MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-011857

STATE FILE NUMBER
Do%":,grs\:%r: AMENDED Registration District No. ,j} ? Primary Registration District No. _i:é_?-_é____ﬂeginrar': No. __;?Z___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iastitution: Residence before
VS5 300 [a] a. COUNTY a. STATE . b. COUNTY . . sdmission)
" o | I8 Livin ngs sto Missouri Livingst
. Rev. 4/5 % B saeb, Ccl)‘g( (If outside corparata limits, gwu TOWNSHIP only) Langth of stay.in 1bs{[+ & COITRY B - ' R |- Inside Limits
ul L]
E TOWN ShiD 75 TOWN Jackson Tomshlp Yes ] No g
lz/_f’ y 7 c. FULL NAME OF {1f NOT in hospital, give locafion} Inside Limits d, STREET (If cutside, give location} Reside on Farm
= INSTIUTION, YO N APDRESS ; Ye O N
2,590 | |& 9 Miles NW Chillicothe ™D ™ RFD 3, Chillicothe b |
3 | . (I;AME OF DE)CEASED First Middle Last 4. Dé\;:I'E Month Day Yaar
YP# of print
: DEATH
p John Jacob Zullig January 20, 1962
o 5. SEX 6. COLOR OR RACE 7. Marrled (] MNever Married [] [8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
5 Male white Widowed X Divorced [ "eDt’, lh 73 g ! Maonths Days Hours Min.
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 110 BlR?HPLA(i {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) . R
z Farmer Grain & Stock Mooresville , Missouri J,S. A,
7 = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
&z = .
e Jacob Zullig Veronica Baugh Barbara Troeger Zullig
8 o B vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address RFD 3
< {¥es, no, or unknown) | {if yes, give wer or dates of service)}
%) 77X |w - None Iohnnie 7ullig_,_(1h:|_lllg_oj;
né [ 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b}, and (¢).
10 MZ'l PART |. DEATH WAS CAUSED 8Y:
O |w 3 IMMEDIATE CAUSE {a)
N Slo g
8 Wiom: S
1260 © ﬁ S 5] Canditions, if any, UE TO (b) [ AAA A
w5 which gave rise to vy -y
ZIZ above cause (a),
13 = ]= stating the under- .
Z "/ | lying cause last, DUE TO ()
—_—g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was fomale was
= disease condition given in PART | (a} there a pregnancy in last 90 days.
bl <
"i E [ 0O Yes l O Ne l O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: Bl TNy, o o o %
z —
< % 20c. IME GF  Hour  Month, Day, Year
Zz 2 2 INJURY  am.
x Q 2 A pm.
-z- m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g.,_ in er sbovt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
o O [a] —
s og é ‘ 21. | attended the deceased fmm_}w‘.#&-‘% nnd last saw 4 alive o
: ; 9 ‘ Death occusred at Ll- 5 f m on the’dare stoated sbove, and to the best of my wledge, from the cauvses 3tated,
L oW 3 5 TZs. SIGHATURE [Dearey or tifle) 77b. ADDRESS ! Z2c. DATE SIGNED
I » . » .
5 £ Chillicpthe, Missouri 1/22/62.
< L, WRE , , E OF CE RY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
o o " REMQVAL (Specify) . . .
z z{ Buria 23/ Jan 62 IMount 0live Cemetery vingston County, Missouri
s < | TZa FUNERAL DIRECTOR v ADDRES 25 DATE RECD. BY [OCAL REG. |26. REGISTRAR'S SIGNATURE o
w >
= ©orman Funeral Home,Chillicothe, Mo, dgm 22, /7462 Lo

{Llicensed Embclm!n Statement on Reveru 5|dc}




-~

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer. No. 4036

P.O. AddressChillicothe, Missouri

Nofe: 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.

Jaquadae)

e )



