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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

R}
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)
FLEB NOY 14 1952

39-'7‘7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &‘ z j PRIMARY REG. DIST. miﬂ‘_ Regisirar's No. ; /

35870

State File No...

BIRTH KO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lved. Tf L 1 ied Irefore
a. COUNTY Perry a. STATE MiSSOlll‘i b, COUNTY Pen..y aduninmlonl.
b. CITY (If outside corpurats Limits, writse RURAL and give c. LENGTH OF || c. CITY (If outeide corporats limita, write RURAL and give township) ‘0‘7&7

townahip)| STAY (in this place) ) 4 ”}9
rown the] TOWN  Riral Cinque Hommes Twp. ;
d. FULL NAME OF (If aot In bospital or iastitution, give strect addrem of lockth d. STREET (K1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Biehle, Mo. R.1l. Biehle, Mo. R.1.

3 6‘:-:‘?:“&5 s%':) 8. (Flrst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year

{Twpeor Print) Carol Ann Zoellner paOctober 23,1952

4| a3 heart failure, asthenia, .

{Yes. no, ﬁncl;kuown) AIf you, give war or dates of service)

None

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UMOER 1 THAR | I UNDER b fs.
\ WIDOWED, DIVORCED (ap-am last birthday) Mum l D&" Hours | Min,
White Never Married i/ [|January 19, 1952 |

!Oa Usu.u_ OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of foraign country) 12, CITIZEN OF WHAT

done during most of working Life, sves if retired) DUSTRY 0 COUNTRY?

Perry County, Mo, Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Floyd Anton Zoellner Helen Keller

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Floyd A. Zoellner, Biehle, Mo.R.l.

8. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This dpes mot meon ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
Jriee to the above cause fu) sating

“the underlping cauze lagt. -

DUE TO ()

Py -

de. It means the dis-
care, injury, or H

1. OTHER SIGNIFICANT CONDITIONS - "= + &

"* f
Conditions contributing to the death but wot
related to the diseass or condition causing death,

tion which caused death.

1%a. DATE'OF OP_II::%;‘- 155."MAJOR FINDINGS OF OPERATION: - A L NIt SLEC Tt CAUTOPSY?
smtecs % b?‘/o ves (] wo [
21a. ACCIDENT (Hpaclly) 21b. PLACEOF INJURY to.e..tn orabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, farm, Inatory, strest, offics bldg., e1e.) . : TR A & L EANE D S PO T S
HOMICIDE _
21d, TIME (Month) (Day) (Year) {Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. FR WMILEAT NOT WHILE e .
INJURY WORK AT WORK - * - < -

27 hereby certify tha! I attended the deceased from __[ﬂ_"_ll 19..£3-. to _,Z__a_L 19_.53, that I last saw the deceased

., Jrom the causes and on the date stated above.

P72 .

Zx. DATE SIGNED

Wy o &-2252
wn, or county)- - .~ «(Btate)-

24a. BURIAL. CREMA- | 24b. DATE = yc NAMEbF CEMETERY OR CREMATORY ;| 249..LOCATION (OttY,
TION, REMOVALM; . . . .
Burial Qctober 25,1992  St. Maurus. Catholic Cemeterﬁ Bleh_lerMO'. R A,
DATE REC'D BY LOCAL | RE@JSTRAR'S SJGNATURE 25, FURER VR TOR' ATURE ADDRESS
AUV ertnn 28 LI it
bt W . K oerertf oot o] it L Wt A sy L
7 7

( un.ud Emb-lmcrn Suument on Reverse Side}



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, enlly.. ...

Student Embainer Bo.

working under my personal supervision.

Studont oocinecsscnensaan Signed..........—... —
Student Embalmer

L Y Y
P. O. Address < )....M,L

Ncn_e:TMMMUSTBBSIGNEDBYTHEUCBNSEDME&OWNHAND . (Failure to comply with
the abowe constitutes greunds for revocation of license.) )
Ilthi-body-hnot-gmhlmd.faauhmﬂdbowmtednbm




