MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-917032

DEPARATMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No. _3LPrima Registration Districi No T __ _Registrar's N STATE FILE NUMBER
- DD NOT WRITE AMENDED 3 EF! ey ry Keg ¥ No. ar’s No. . N A —
1] ADD
1

ON THIS STUB Al oy -
. PLACE OF DEATH LA I ¥ 196‘3 2. USUAL RESIDENCE (Where doceased lived. If institulion: Residence before

a. COUNTY Perry e STATE Mo. b. COUNTY perry admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in' 1b ¢. CITY Inside Limits

1own Central TWP Life ©owe  Perryville Yol Ne O

<. L%épfrﬂ_EogF {If NOT in hospital, glve location} . {nside Limirs d. STREET {If cytside, give locatian) Reside on Ferm
neniotion Pine Lawn Nurs.Home Yes O No @ AOORSS 20, Church Street Yos O ‘No 0T

V§ 300
Rev. 4/59

14790
2679 Sh

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

F Year
{Type or print) ’ OF
Ellen ' Zahner peati Apri .25 1963
5. SEX & COLOR OR RACE 7. Morried [ Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowsdyf) Divorced O 1] = 8= Tk 89 Months Davs_l Hours ]—Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of ing life, even if retired)
Housewite Parry County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

August. Feltz Philomena Gross Simone Zahner

15. WAS DECEASED EVER IN L.5. ARMED FORCES? .| 16. SOCIAL SECURITY NO. J 17. INFORMANT Address

{Yes, nﬁgunkmnjl(lf yes, give war or dates of servi mrs Clarence SChremp PerrYVille’MO.
18. CAUSE OF DEATH {Enter only one cause per:line [ INTERVAL BETWEEN

PART J. DEATH .WAS CAUSED BY: ONSET AND DEATH
o weoweons o (D2 A0/l rn [P Forllhy
. r / - .

Conditions, if:anv,] DUE TO (b) /M‘M ‘Oﬂ.ﬂMW“’"

DOCUMENT

ich gave rise to bl -

asbove cause (a), p
fying - cavsa last.] *; DUE YO {¢) ‘% /f)// W
i L > ) /4 .

stating the under-

PART 1l. OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH but not related 16" the terminel PART 141, 1  decemsed war  fomale  wes
diseass condition given in PART | {a) . there a pragnency in last 90 days.

]_D Yes J Neo I |m| Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE. HGW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 1) of item 18.)
. PERFO) U ’ W]

YES [

20c. TIME OF  Hou ‘Month, Day, Year
INJURY a.m.

p-m.. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, 20f.' CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK gﬂ farm, factory, street, office bidg., stc.) -

NOT WHILE AT WORK [0 C .
ff—sr— . 4“ T~ ?:L_(uzlnr saw :ier:‘ulivam A{F-z' = "CB
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MEDICAL CERTIFICATION

21 | attended the deceased from

Desth occurred at

g on the date stated sbove, and to the best of my knowledge, from the-causes stated.

&0 .l B

23a-BURIAL, CREMATION, [ 23b. DATE 71:. NAME QF CEMETERY OR CRE Y ) ﬂs@. LOCATION {Tity, tawn, or county} g L5 [/J]
RBE:.‘IOIYTg( v L-29-1963 Mt. Hope Cemetery Perryville, Mo,

DRESS . 25. DATE RECD. BY LOCAL REG. . GISTRAR'S §JIGNATURE

24, F/NERAL DIRECTOR S lf [ (
; : d {Licensed Embalmer’s Statement on Reverss Side)
|

{

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




RSHIUIT ERUSSA

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 7 i Student Embalmer No.

working under my personal supervision.

Student

Signeture of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). -

If embalmed. by a STUDENT, he also shall sign in his OWN" handwrmng

lf this body is not embalmed fact should be so stated above.
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