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THE DIViSION OF HEALTH BF MISSOURI

- v STANDARD CERTIFICATE OF DEATH

'_En APR 7 1q§gaglstrchon District Ne.

'l Primary Reglslrullon Dlsmct No..

29-008283

STATE FILE NUMBER

3...‘%____“.._.._ Re{iﬂrw's NO-,._..A...Q..z....__

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived

. _If institution: Residen efore
b. COUNTY A qaip odmighon)

r COUNTY Adair a. STATE
- CITY(If auside corporate limits, give TOWNSHIP only) | Inside Limits « CITY cv/3 Ingide Limits
TRy Kirksville Yos £} No [ Tom Kirksville ¢ Yes[3 No []
| e TULL NAME OF él% thET in ;zg.% eglve location} | Length of stay in 1b 4 STREET {if outside, give location) Reside on Farm
INSTITUTION . rson Sty, 207 E. Patterson Ste, | ves[] Naf]
5 RauE oF pEcEASED First Middls —_ Lowt «. DATE Month a Year
{Type or print) Alma K. Zoller oean APTe 2, 19;9
5. SEX ! 6. COL%OR RACE] 7. MARRIED[ JNEVER MARRIESE] (g. DATE OF BIRTH 9. AGE (.i,:ﬂ,‘;:;; ::ﬂagg;xm I:::DER 2;:::25.
winoweo [ ] pivorcen[T)| Jale 8, 1890 6y l
lDu USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f‘m' of working lifs, even if retired) ﬁ%lggv Quincy, T11linois N U. S. A.
l3u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
David Zoller Iouisa Ermst x
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ren k| g Tirer of woied) Albert E, Zoller, Tiffin, Ohio

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

601-07(4/1«%

W

ONSE

INTERVAL BETWEEN
3 D DEATH

Deoth eccurred ot

2 S (XU,

Conditlons, if any, DUE TO (b)
which gave rlse 1o }
above couse [a},
stating the under-
g lying couse last. DUE TO (<)
k PART i1 OTHER SIGNIFICANT CONDATIONS CONTRIBUTIN DEATH bt niot reloted to the termingl dissass condltion given in PART | {a) 9. gegénggsv
- RMED?
g p—»?sg Pacd e, v Hoo YES[] NO[® A
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
o O O O
§ 2c. TIMEOF Hour Month, Doy, Year
a INJURY g.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O fcrm factory, straet, office bldg., etc.)
WORK AT WORK Vs
21. | attended the decoased From UK /?JJ %.A} {(1 \) /and last law * alive on W / ; ;3

nn the date stoted nbove, and to the but of my lmuwlalge, from the causes stated.

/’SI:)GNATURE f ; (Degroe or title) M

22b. ADDRESS

Kirksville, Mo.

22c. DATE SIGNED

3o. Bl&l AL, CREMATION,

"B

23t DATE

L4/6/59

23¢. NAME OF CEMETERY OR CREMATORY
Greenmount Cemetery

234, LOCATION (City, town, or county)

Quincy, Illinois

G 2

ADDRESS

HTFUNERAL D
ﬁ?uﬁ-—/ Kirksville, Mo,

25 DATE RECD. BY LOCAL REG.

¥-3- 1759

245 REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

oy @aﬂf/




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY oo ., Student Embalmer No. ........ccceeennnne

working under my personal supervision.

Student s:gnw.?Mffg{@&«

Signature of Student Embalmer

. 0. Addrefco oy

Licensed E;?l Noég/yﬁ

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).

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

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




