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No . 300

10. 48

PLAINLY—USING UINFADING BLACK INKE—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. past. no. _ ) B L rriusry Re. oist. NO._B__n_l.éiegi.ﬂmr': L — LQ..%

HLED APR 17 1958

: BIRTH NO.

59—014066

State File Nooooiiinie o irersenar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

If institution: residenes before

a. “”“"Livingston a. STATE M4 o souri b. COUNTY Livingsﬁ‘"“fi“"
b. CITY (¥ outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Leits o
OR . . woshi in OR N . a city or Incorpora
towwn Chillicothe towmabiol| ST thf' I Town Chillicothe o R
d. F;J(I).IS_;P;Q_IJ_\;]'I_EO%F (If not in bospital ¢r institution, give streat address or location) S'I"._I;tREEE:_‘:'5 (If rurs!, give locatlon)
s ‘Weritnéh 1420 Calhoun St, 05523 1420 Calhoun St.
ath'EAChéES%F;) a. (First) b. (Middle) ¢. (Last) 4. DA}'E (Month) (Day) (Year)
(2vpeor Priny  WILLIAM ALBERT ZULLIG DEATH Appd] 11
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yedta| IF UNDER © TEAR | IF UNDER 21 HES,
. IDOWED..DIVORCED (Bpacity) last birthday} Mnnunl Days | Hours { Min.
Male o] White s Sept, 18,1883 75  |_ |
10a. USUAL OCCUPATION ‘e of wor 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
“ﬁadm hapirgrdald n‘u(t(:_"":‘:“u"r:u;d’; 0. U DUSTRY (City and State c- romn cm.n:mo i 12. C'T‘Z%‘,OFWHAT
tiredvFarmer Farming Mooresville, )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Zullig Veron __Edith Close
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'
(YT\Inonr unknown} | (If yes. xive war or dates of sarvice) NO. . - 5 st mAi&féﬁRaaATi]oun S%DDRESS
R225=32=0641, Edith hillicothe

18. CAUSE OF DEATH
_Enter onlycnecauseper | [-
line for (a), {b}, snd (c}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

“This does not megn ANTECEDENT CAUSES

the mode of dying, such
ax heartfaflure, asthenia,
etc. It means the dis-
case, infury, or complica-

rize to the above cause (o) stating
the underiying cause last.

DUE TO (¢)

. MEDICAL CERTIFICATIO

L]
Morbid_conditions, if any, giring DUE TO () WM

r INTERVAL BETWEEN
ONSET AND DEJTH

1. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death bul nol
related to the disease or condition cauzing death.

tion which coused death.

19a. DATE OF OP‘IEIROAI\i 19b. MAJOR FINDINGS OF QPERATION

20, AUTOPSY? 3.

331K | v w(@
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, factory, street, office bldg..e10.)
HOMICIDE .
2id- TIME (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE,
INJURY m. | work AT WORK

2. I kereby cegtify that I atlended the deceased from
alive on , 1 , and thal death odcurred at

1955 W Jﬂthat I last saw the deceased
, Jrom Uk causes and on LhE date stated above.

23x. SIGNAT {Degree or titley)

24a. BURIJAL.
TIO EMO/

ur

REMA- 3
Specify)
i Mooresvill

4/13/

Z3¢. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

'?‘A.é

I3 )55

e Cemeter Mooresvil] :
25. FUNERAL DIRECTOR'S $1GNATURE '

ADORESS

_NORMAN FUNERAL HOME:Chillicothe,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




APR 80

STATEMENT BY LICENSED EMBALMER

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

by me, oTr by ... iivimiriii T

working under my personal supervision..

L T =3 A Signed.......
Signature of Student Enbalmer

Licensed Embalmer No\s-asj
: P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



