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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fILED DEC 27 1948 5

Regiatration District No....... %2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.ﬂjf

40731,

Registrar's No. _./_5_.2,__

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 5—— (/
() County L1v1n:§_ton T - (@) state MiSsouri ) County_ L1Vingston s
by Cit t Rur .Sﬂm% sel Townshin :
@ ¥ or town, {1 outsida city or town Limits, write “RURAL" and name of township} () City or town Sampsel Rursel 1
(¢} Name of hospxtal or institution: ) (If cutside city or town limita, write “RURAL") -
1.mile Southwest of S : (@ Street No._L_Mile gguthv:gst of Sampsle .
(If not in hospital or institution, write strest ber or location) (if rural, give loc.n'.m
Length of stay: In hospital or institutl
@ ngth of stay: in hodpital or institation (Specifly whather {¢) Citizen of foreign country?. (Yea or No)
In this community. 77 Yeilr'S. .
‘years, months ar days) 1f ves, name cotintry,
) P * MEDICAL CERTIFTCATION
1, FAME...B. arhars Gertrude Znllig R
- 20. DATE OF DEATH: Mopth __dny [ 2
3. (b) If veteran, I 3. (¢) Social Security No. . , Z ng or
name war. _——_‘4 ?ﬂ ;mz'u. .
21,1 hu'eh rtify that I attended the decm.;ﬂ
, g / 5. Color or _ | & @) Single, }ridowed. married, aoybz ?f 'Z e J 2 19545
4. Sex.F.emB_'L‘_E__._ ce. iite . voreed. _Mapried. that T ){ t saw h b/ alive on e, [ 10¥ ey,
‘6. (b) Name of husbahd or wife.... ... 6. (¢} Age'of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration

— th“..J..._lellig...— alive..... 7.0, . years || Immediate cause of death
7. Birth date of deceased April 1. 1871 X 3 4{7’

* (Month} {Day) (Year) .
8. AGE: Years | Months .| Days If less than one day Due m_*_/_?_/jf_l,m - O/Vg’ ,

. . Y

77 8 12 hr. min v
Due to

9. Birthplace_.S@MpSel,. Migsquri A .

(City; mwn. or county)

10. Usual occupatiun___.ﬂ.t_.ﬂm.e

(Stars or foreign country)”

Other conditions.
* (Inchad by

within 3 montha of ‘death)

11. Industry or busi : - — — || S s l )'! /___-“- . ‘ I:HTN
g{ 12. Name Peter T. Tro eger ' : :11 Of operations ! A thdnduum
= | 13. Birthplace G %m l ; w&gﬁ}'{,ﬂ
%" 14, Maiden name._.ﬁil 28 W?E'ﬁ hﬁﬁmwm Of autopsy ) R :Il:):nll:f;
g 15, Birthplace T ———— G%ﬂaf:.{a.n p—p 22, 1f death was due to external catses, fill in the following:

16. (o) Informam Jobn-J. Zullig ...
) address_._Sampsel, Missonri
17. (@) Burial (8) Date thereof ___12-1LE_48 ...

(Bazial, cremation, or removal) . {Month) (Day) (Year)
(¢} Place: burial or cremaﬁomwﬂftam.gllxe__gﬁmetm _____ —
18. (a) Signature of funeral director.N.DImBn__Eun.eral;_.H_
@ Chillicothe, Missouri...._

19. (2 éé;élj/ V5w - }‘

1 I7)

E nunrsnmmn)

(2) Accident, sulcide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?.
(City oz !.n-'n) (County) {Sta
(d) Did injury occur in or about home, on farm, in industrial D!«'mc. in public Dhﬂ?
'}\

(Svenl“.l' type of place)
{e) Meangofi m;ury_..._.._'_..____.

(M. D orolherzé

Addrﬂm

(Licensod Embalofer’s S :liment % Beverso Side)




2 m:z,g,

1,

.g,l

?s .

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.

_ working under my personal supervision.
Signed GG"‘—-'J nﬂwdd S

Licensed Embalmer No...._.... L L 1 ST
P. 0. Address.Chillicothe, Missouri. ...

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




