MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—012{}1’?

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMB
Registration District No. ....-._M_Frlmary Registration District No. _L_O é.é':lagmrar': No. ______ Mis ER
DO NOT WRITE AMENDED.
ON THIS STUB FF; EB APR 4 'll]
1. PLACE OF DEA i 2. USUAL RESIDENCE (Whare decessed lived. IFf institution: Residence before

VS 300 o, COUNTY . R a. STATE . COUNTY admission)
on . ]MiS | our
Rev. 4/5¢ Y cgng {IF autside carporate limits, give TOWNSHIP onily]. Length of stay in 16 || < CITY Q { Jacks on T Tnside Limins

OR
FULL NAME OF T hos ral ) - Insicde-Limvirs d. STREET 8 Ifc 11;? el ks
c in 3 ive location nside- Limy . ide, give | i i
HosPn‘A% Qll a .ﬂ: i ADDRESS (I cutside, give location) Raside on Farm

INSTITUTION YaOE Ne[d || . 2904 E‘llclid. Yes 3 Nom

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

(ivpe o prer GERTRUDE E. ZOLA vesm 8 e 1963

5. SEX ‘6. COLOR OR RACE 7. Married [ Never Married [J |9, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | UNDER 24 -HE

FBMIO White Widowed 3 Divorced [ - Months'| Days Hours | Min.

102, USUAL OCCUPATION {Give kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :

DATE AMENDED

.

_Owner & Operstor Prq | "Unknown® _Mimienown®
13a. FATHER'S NAME 138 MOTHER'S IDEN NAME 14. NAME OF RUSBAND CR W

Mnknown™ an]EE %Nh" Ed
15. WAS DECEASED EVER (N U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YN no, or unknown) | {If yes, give: war or dates of servig KCC L]

gecords 2 Jackson County Welfara, Moe
INTERVAL B El
ONSET ANP DI

18. CAUSE OF DEATH (Enter only one cause par lina
PART |. DEATH WAS CAUSED BY: 5 / //
: IMMEDIATE CAUSE (a) (T ere b 2~ a Catlerfra

DOCUMENT

Conditions, if any, DUE TO (b} ‘E ﬁég rielsr trd faall L .gg i )
which gave rise to

above cause (a),
stating the un
lying causa lasf. DLIE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
disease condition given in PART'L (a) there & pregnancy in last 90 days.

ll:l Yes l O No I [] Urknown
19. WAS AUTQOPSY |-20a. ACCIDENT SUICDIDE HOMDIC|DE 20h. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in PART 1 or PART Il of item 18.}
0 bt

20¢. TIME_OF Month, Day, Vear |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

._MEDICAI. CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, streat, office -bidg., etc.}

M:']- :15___P_I.m.l_____m on the daste stated above, and to the best of my knowledge, from the csuses stated.

22b.. ADDRESS 22¢. DATE SIGNED:

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. LOCATION (City, town, or. county)

A A

. BURTA ON, X

“”“3&?32 1]3-26-1063 » .tY College of| © os city, Missourl
'_‘24 FUMERAL DIRECTOR ATE RECD, BY'LOCAL REG.

25. REG 'S SIGNATURE
ellertts :2332 Monitor Place, Mo . -3 - 2l-63 ﬁ vpﬂ"a{

(Licensed Embalmer’s Statement on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmer

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 50’ stated above.

.“ - oyt "
\..‘. .t




