,)
| NOT WHILE AT WORK [J
21. | attended the deceaugfrombeb 4 -~ 1952 Sept hd 233 59md las2 nw':?;.!ive on. Sept L4 23} 1959
. Death occurred at 5 P ‘I" hd m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
8 ‘lGNA'I’URE f {Degree or title) % 22b. ADDRESS 22c. DATE SIGNED
= i}k&ejﬂ-ﬂm ’45-4 7 _Kirksville, Lissourl ©/25/59
T« 23a. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Sraze}
REMQVAL {Specify) »- -
= Mgt:uz't al 9/26/59 l'aple Hills Cemetery| Klrksville, 10
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
@ Davis & Davis, Kirksville, l'o.| 9-&¢%- /1959 s o/ ) @M
y 7 I vy

(Licen:eq E;nbalmur'; S}n!eman! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4216

P. O. Address .___Kl.[kﬂillﬂ_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cc
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.




