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!
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STANDARD CERTIFICATE OF DEATH
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34619

S/

Staie File No..

Regisirar's No.

1. PLACE OF DEATl‘[, .
(8 County. Lhariton

¥ City ot town._281 18bury A 1S

{1t outaids city or town lumu. write “MURAL" and nams of township)
(¢) Name of hospital or institution:

(If pot in hoapital or inatitution, write streat number ar location)
(d) Length of stay: In hospital or institution

hO. years

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED: }/

-
=

gslimbury a
{If outside city or Lown limits, write "RURAL"} 0

(@ state igsouri. . @ County. ChAYLILEonN

(¢) Cityortown

(d) Street No TIXX

(If raral, give location}

() If foreign born, how long in 1. 8, A.}. 2o o ——

(City, town, oz county) (State or foreign country)

Jobn zZoltner
Salisbuey. ko,
(b) Date thereof 10-10-41

,1'6.‘ {a} Informsmt'
(f) Address,
17, (o RLrial

{Burisk, cremation, or ramaval)
(¢} Place: burial or cremation
18. (o) Signature of funeral di
(& Ad
19. (a)f

(Masth) {Dxy) (Year)

ballbburJ Clt" Cen .
7

o+ (Registrar's signatare)

yoara, montha or days) years.
3. (a) PRIN _N ll l b l_l .Z‘ l t MEDICAL CERTIFICATION
“FULL NAME: ellie Isapbelle Zeltiner ’
20. DATE OF DEATH: Month.. (2600862 4y &
3 (b) If veteran ) -‘-X 3. :3) Social ’Stecunty year YLy hodr // rminute.. 5— /z
E . AL - 21, T hereby certify that I attended the deceased from... 7“
LSRR ! 5, Color orh 6. (a) Single, widowed, married, WL to. m 1954
! - whita A -
V. S"" J:‘PE.;‘}G race’ WIRATZ dlvorcedmﬁ.x.f_l.” d‘{ that I last saw hil—u”_alive nn__&-'w 194k
‘ 6 (b). Nalﬁe‘x banidior wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hour utatcd bove.
s, o - Duration
Cealobn o netner allve._ 88 years|| Immediate cause of death s «
7. Birth date of deceased._ AUZUSH 23 1876
(Month) (Dny) {Yerr)
8. AGE: Years Montha | Days If less than one day Due to_ (Lo iKa Q_-t..rl..___u‘y _,//
65 1l - 16 - ain :
Due to.
9. Birthplaoe_...g.hf:"..;:. Lhon. county ho. 0O .
{City, town, or county} (State or foreign country)
10. Ustial oceupation.... 3RS 2W1ER - Other conditions  withic 3 months of death}
:. Industry or busi X - e PHYSICIAN
12, Name... JEMES AVery : ajor fndinga: . ~ —
E - ] = / Underline
< | 13, Birthplace Bich. the cause to
B (Cicy. (State or foreign country) . T L - jwhich death
E 4. Maiden nasme.. BB 18 DLians Of autopey. : should be
s{;s, Birthplace__ 1 QWAYQ County hio. /2
-

tiatically. /

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicde (specify)

(8) Date of occurrence.
(c) Where did injury occur?
{City oz town) u_g-'run) {State)
(d) Didinjury oecuria or abont home, on fam, inindus place, in public place?
(Specily type of place)

k2. € B of injary. () _'/
\_b &M D.o

} .9.\'3

Date n{gned.......ﬂiﬂ /

’ [ io &7

(Licensed Embalmer™ Statement on Reverse Sido)ﬂ
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... 4...’ ....... £

Primary Registration District No.__

TL6s 9

S 7

State File No

/o

Regisirar's Ne,

1. PLACE OF DEATH;

(a) Count¥...crureere,d
(b} City or town.........

tside city or town limits, wri to "R nnd nams of township)

(If ou
{¢} Name of hoapital or {nstitution:

(If not in hoapital or institution, write street namber or location)
(d) Length of stay: In hospital or Institution

(3pecily whether

In this community.

2. USUAL %cg DECEASED:
(e) State. - : () County... el
(¢} City ot town (MMW

(If outsida city or town limita, VUBAU')

{if reral, give location)

(d) Street No

{e) Cltlzen of foreign country?. (Yes or No)

If yes, name country.

yeoars, months or daye)}
3. (a) PRINT

FULL NAMM y .............

3. {8 U veteran, (/3. (&) Soclal Security

name war. No. _—

5. Color or M/
race.. ...

;
X

6. {a) Single, widowed, married,
divoreed.....oe L L

o
~
&
2
w
g
H
o
2,
=
=
g
3
B
o
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7. Birth date of deceased.... . .77 7]
8. AGE: Years

9. Birthplace...........

(State or forelgn country)

10. Usnal oec

11. Industry o

. Name

. Birthplace
{City, town, or county) (State or foreign country)

. Maiden name

. Birthplace

{City. town, or county) (State or foreigsn country}
16. (o) Informant

(8) Address....

(b} Date thereof,

(Burin}, cremstion, or remgval) {Month) (Day) {Year)

(¢} Place: burizl or cremation

18. (o) Signature of funeral director.

. 6. (¢} Age of busband or wife if
H

20. DATE OF DEATH;

Year oo ok v

Month. SeXCerThe"# A

S— N

19
NS T N

Duralion

Other conditio

xﬁnl{ Z
{Includgpregnancy within 3 months of ?h . /--—'-—-—
i L LS, Jfln—\, AaAdtantey 4 | PHYSICIAN
F N LA

Major findings:
Of operations.

Underline
Famm z“i} the cause to
! D which death
Of autopsy. # P should be
| sta-
a- ristically,

(8) Address....

19. (a) [}

{Data rereived local registrar) {Megistrar’s signature)

22, /lf death waa due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
5 Date of occurrence

(¢) Where did injury occur?. '(-

s NAD

¥ or town)

(Ci (County) (State)
{4} Did injury in or about home, on farm in industrial plaoe. in pubtlc place?
| J-‘mnu-./

0 v (Specity type of place)
While at work?.._... {¢)} Means of i"i“W““‘""“"""““"“":‘K'i

. (M. D.er otm

. Date_signed. %
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