ILED MAY 1

DEP ARTMENT OF PUBLIC HEA L.TH AND WELFARL963|SSOURE DIVISION OF HEALTH 124 STATE FILE NUMBER 7
(PHYSICIAN QR CORONER!
'CERTIFICATE OF DEATH 69 001997
DO NOT WRITE Registrotion District No. / 5 i Primary Regisiration District No. 3 0—2} Registrar’s No, { % é

ON THIS STUB Vs 300 /" DECEASED—NAME  Finst MIDOLE CasT SEX DATE OF DEATH 1 MONTH, GAY, YEAR T

Rev. 1/68 | George Clayton Zellers 1Male |1 May 9, 1969

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE— Last UNDER | TEAR UNDER 1 DAY DATE OF BIRTH { mOMTH, Dav, COUNTY QF DEATH

4, o .9(.;. \5-' ETC. { SPECISY ) BIRTHDAY | YEARS || mos. 0AYS | HOURS MIN, | TEAR)
.

+ White f 86 v 1115 | sMarch 243 1883 7e. Hanry
5. gré CITY, TOWN, OR LOCATION OF DEATH IMSIOE CITY LimITs [ HOSPITAL OR OTHER INSTITUTION —NAME (15 NOT IN EITHER, GIVE STREET RND NUMBER )

i SFECIFY YES OR NO

»_Clinton . Yes |n Jolley's Nursing Home

STATE OF BIRTH ( IF moT IN u.5.a., rame |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GIVE MAIDEN NAME |
COUNTAY ) WIDOWED, DIVORCED (specisyy

USUAL RESIDENCE e Kangas , USA w. Widowed i

:‘;'::E DE.EE;:?" SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE XIND OF WORK DONE DURING MOST OF KIND OF BUSINESS OR INDUSTRY
DOCCURRED IN WORKING WFE, EVEN IF RETIRED }

N Ve 1 496 05 1020 . Retired Farmer 13,

ADMISSION, RESIGENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE ity timrs |STREET AND NUMBER

by o O wMissouri | Henry w,  Urich fli:C'“}&B i‘ B wRbe # 1,

FATHER —NAME FINST MIODLE MOTHER—MAIDEN NAME FIRST MIDDLE

chael Zellers s Alwilds Ellen Rhodes

INFORMANT —NAME MAILING ADDRESS (STREET OR R.£.D. MO, CITY OR TOWN, STATE, TiP}
RMrs. J. B. Morgan »Rt. 1, Urich, Missouri 64788

DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (al, {b), AND {c/] BETertEn Dett AMD DesTH
ImMEDIATE CAUSE

R AS & CONSEQUENCE OF

CONDITIONS, IF ANY,

WHICH GAVE RISE 10 >
IMMEDIATE CAUSE (a), .
STaNG T UHD R DUE 10 OR &5 & CONSEQUENCE OF:

LYING CAUSE LAST

L CAUSE | fe

{YES QR NOD) SIDERED IM DETERMINING CAUSE

- ¢ OF DEATH
15q. 194,

HOW INJURYﬁCCUERED {ENTER MATURE OF INJURY IN PART | OR PART I, ITEM T8}

PART Il.  OTHER SIGHIFICANT COMDITIONS} COMRITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED 1O CAUSE GIVEN léwun 1ia AUTOPSY L ES wERE FINDINGS COM-

ACCIDENT, SUICIDE, HOMJLIDE, DATE GF INJURY [ MONTH, DAY, YEAR)
OR UNDETERMINED 1specrrr)
0o 206, A .| 20d

IMJURY AT WORK PLACE OF [MJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION
USKECIFY YES OR NO) OFFICE MDG., ETC. | SPECIFY

\ 20 201, 20g.

{ STREET OR R.F.D. MO., CITY ON TOWN, STATE }

/CERTH’ICAUONf YEAR MONTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON || DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, OM THE
PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. {HOUR)

DATE, AND, 10 THE BEST
I ATIENDED THE 4 R —f— - OF MY KNOWILEDGE, DUE
?la.  DECEASED FROM ”ﬂl!lmdy 9 q TIIMM 7 44‘ :ud,A'd} No 2]://, 9_3/;{ TO THE CAUSEIS) STATED.
CERTIFICATION— ICAL EXAMINER OR COROMER: ON THE asis?OF THE HOUR OF DEATH THE BECEDENT WaAS PRONCUNCED DEAD
EXAMINATION OF THE ZDDY AND/ R THE INVESTIGATION, IN m¥ OPINION, MONTH DAY

YEAR HOUR
PIT a3 T I CEATH CCCURRED OK'THE DATE AND DUE TO THE CAUSEIS) STATED.
_ 220, 1y

M.
::HRTIF]E. J:mf/nwn (g// /B o ‘;LGNAT}W(—K ('\ Wjﬁggs ZS% :)%;;D"mc;'rzv ve.\mf

MAII.ING S—CERT[F STREET OR RF.D. NO. Y ‘/ # cawfor 1own STATE I
Lm ] 7 h/‘ /?/\ o

I BURIAL, tk‘:’MATlON, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TowN

1 SPECIFY )
ial m Norris Cemetery «Urich, Mo. Ht. 1,

. RBurdal
[ MONTH, DAY, YEAR ] —_— gS STIEE’ 0. N cl QR TOWN, STATE, 7R
AL . May 12,1969 |, vansant Funeral Homé ZI4W, JoEBerEsn” 5t Clinton,Mo.64735

FUNERAL D|RE OR——SIGNATURE RAR™ GN, URE DAJE REC IYED BY LOCAL REGISTRAR
b, }.:2. / 7 (?

PERMANENT BLACK INK.
See handbook for instructions.

STATE




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, ; Signed‘m_w
Signature of Student Embalmer
Licensed Embalmer No._hiZZ;L_

Chike
P. O. Address ’

Nofe: 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 hody is not embalmed, fact should be so stated above.




