| YHE DIVISION OF HEALTH OF MISSOURI

- No.300
f -2 ALED SEp 4 3 195 STANDARD CERTIFICATE OF DEATH state Fite No. 2 € DA
.r !) °|R"n4 NO. aee. DIST. No. [ Zf,f PRIMARY REG. DIST. WO. 54 ¢____..4 Registrar's Na.......ff..._............
5* I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decersed lived. If institution: residence befors
»COUNY  Lafayette * STATE Missouri > CONTY Lafayet """
l b. %TY (I outeide corpurate limits, write RURAL and '-l:.u csr ALYENGE £F . Cg‘f‘{ (If outside corporate limite, URAL scd give townahip} (-#
(in caltl
Towv Rural, Lexingt on y : " TOWN Lexingtoni%'Mo .; Route 1 ’
g d. FHOL}S'P#ME OF {If not in bospdtal or Inss! or 1Gfdon} d.AS!;FngETSS (I rarsl, give location) ~— ]
S INSTITUTION, 2 miles east of Lexington,Mo.
a 3DNEAC'EESOEFB a. {First) . M c. (Last) . 4. DA1F'E (Month) (Day) (Year)
B (Twpeor Piey  Donald Eugene Zeller peAtH Sept., 1 1951
é 5. SEX ae cm.on OR RACE | 7. MARRIED, NEVER MARRIED/} | 8. DATE OF BIRTH 5. AGE Lz ren| ¥ v -D‘g ” o s
. Min,
Male weasi/| Nov, 23, 1948 | "= sl
a 10a. USUAL OCCUPATION u(!(‘liwﬂndo!work 1. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siate or torign soustrs) d 12, CITIZEN OF WHAT
‘é ne diring most of working 1ife, even If retired) Wellingtén’ MO. C%P:TSY.?A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Edward Zeller | Bdith Mullarkey | Reore. :
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (I you, give war or daten of servics) NO, N ” .
5 : Zdward Zeller Jexington, missgouri
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg@ﬁm
. DISEASE 1 - . { D
| moomomamnie | DS OREOOROL L Ciyghed Skull {fmmediate
g “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8}
3 aa beart faflure, asthenia, |- -rise to the abose covae (a) dati-uq -
B || ee. 1t meons the aia. | the underiving cause lost. "
o case, infury, or complica- DUE TO (c) . s
% || tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the deeth but nof
91 related to the disease o1 condition cousing death.
t% || 192. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ~ Edadd 2. AUTOPSY?
4 TION
= 654 ey v [] wo m
o - zum . (Bpeeity) 2ib. PLACEOF INJURY (e tncrabomt 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
z automobile| 2L RYgAWaY | Lexington . Lafayette Mo.
g 210. TIME (Month) (Day) (Yur (Hou’ | Zle. INJURY OCCURRED }2if. HOW DID INJURY OCCUR?
I iRy OF L ¥5 51 19:30%AN, |"Vore' [1'Wwomx X [Fell from cak & run over by approach
E 2. ] hereby gertify tho IW:J Jrom L 10—, to ing car. 18___, that I last sow the deceased
nd that death occurred at 9 2208 m., from the causes and on the date stated above.
EC IGNATURE 7 (Degres or tizls) | 23b. ADDRESS 2. DATE SIGNED
'\. . Acting coroner .. Lexington, Missouri | 9/1/51
E 1, 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
OVAL (Bpeaity) e —a n\‘—a ’
§ ) |Septerupherz-b]

] Me.mm:ial
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /_s ] L{% BIGNA
7=t =s] lwé’

(Licensed Embslmer’s Statement on Reverse Side) ’




RECEIVEDY -2 .=/
DISTRICT HEALTH OFFICE No. 3

District File Number . --—- ... ‘

Date Filed-Q."_{;e?..:l{?..Z..__-_-.. | | .
_ -

+ 'z.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embaimed by me, or by

king undcr my personal supervision. . t balmer No... S’a'?,?................

S[gnm-l Q :
¥ QMW. A m | Llccnaed Embalmer No Q ?f._?

Student Embalmer’

P. 0. Addr

Note: The above MUST BE SIGNED BY 'I'HB LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be so stated sbove.
- . 14 : ..

G. (F:ulure to comply with




