No, 300 cIen 1954 of LTH OF 14 8553
. 0. - -
e FLED JUL 6 STANDARD CERTIFICATE OF DEATH State Fite Now. o
BIRTH NO. REG. DIST. NO. _ﬂ_g_ PRIMARY REG. DIST. MO, ,@ Repistrar's No_.@,i?.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased llved. If institgtlon: sesidence befors
U a. COUNTY a. STATE b, COUNTY adinision).
Greene - Migsouri Christian
b. CITY f outsid, Nmits, writea RURAL and . LENGTH OF . CITY
Tng( cutslde corpumts limits. write w:-:-hlp) gTAY {in this place) ¢ OR ¢ ’-‘é\?’ﬁ.‘“&‘;‘m:#&“t‘:m“f
5 Springfield Hrg,. | ™"Billings,Rt.1 | o =
g d. FHOLIS'PFIJ"’AMLEO%F (If not in boupital or instituticn, give strect nddress o losation) ASJ{I’?REETSS (If rural, ghve location) O A 7
> INSTITUTION Ogark © a H . ®"Roral® Polk
ﬁ 3, :';'E’::‘:Néﬁ s-.?;i; 8. (Fitst) b. (Middle) % o (Lest) 4 Dg}-g (Month)  (Day)  (Yean
H (Tvpeor Print) "=MINNREE  Wilhelmina - BOBM pEATH  July 1-1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. NIADRORI%B' gf\\;ggc hElsRRIED. B'DATE OF BIRTH 9, 15.?5 o yuan} o e ) T | F wocn i,
. . (ap.dnz ) on Days | Houss | Min.
{ | Female | Wnite Widowed April 15-1876 |_ 78 | |
2 || 10a. USUAL OCCUPATION (Qrekledofwork | 10k, KIND OF BUSINESS OR IN- |.1% BIRTHPLACE .. . | 12,
[+4 done, mugo"oiuum..o:onnu f.m) ) DUSTRY ‘R {City exd State or Forsign Country) 12Cgll.m%ERq'?FWHAT
K ousew | * = = - - oz Pennsyl vanla
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
o | Edward Zell uNKEyowN
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § S1GNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (I yes. xive war or dates of sarvies) NO.
3 No - - = None M ings,Mo.
- 18. CAUSE OF DEATH . I . MEDICAL CERTIFICATION | . INTERVAL BETWEEN
i I Enteronlyoneceuseper | |- DISEASE OR CONDITION _ ¢ g A  ONSET AND DEATH
Z !l line for (a), (b), and () | PVRECTLY LEADING TO DEATH" (g).. £ 24 éﬁéa Zfﬂ : :
b Tl o o | ANTECEDENT causes 149 2 WM
©° made of dying, such | Morbid conditions, if any, giving DUE TO (b)ngm I ) £
v 5 eart fallure, asthenic, | Tiee fo the above cause (o) staling
I It means the dis- | - the underlying canse lat,
infury, or compii DUE TO (c)/',é;ﬁ‘ﬂuA . 4%7"_“.«.44%4
g IRQ whigh caused death | 1. OTHER, SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing death.

NATURE

(Degroe or mlrﬁ 23b. ADDR_ESS

u“lrrfiplr %T?l'f&m

BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO (Olty. toWn, or county) MO {Elnte)

z B
TIO%ERE}?’VAA;‘M:-) Jusy $195¢ | ST Perer’s CE”!' R7EAY LGS, . mo-

RAL DJRECTOR'S

(=}
E 195. MAJOR FINDINGS OF OPERATION ' : P - - - 20..AUTOPSY? -
z 592X | w0 wl
) {Specitz} 21b. PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) }(COUNTY) (STATE)
? . hom.fum.flotory.nn_n!oﬂ«bldz..m.) . T
- . - .
g Zld.\*]ME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
J_' INJURY . | woRK AT WORK -
H 2. I hereby certify that. I atlended the deceased from _MED_, 1954 o _lll._._, 1804, that I last saw the deceased
= .
5 aliveon ___65/30 __, 1954 , and that death occurred at2 2 10 m., from the causes and on the date stated above,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.......................................................................... vreeeeery Student Embalmer No.
working under my personal supervision.

............

o] s 1 =3 « 1 s

Signed
Sigature of Student Embalmer g

......

P. O. Addreu....@.e‘?-t.&&(ra
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




