MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0194'77
Registration District No. _____;z_f’i_-_j_____.__}nmlrv Registration District No, j/'z f o Rogistrar's No, /2_7 STATE FILE NUMBER

DO NOT WRITE AMENDED | o Cven FEne He. M- meemm Y e e e A e e
ON THIS STUB MAV o 1 1000
1. PLACE OF DEATH AT 91 1JUL 2. USUAL RESIDENCE (Where deceased lived. |f imtitution: Residence before
VS 300 a s. COUNTY Lawrence a. STATE :MlSSOU.I'l b. COUNTY Jasper sdmission)
Rev. 4/59 g B CUIY (¥ ouiaida corporate limim, give TOWNSHIP only) tength of stay in 16 iy Tnside Limita
w
. H TOWN Stotts City TOWN Reeds Rt 1 Yo O No 35
]d} 5487 f.: [ :-I%‘IS.P'I!I"?ATE OF (If NOT in hospital, give lecstion} Inslde Limits d:[;%EREETSS (If cutside, give location} Keside on Farm
25 Yeopl |2 WSTTUTioN 2 mile N, of Stotts City |v=0 wg Reeds Rt 1 Yor G Ne DD
—_— e/
3 3. {_I:AME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
¥pe of print R
P Billy Gene Zilerr DEATH May 22, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married J{I |8. DATE OF BIRTH | 9 AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR
s male white Widowed [ Divorced [J] 2"1"&2 20 Menths | Days I Hours Min.
0 10a. WSUAL OCCUPATION {Give kind of work done IDI.:. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 %) during most of working Ii an if ratirad) - . . -
2 T 3borer Carthage, Missouri . S,
7 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l e
—LC 15 Paul Ziler: Helen Hulsey none
8 Z " 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO - | 17. INFORMANT Address
< (Yes, no, or unknown}{ (If ves, give war or dates of service —
9 w [ ™A Mr Paul Ziler", Reeds Rt 1, Mo.
] — 18. CAUSE OF DEATH (Enter only one causze per line f INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
_____;g P g IMMEDIATE CAUSE (2}
12¢"‘[ 3 S Q Conditions, if any, DUE TO (b)
’ — P ';, which gave rise to
i - above c':use d(a),
= stating the under-
‘] 35-— 0 ‘h Iyinggcnuu last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 1il. ¥ deceased waz femasle was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
w <
@ g {Oves [ O~ | O unknown
Z 4
us" E 19. WAS AUTOPSY 20a. ACCEI:]DENT SUICDH)E HOM&]CIDE 20k, DE IBE HOW, INJURY OCCURRED. {Enter natura of jnjury in PART | or PART Il of item 18.)
QRMED? -
a U Ve NO
z > L . I/ Ot
4 :‘: 5 20c. TIME OF  Hou Month, Day, Year e E _ i
a INJURY am.
(¥4 8 < g p.m.
E -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.9f, in or about home, 2CH iy, 1 WN TION 7 COUNTY STATE
w E WHILE arl;vg'lgfngK O farm, factory, streejrifice bidg., etc.)
NOT Wi ‘-l
Vo o Q M
5 o E é 21. .1 sttended the doceased from. 1o " saw h| e on,
m ; a : Death occurred at. ~ L3 - on the date stated abavn, and to the b of my knowledge, from the causes stated.
[Tt ] = /1 al
g E 8 6 GNATURE T A {Degres ur/ DDRE 22: DATE SIGNED
E | B =
R z 238 BURIAL, CRsMA?‘,ON' 23b. DATE 23c. NAME OF CEMETERY OR CRE 234:! LOCATIO Clt'y, town, or county) (Stun)
O o REMOVAL( pecify) - -~ _
z T MM z S -8 -6 [fas ke
s o 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
) > —
= o Z SR bt

{Licensed Embalmear’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Student Embalmer

Licensed Embalmer

o 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.




