MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033151

DEPARTMENT OF PUBLIC HEALTH AND WE

LFAR
TAT
Registration District No, _&i_._‘_?nmlry Ragistration District No, _3__9_2_9_-_'.Rwllhlr ‘s No. ...a.a..?.«___ STATE FILE NUMBER
DO NOT WRITE AMENDED oy .
ON THIS 5TUB Fit D SFP—3 1963

1. PLACE OF OEATH 2. USUAL RESIDENCE (Wh‘erc deceased lived. If institutiom; Residence . before
2. COUNTY Pettis . e STATE Miggouri b COUNTY Pettig-  edmision)
b. CCIJW {If outside corporate limirts, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN Sedalia ” 2 days TOWN Green Ridge Yes [J No ﬂ

€. ;%SLP“&TEO.;F {If NOT in hospital, give Ioeoﬂc‘:n) Inside Limits d. :g%%EETss {if cutside, glve location) Reside on Farm
wsrmnion Bothwell Hospital Yol oo || Route 1 Yo X No O

3. NAME OF DECEASED Firt Middle Loat 4. DATE Manth oy T

(1yos or print) OLLIE ZEIGER veam  August 26, 1963

VS 300
Rev. 4/ 59

DATE AMENDED

5. SEX 7 4. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male bWhite Widowed [ Divarced [ Aug. ?h, 1897 66 Menths [ Days Hours l Min.
10a. USUAL OCCUPATICON (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s of working life, if retired) .
FAEpfYey of workina life, aven if refived) . lGen, Agriculture Decatur County, Kansap  U.S,A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

: Zeiger Cora Thurber Ze:gger g Mabel Goad Zeiger

15. WAS EASED EVER IN U.S. ARMED FOR&ES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yos, nn or unknown) |(If yes, give war or datey of nrvl:e) MI‘S Mabel Zeiger Route 1, . i
s ] _ Missovpd

T8 CAUSE OF DEATH (Enter only one cavper o Tins Tor (2, (63, and (0% GTEEN [ LU EE], NTERVAL BETWEEN

T |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (-) [204—0 — é&q ratr g /7‘6-: y‘rf" ALY,
-’

Conditions, ¥ any;]  DUE TO (b} _ﬁdmwr Ty . B, i X / Ftmoetds

which gave rize to
above 'c':uge d‘:} L
Iying® cavse lsst. | DUETCEgEM— & s s e ey Fases

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disease condition given in'PART | [a) A there o pregnancy in last 90 days.

S, fi Xy - EEIIERE c]uﬂkmi?

1%, WAS AUT‘OPSY 20a. ACCIDENT " SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura-of injury in PART | or PART 1} of jtem 18.)
PERFORMED? m] 0 a
YESO NODO
20c, TIME OF Hour Month, Day, Year.
INJURY am. ~
pam. -

2d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

ek
21, | attended the deceased ﬁnm_r}‘ﬂﬁi_—— M_Lami last saw :,e,:‘ alive :m_w;%.J—_i
Death occurred at. —5 P M m on the date stated above, and to the best of my knowladge, from tha causes stated. kR

225, $IGNATURE [Degrea or title} 22b. ADDRESS 22¢. DATE SIGNED

Q. I/l wird Sadbfea /o | F/22/E0

Z3a. BURLIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 237 LOCATION  (City, tawn, of county) ” (Stete]
REPOVAL Specit) /29/63 Memorial Park Cemetery Sedalia, Missouri

RAL DIRECTO ] ADDRES: 75, DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATUR
ali N taro
[tlar, Meddm, W. | pen §-196 3 | Ao

{Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATIONE:;,

orl
TYPEWRITER RIBBON

USE BLACK INK

z

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

l‘_hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by- 7 . Studént Embalmer Mo.

working under my personal supervision.

Student

Signature of Student Embalmer

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). i . .
" 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.

-




