THE DIVISION OF HEALTH OF MISSOURI e "3862

. No.300 .
. 10.48 .HLE‘B"MAR 3 1954 STANDARD CERT“:ICATE OF DEATH State File Na T— —
' BIATH NO.. ) nEG. DisT. No. | priuary ec. 0157, wo. S OOQ . registrars No "/9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. iience befure
8. COUNTY  pdadip a. STATE Missouri b, COUNTY Adalr adiniosion?,
b. CITY (I outnide corpurats limits, mrita RURAL and give b g_r I.‘.fENGaH OF €. Cg‘f (If outeide oorporats limita, write RURAL and give township)
- w. o in ) .
oW Rural, Liberty """ “Hite™| roRural, Liberty 007D
d. FS(‘J”S‘PP‘FAME QF (1f not in hoapital or lustitution, give streot nddress or loeation) d'AsE-)rgREH (1t rural, give location) \ &
INSTITOTION Novinger Rt.l, Missouri i‘lovinger, Mo. Rt,. 1.
3 SE%%E S%Fn a. (First) b. (Middle) ¢ (Lest) 4 DATE (Month)  (Day) (Yean
( Type or Print). RISON PERRY ZBEIGLER veamPeb, 20, 1054
5. SEX (/| 6. COLOR OR RACE | 7. #&%%EDD gﬁgﬁ&léﬂglsn 8. DATE OF BIRTH 9. AGE o yeass| @ noen uDv;mu I¥ UNDER u wE,
. N {E8pe: I r oR! Houm | Min
Mal e White Widowed Aug,.25, 1860 | 8%8™ | |
10a. USUAL OCCUPATION (Giivekind of work | 10b, INESS OR_IN- | 11. BIRTHPLACE ;
:omduﬂummofworﬂn&l:{c:m:ignﬂudo! ]; gb. KIND Of Bus ESSDUSTRY & '"-f LACE @tata or torsign mnu".rl . O %FSITIE,:'?FWHAT
Farmer Retired Adair County, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
i Harrison Zeigler | Elizabeth Whaling Mary Day (D)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, 00, 0f uskoowsn) | {If yes, rive war or dates of sarvice) NO.
o mmm—————— None Mrs, Leland Athon,Greencastle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH

| Enter only onscsuseper | 1. DISEASE OR CONDITION . -

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4 -

*This does not mean | PNTECEDENT CAUSES a)\m - " ) / ) 3
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - .

as keart follure, csthenio, rize to the abovz cause (a) stating

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cause ieu.

case, injury, or complica- _ DUE TO (c) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing o the death but not
related Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?7
TION . E/
M YES [:I NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY} (STATE)
SUICIDE homs, Iarm. taotory, street, office bldg.. sta.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wHILEAT NOT WHILE
INJURY WORK AT WORK .
c =7
!; 22. I hereby ¢ £t I attend th deceased from 1 _f' lo that I last saw the deceased
_j‘ . . alive on and thal death odgurred at m. from the cauze and on the date stated above.
a—‘! or tit DDRESS | 23c. DATE SIGNED
. },", i '9“ Do, | G3¢x
g z 2a. NB g FI‘RMIO CREMA- | b, DATE 246, NAME OF CEMETERY OR CREMATORY | 24d. LOCA;!ION {Oity, town, or county)+< {5tate)
(Bpedty) ;

§ i b T‘ 2~-28-54 Hall Cemetery Adair County, Missouri.

ECTOR'S SIGNAYURE ‘ADDRESS

Klrksv'llle y Mo,

Efggfﬁl. REG! 3 S SIGNAQQE ”




L] - Q Ll
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, or by —— ..
______________________________________ . , Student Embalmer Ro. ,
working under my personal supervision. :
smm...M.-&_. (ANARe.oo.
5Tgned.eccrcencecccnnncssenns ...----2:“: ....... “a Licensed Embalmer No 4219
Student Embalmor,,::
4 P. O. Address. X1rksville, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
o If this body is not embalmed, fact should be so stated above. b




