Rl DIVISION OF
FILED VS JUN2 0

DED

DOCUMENT

MEDICAL CERTIFICATIOR)y> mfﬁ ﬂpe

BY AFFIDAVIT OF

Registration District

Ii%I.TH -

STANDARD CERTIFICATE OF DEATH

No. _______..__---J_---__Primarv Registration District No. .Lg_o_a.ﬂ____llnginrlr's No. __-....-___l ..... L

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before

«1. PLACE OF DEATH
a. COUNTY Adgir a. STATE Mo . b. COUNTY Ad&ir admission)
b. CITY {}f outside corporate limits, give TOWNSHIP anty} Length of stey in 1b . COII: Inside Lirmits
Towdn  Kirksville 45 yrs own Kirksville Ye O Re
c. FULL NAME OF (1f NOT in hospital, give location) Inside Lirnits d. STREET {If curside, give location} Reside on Farm
HOSPITAL O ADDRESS
Stickle as . Ye @ MO 2010 So,. FPirst St., (™0 “g
a. (P:AME OF DE)CEASED First Middla Last 4, DOATE Month Day Year
ypa or print F
ZELLA ETTA HOAG DEATH June 12 1960
5, SEX 6. COLOR OR RACE 7. Married m 8. DATE OF BIRTH | 9. AGE {last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
N Month: D H Min.
Female White exk 1/29/69] 91 B It B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hesmembiedm life. aven if reticed) Own Home Davis Co., Iowa U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORI .
John B, Mendenhall Sasanna Fouta Samual Andrew Hoag 4
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address

{Yes, nu.Nrdnknownjl {1f yes, givonaor or dates of service)

None

Francesg Flckel, Kirksaville, Mo. E

18, CAUSE OFPRS?TIH ([EJE::{chAg“E;GgETD per lina for {a}, (b}, and {c). ?;;EEAL BEMEN
. BY: 4 . TH
Myocarditis--acute Vs
IMMEDIATE CAUSE (a) I
< O years
Conditions, if any, DUE TO (b) HmertenSion 1 ye
which gave risa to
above c;uu“d(a). 10 ar
stating the under- ] r
lying cause last, DUE TO (c) Arthtitls ) e 5
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If docsased was female was’
disease condition given in PART I (&) there a pregnancy in last 90 d.y;.;
iD Yes ln N- , [m] Unhncwn!
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |i of item 18.) '
PERFORMED o a O
YES[] NO
20c. TIME OF  Hou}  Month, Day, Year |
. INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AY WORK []

20w, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., stc.)

20, CITY, TOWN, OR LOCATION COUNTY

STATE

d from.

June 5, 1960

ro_dune 12, 1960 44 i sow b stive on__JuUne 11, 1900

21, ded the d

Death occurred at,

12 105 B.__m on the dete 1tated ebove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

ree of tifle)

et ah T

A

22b. ADDRESS

107 E. Harrison, Kirksville, Mo.

2%. DATE SIGNED

Juggeh}

23a. BURIAL, CGRENBN,

Foster Memérlia

23b. DATE

~Home, Kirksville,

23c. NAME OF CEMETERY GR-GRENVmIORY

Maple Hill

23d. LOCATION {City, town, or county)

L;.’r. DATE RECD. BY LOCAL REG.

Qe

L-13.196.

{Licenzed Embalmer‘s Statement on Reverse Side)

26, GISTRAR'S SIGNATURE

“‘%

(State)

~




b:f/t/ g1 ILS OC\L

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

va E, Foster

Licensed Embalmer No.._h_‘?_l-l-Z_
- P. O. AddresKirkSVille " M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to &:1
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.




