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DEPARTMENT OF COMMERCE
AGEFER™7 1o49

Registration District No_l:?z,__

THE STATE. BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1735
—

State File No

Regisirars No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) COUNtYrrrsrm i fa ye tte (@) sate. MiSsouri . - (B ‘Cnunty Lafa yehLe."s_V
(3} City or town Waverly,
{If outaida city o¢ tawn limits, write “HURAL" tnd name of township} {¢) City or town Vave r']_ A4
{¢) Name of bospital or institution: (If outsids city or town Yimits, writs "RURAL”)
........ Kelling Clinic o (& Street No =
(If not in hoapital of institation, write street number or location) {11 rral, give location) J
d) Le b of : Inh tal institution
(d) Length of stay: In hospital or nstituti ez [V o Cittzen of foretgn country? No Ves or Noj
In this community.
yeere, months or days) If yes, name country.
MEDICAL CERTIFICATION
fuld rame_ William A.Zeysing
PRITRT™ RE T — 20, DATE OF DEATH: Month__ J.8 s day.... 20the
. y . {£) Social Security
veteran N yﬂar._..l.g..ﬂ.g....m....mhnur 9 minﬂte_...&S____AM.
AT, [»2
name 7 21. T hereby certify that I attended the deceased from__J.8¥ o« 20L g
5. Color c:r 6 ({a) Single, widowed, mnmed 194_9 to_dBN.. zoth PR 194.9;
4. Sex..._ME.l.e.T-.._-.- e White . d:vomed..._m&rried that Tlast sawh 1 M aliveon..d 8N4 201h. 1949
6. (4) Name of husband or Wife.... oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated a;ove Duration
S&llieCiZJaySing ............... nlive_....._g.o .......... years Immediate cause of death
7. Birth date of deceased.._[)@GC.o 25 1854 _||-Goronary ogclusion,acute, ... 15 Min,
(Month) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to
9 4 0 2 5 hr. min
Due to
9. Birthplace..._... S coti. _County, .. Kentucky 4..... -
{City, town, or county) {State or foreign cauntry) A rt, I‘i Q _S l _i :
0. Vestacsupation. FoTIIEL. (Retired) . | otercomion Arterio Sclerosis.. i S—
generallz ed .
11. Industry or bumness._F&nmingA ST R PHEYSICIAN
Or f1n ngs: —
8 ( 12. Name__GeOrge_Zeysing,..... £.|| " Of operations e
5] . -
% | 13, Birtholace Germany. I NETR) o et
. (..nu.tnwn.or uolml. % (Saate or foreign eounl.ry) Of autopsy N». d‘t’ should be
g 14, Maiden name. . SUSAN zjersld, v charged ata.
=] t l{ tistieally.
g 15. Birthplace Gty omor cowmiyy %%;%-— 22. If death was due to external causes, fill in the following:
16. (a) Info tM_T'_'ﬂ o AnniLZ B.QWF (a) Accident, suicide, or homicide (specify)
. s Excelslor Springs, Miss ouri (#) Date of occurrence
7. @ . Burisl (%) Date thereof.. 1 =22 =194G , |[© Where didinjury cocur? Ty p— o
{Burial, cremation, or re (Mcoth} (Day) (Yeas) (&) Did Injury occur in or about home, on farm, in industrial place, in public plaee?
(&) Place: burial or cremauou..w.ﬁ.v.erly..,__M.Qt_C_em.m..m.....ﬂ..
18. {a) Signature of funeral director.. 77] ﬂj/ 4!'1—- el %—mﬂ While at work; ‘sm" type of place) [T Tt v a
3
() Address (2 QLY Tt LAokort THID ,
23. S;gnatu.re AT & (M.D.or othcr).M'.D.
9. an sl 2119949 .477%% : .
® @ f nl ZLLEEE @ < Adaress._TBVERL /Y Date signed).= 2104

(Licensed Embalmer's Statcment on Reverse Side)




CEIVED
gstﬂct Health Officer No. 8,

District File Number—--—========"""

Dote Filsd _-..---,._’.St--:f 7;.-_,.-. ] N .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, o DYoo

+

, Registered Apprentice No

. ‘S'Fnef!_z-ﬁﬁ{&jwﬂ"// -
. - ‘ Licensed Embalmer NoQé.:ez,é—‘ __________________

. . P.O, Address...em%#-.m._"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

- If this body is not enthalmed, fact should be so0 stated above.

working under my personal supervision.




