THE DIVISION OF HEALTH OF MISSOURI

INTERV,

BETWEEN
35“ AND DFJAE?‘

18. CAUSE OF DEATH

Y o 7
’ ALED FEB 28 1950 STANDARD CERTIFICATE OF DEATH svte Fite o 2O
5 ' BIRTH NO. oo REG. DIST. MO. 1_.3_1__ PRIMARY REG. DIST. WO. _‘im Registrar's Na...ﬁ..L. ......... e
z 3 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived. If inatitation: residence befors
a, COUNTY i . a. STATE . . b. COUNTY adiniseion}.
Henry Miggouri H
: b. CITY (1f outside corpurate Hinbte, writa RURAL aod rive c. LENGTH OF c. CITY (It cutaide porporate limits, write RURAL and give township)
OR township) | STAY (in this place} wln d é q
a TOWN . Windsor Yeard Town Sor
r.\oi‘ d. FU!..SL N‘IBA*I‘_EOOF (1f oot in houpital or institution. give street address or loeation) d'A?[?FEEEgS (K rural, give location) 0
o nstitution 207 East Colt 207 East Colt
E 3.6‘15}2:!\&%5%% a. (First) b. (Middle) ¢. (Laat) 4._06}! (Month) (Day} (Year)
E|[__(rveeor Pty Samuel Zollicker peAtH_Feb, 15, 1950
é 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ WNOER | YEAR | = UaoER 4 HEs.
> . WIDOWED, DIVORCED tSpacity) Iaat birthday) Monun I Daye ﬂounl Min.
3 Married / Oet, 11, 18631 -.86
2 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or foreign couutry) 12, CITIZEN OF WHAT
[:4 dons during most of working life, #ves if retired) { DUSTRY O COUNTRY?
9 Carpenter Leslie, Missouri . U, S. AL
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
: Henry Zollicker | Kathleen Harrett Jennie Graham Zollicker
te I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- (Yea. 8o, or unknown) | (If yes, xive war or dates of service) NO.
T No Non Mr
bt
-
L]
o
&}
|
coo
©
&}
=4

. Enter only onacause per 1, DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TC DEA'I']-I‘(a)
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.68 beart follure, asthenia, | rie to the above wmm) stating . | ] e s B
e, Jt meana the dis- the underiying cause 4}( /X
ease, infury, or complica- _ DUE TO (¢} ¥
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ; }
Conditions confributing to the death but not ° Vaelﬂ |£ ~ M W ﬁDTM.
relaled to the disease or condition causing death.
- « || 19a; DATE OF °P~F|'§,“,] 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
S e e - %M ves [] wo 147
21a. ACCIDENT . (Bpeelly) 21b. PLACEOF INJURY (eg.. inm—.&m 21c. (CITY, TO‘JN OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE home, [arm, {sctory. sireet, offics blds,, et0.) . T . ° .
HOMICIDE
21d. TIME tMooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby cem'!y tﬁ I attended fhe deceased from __M_:i 1941_ lo _Ed_df_ 195}_ that I last saw the deceased
_ alive on , 184D , and thal death occurred a!l_.__‘)._ E Hom the causes and on the date sfated above.

23a SIGNATURE Z3c. DATE SIGNED

R 4/ HIMOW N ADDRESWMW M. | 3-1¢=58

%43 BUERMI g\!'-ALCREMA. Z24b. DATE 24c, NAME OF CEMETERY OR CREMAT:ORY‘ 24d. LOCATION (Clty, town, or county) {State)
10N, R
ur1af7 N 2-18-50 Laurel OQOak Windsor. Mi i

DATE REC'D BY LOCAL | REG! S SIGNATURE v2| % TYNERAL DIRECTOR' 8 S1CNATURE® ADDRE 85
=%t alﬁb ,
Feb- 2059 h h@-@, hedded ) Ho.
- ) /A

(Licersed Embalmer’s Statemeut on Reverse Side)

WRITE PLAINLY—TUSING UNFADI




RECEIVED
District Health Ofrcer No. 7,

Date Filod .________ A2 0232

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me~orty=—___ . . _

........ , Student Embdalmer No.

working under my persona! supervision.

SLUBONT cevernsnsennccansatanbbannsasssssss Signed;...%.

Student Enbalnar ) e é W
- Licensed Embalmer No.oo o Ml /L S .
P. 0. Addreaﬂ-.,///MMﬁ/. ...... //

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

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




