“ . THE DIVISION OF HEALTH OF MISS0OURE '3
S, No.3¥00 b =
o 20 HUED SEP 23 1980 STANDARD CERTIFICATE OF DEATH e 31261
-, ' BIRTH NO. nec. 13T, wo. __J/ (L primary Rec. DisT. wo Al ﬁ Registrar's No, K{
1. FLACE OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived. If institat r———
a. COUNTY . a. STATE b. COUNTY sdiiselon).
b 0 Eyranklin Misgouri—— _ Ipanklin
)3 LJ b. Ccl;l;{ talde . ta limits, write RURAL sad give " STAL‘F?SE- _.FO‘F' c. Clc')l‘g (1§ outeids ootporsta imite, write RURAL and give townshiz /)3 6 o
TOWN Phiiral Meramece T Tomnural Meramec Twsp., R¥ER
d. FgéSLP?'FA'?.EO%F af nﬂ. in boapital or institution. give street addrem or [oeation) ADDR tign)
TNSTITUTION ler Nursing Hone E"’s;“lllvan, “Mo. Rft2
3. NAME OF a. (First) b. (Middle) ~ 6 (Lest) + DATE E"\;;n“;,
DECEASED A ; 27)
(Type or Prind) William - Zeigler { ffD lfﬁfﬂ’
5. SEX D 6_COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In yearr] If NODR 1 TEAX | @ aorn 3 i,
Male ihite S‘fﬁ'tﬁ@md’"‘”’ Sept 4, 1866 r-amdl o el e
g, USUAL OCCUPATION ;.f.‘."i‘..‘i‘.:’“"‘“"; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciey was State or ,,"?_ Conntey) 12, CITIZEN OF WHAT
, Veterinarian Selfl Lancaster, Penn,
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Y eigler 1 _Jane Wilhelm - NIL
15, WAS DECEASED EVER IN UJ,SARMED FORCES? | 1 1AL SECURITY | 17. INFOR ;
(Y, bo, or unknown} | (If yew, zive war or dates of service) 8 SOCIAL RNO. i ORMANT"S SIGNATURE OR NANE ADDRESS
NIL NTL NI Mapggie Noonan, . Tincoln, Tl1l.

18. CAUSE OF DEATH MEDICAL CERTIF!CATION i lmvu anwgrgl
1! Enter only cnecsussper [ DISEASE OR CONDITION -
Vine for {8y, (b), and {¢) | DIRECTLY LEADINGTO DEATH®(4) (%—p-p( 2 ) )

4
“This dees not wmean | ANTECEDENT CAUSES

the mnode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
as heart failure, asthenia, rise to the obowe cause (o) slating
de. It meons the dis- ihs underlping cause lost .
ean, infury, or complica- DUE TO
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui
reletled to the disenss or condition causing deafh.

T

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF,OP_FIF'!:’A'G 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' W20/ ves (). no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Dotas, Tarm, astory, strest, office bldz..ete) .
HOMICIDE _ . ) ‘
216. TIME (Mouth) (Dsy) (Year) (Houwn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ' WHILEAT NOT WHIDLE
: =. | “work AT WORK . , . ‘
22. I hereby certify allended the d d from 19.%,2 {o _LL.:_ Iﬂﬂ/that I last saw the deccased
alive on IQD/rqnd that death occurrcd at .'3._.3,.._,39 Jrom the causes and on the date slated gbove.
) 2. SIGNATU / (Degree or ti Zb. 2 , | 23c. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATlON (©ity, zown.ox county) _ (Bate)
TION, REMOVAL (Bpesity) - .
- Burial U 19/15/52 L Bufkalo ,, L ssouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNAUR ? 7 NERAL DiR i ; QDDHESS
Z- )Y 7 /Oy

(Licensed Emhlmul Staternent on B




STATEMEPFI"_ BY LICENSED EMBALMER

e

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embainer

working under my personal supervision.

-Studont e S UL LI LI Signed e S rereeermne
Student balmer . —
Licensed ‘lnb o 4 3 0
. ' P. 0. Ad e £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with

the above constitutes groundy for revocation of license.) .. . . _
If this body is not embalmed, fact should be so, stated sbove. : /




