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Uggaegurrmmn District No. .

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
360

..Primary Registration District No.

59—023904w

3076

.. Registrar’s No.._,

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lévoed If tnstitution: Reudenca bgtore
) STATE b. UNTY odmissi
a. COWNTY  Vgrnon Mlssouri Bates
b, CITY (I ¢utside corporote limits, give TOWNSHIP enly) Inside Limits c. CIOTRY |ns|de Limits
o Nevada Yesgt] No [ SR, Butler Yos[J No[
c. FULL NAME O NhoWgs g‘t@ ) St ength of stay in 1b STREET {If outside, lee location) Reside on Farm
HOSPITAL OR 8%@- washdn ®) 4 C‘O?g ADDRESS Elmlar.t YesX] N
¢  eniution ~ate Nursing Hone 2 Mo. o es o[
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print CF J .
une 24
Williem Christian Zellmaw DEATH 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (i years |F UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED[ ] NEVER MARRIED[ ] Dec 23 1879 lost Li’:t;;ay; Wanths | Days | Hewrs | Min.
Male & White [x woowe] pivorcen[ ] i . I I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
ring most of working lite, evan if retired) INDUSTRY
FEYie v Iowa J USA
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Whlllam Zellmer Loulg@=-~—c=wx Marie (deceased )
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Ynlﬁoc)or unknqwn)| (1f yes, give wer or dotes of sarvice) Wm Ze llme I' But ler MO

18. CAUSE OF DEATH (Enter.only one couse per line for {a}, (b}, and {c}.}
PART I. DEATH WAS CAUSED BY: Con.gestlve Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) . oh hours
Conditions, iFany, | DUE TO (v _Generalized Arteriosclerosis unknowmn
which gove rise to
above caouse {a),
stoting the wnder-
(L; lying cause last. DUE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bét not related 1o the terminal disease condition given in PART | (o) 19. WA AUTOPSY
< 5D PERFORMED? +X
g < YES[] NOK]
| 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARY Il of item 18.)
w
v d | I
§ 20¢c. TIME OF Hour Month, Day, Year
& INJURY o,
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INXURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATI—_-I NOT WHILE O] farm, foctory, street, office bidg., etc.}
WORK AT WORK
21. | cttended the deceased April 23 1959 Lt June 24’ 1959und last 'suwﬁﬁ alive on June 2)4- » 1959

m on the date stated above; end to the best of my knowledge, from the couses stated.

(eAada
/ gree or title) o[ 22b. ADDRESS I2c. PATE SIGNED
/ i - N :
(- e O Moore--Bldg., “evada Misgouri 4.6/27/1959
2%. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOQCATION [City, town, or county) {Stars)

Burddi™" | 6/28/59

Scott VYemetery

Bates Cao Mo,

* 1 &Y Ohderwood~-Biit Ter Mo

7-1- 195¢

25. DATE RECD, 8Y LOCAL REG.

28. chsm.\n-s srcmys Lg
L




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T BY oottt er e e e s et s s .» Student Embalmer No. .........co0nvereee |
working under my personal supervision.
Student ..o s Signed . .IQ;«M.%[M.M&.Y ........
Signature of Student Embalmer
Licensed Embalmer N03585 ..........

P. O. Address.....Butler Mg

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




