. No.300
. 10.48

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.2 g PRIMARY REG. DIST. NO. _ém Registrar's No, ... 7/é ronsa

State File

22’?64

No...

line for (a), (b}, and {c)

*Thix doca not mean
the mode of dying, such
a3 keart follure, asthenta,
ete. It means the dis-
caze, Injury, or complica-

DIRECTLY LEADING TO DEATH'(,)

D M A ANA

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoased lived. If lastitution: residence before
a. COUNTY a. STATE . b. COUNTY ndinimiont,
Greene Migsouri a
b. CITY (1t ourwid URAL and . LENGTH OF . CITY :
(1! cuwide eorpunu Limite, writsa R L an ‘:‘i'v;up) gTAY e tha place) c oA d. ilgf;mcn“ “mm“a::‘;no:
TOWN 14 TOWN i "fx e
d. FULL NAME OF (If not in hoapital or institution, glve streat nddress or losstion) « STREET (If rural, give location) -4 '22 U'
HOSPITAL OR ADDRESS . /
INSTTUTION gpringfield Baptist Hoap No Street Address
3DNEACHQEE%IB a. (First) b. (Br?iddle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  FRED CARL. ZELL OEATH  July 22 1954
5. SEX 6. COLOR OR RACE | 7. vP?ARRv}Eg NIE‘YSECDESRRIED. 8. DATE OF BIRTH 9-&35&2?1‘- NIIF T IDTW IF UNDER L4 HRS,
N {Bpec t ¥ oni ays | Hours | Min.
Male White arrie Jan, 15-1873 | |
IUa USUAL QCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; : 12.CIT
?. nrhummtolworkluulu.o:en‘:l nt.i;) E DUSTRY N {City and State or Foreign Country) COUB}Z}E?N?FWHAT
armer Farming Pennsyl vania
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Edward Zell | Wilhemina Le
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{YHW unknewn) | (If yes, rive war or dates of service} N NO.
- -=- - one Edward 2 1 igsouri
'18. CAUSE OF DEATH : - EDICAL CERTIFICATION: - L. : INTERVAL BETWEEN

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b
. rike {o the above ¢ouse (o) statiing.
' the underlying couse last,

Wém Gr'.:/u—é(

et/
UrR.

-

DUE TO (c) M@bﬁ@e /H—{ﬂ V\jz_c/%M'\

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

Conditiona contribuling to the death but nof
related to the disease or condition causing death.

13a. DATE OF 0?15.%13 1Sb. MAJOR FINDINGS OF OPERATION .- . . oLt .| 2. A.UTOPSY?
' ‘?{ 7‘7 X ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..lncrsbont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUiCIDE homa, farm, [actory, strest, ofioe bldg..ana.) .
HOMICIDE - : o Coee
21d. TIME (Month) {(Day) (Yeur) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . . WHILEAT{—] NOT WHILE|
INJURY WORK AT WORK

22, I hereby certs

V" that I last saw the deceaced

alive on

aljended the deceased from ~7 / q IQW lo 2 -7 19
, 19 7 and thal dealh occ‘urred at

. from the causes and on hs date staled above.

i (pe or!.i e)}:

l_zac. DATE SIGNED

72575

23a. s:enxru%
24a. BURIAL, CREMA- 24b. D
TION, REMOVAL (Bpedliy)

e - lz -,
Burial T=-25=-'54 312 Petars

WRITE PLAINLY—USING UNFADING BLACK lNK%MAKE A PERMANENT RECORD

/
4c. NAME OF CEMETERY OR CREMATORY -ay:.ocnﬂou (Otty, town, or county) (Btate) ¢
Cametary R‘l]'l in %s_,_M.:Lasnuri
P TeuA ADDRESS

DATE REC'D BY Lo%AéL REG!STRAR'S SIGNATURE 1
/23 -SF iﬁ Zlrllpra )

(Vicensed Embalmer’s

Clever, Mo.

ment on Reverse Side)




k!
w

-
-
-
.‘Q\‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student..c.ciacmiearnacrccacesirtatansasazsnsnnnensannn
Signeture of Student Embalmer

P. O. Addreas =57« TRAAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




