DEPARTMENT OF PUBHILED rJUL 1F§ -lg\&goum DIVISION OF HEALTH STATE FILE NUMBER
(FHYSICIAN OR CORONER! 124 69 0023903

CERTIFICATE OF DEA

Tﬂ
DO NOT WRITE Registration District No. l __ ¥ % Primary Registration Dlsfrlct N&@XLREQISNGF s Ne. _aL
ON THIS STUB Vs 300

¢ DECEASED —NAME  FiRST MIDDLE LAST DATE OF DEATH { MONTH, DAY, YEAR}
Rev. 1/68

; Andie Monroe Zey 1Male . July 9 1969
4 RACE WHITE, MEGRD, AMERICAN INDIAM, AGE — LasT UNDER 1 YEAR UNGER 1 DAY eEAIEJ OF BIRTH 1 mONTH, DAY, COUNTY OF DEATH

. g ETC, (SPECIEY) BIRTHDAY | YEARS 1| mos. vars | HOURS N A

Chgé/ .  White ;,?h b " I . Jan 6 1895 7a. Cole

5, CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LMITs | HOSPITAL OR GTHER INSTITUTION —NAME [1F NOT IN EITHER, GIVE STREET AND MUMBER |
& 3 [t SPECIFY YES OR NO )

»n dJefferson City, Mdw. Yes |u Memorhal Hospital

STATE CF BIRTH t1F MOT IN U 5.4, NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (tF WIFE, GIVE MAIDEN NAME |

- o  COUNTRY ) . WHIDOWED, BIVORCED g SPECIFY
wommsomee | 1 Missourd . U.S.A. |y Widowed™"™ | Deceased
tvED. Cor BEA SOCIAL SECURITY NUMBER USéliA‘L SCEEUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED 1IN Wi 30 LIFE, EYEN |F RETIRED } .
memwnow one |, 193 2h 27884 | Retived Machinsat s Farm Machinery Operator
ADMISSION RESIDENCE—STATE COUNTY CITY, TOWN, CR LOCATION TNSIDE €ty Lmrts |STREET AND NUMBER
L—-—» . . - - { SPECIFY OR NO}
: ] LMissouri |, Moniteay, California, Mo |\ Yes' |, &o1 N. Oak

FATHER—MNAME FIRST

MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST

15 Adam Zey-(Deceased) . Minnie Ludwig-(Deceased)

I NFORMANT —NAME

MAILING ADDRESS * (STREET QR R.F.D. NO., CITY OR TOWH, $TATE, 21P)

»  Mrs John Peters m California, Mo -565018

AFFROXIMATE TNTEAVAL
PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND fcj] & BETWEEN OMSET AND DEATH

15 Lo,

. TRMECIATE

COMDITIONS, IF ANY,

WHICH GAYE RISE TO o |
IMMEDIATE CAUSE ta), ‘ e 2
STATING THE UMDER DUE 70, OF A3 4 CONSEQUENCE O
LYTING CAUSE LAST

(<)

PART [I.  OTHER SIGMNIFICANT CONDITIONS: <ONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 1O CAUSE GIVEN [N PART | (0] ALUTOPSY IF YES WERE FINDINGS CON-

(YES OK NQ) SIDERED 1M DETERMINING CAUSE
QF DEATH
19. 19

ROW INJURY OCCURRED [ ENTER NATURE OF [MJURY IN PART | OR PART I, ITEM 18)

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ momtn, paY, Eaky |HOUR
OR UNDETERMINED (sreCifFy)

20e. 20h. e | 20d

INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION { STREET OR RF.O. NO., CITY GR TOWN, STATE}
L SPECIFY YES OR WO OFFICE 8LDG., ETC L SPECIFY |

\ 20e. 20g.

/CERI'tFICATIONA MONTH YEAR MONTH DAY AND LAST SAW, | BID/DID NOT WEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTR L oDy DEAT {HOURY 5 DATE, &4ND, TO THE BEST
| ATTENDED THE 0 OF MY KNOWLEDGE, DUE
2o,  DECEASED FROM ZH: 2le f . e M, TO THE CAUSEIS) STATED,
’ &

CERTIFICATION—MEDICAL EXAMIN R OR CORONER QN THE n&\s oF HE DEATH &

- EXAMINATION OF THE QDY AND/OR THE INVESTIGATION, [N Y OPINION,
m DEATH GCCURAED ON THE DATE AND DUE TG THE CAUSEIS) STATED.

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

DAY, YEAR)

MAILING AD SJC?‘FIER
\ 23

,BURIAL, CREMATION, REMOVAL 3 CITY OR TOWN
1 SPECIFY )

. Burial. w._ Bvangical Cerme teryln California, Mo
OATE [ MONTH, DAY, YEAR} FUNERAL HOME -—— NAME AND ADDRESS  STREET OR R.F.O. NO., CITY ou rown ATE, ZIP
ak-California, Mo-65018

. ?/11/ s BOWlin Fuyngral Home=100 S

FUNERAL !RECTOR—SIGNATURE R Sﬂmn ATURE y/ DATE RECEIVFT]BY LOCAL REGISTRAR
150 /45-!-&_ o /da‘u)-ew,., 2o, BT 36, - I\ b_ -~
« N




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 /JM /ﬁf’ /@D'C—'J‘Q'—'«
4

Signature of Student Embalmer
Licensed Embalmer No. 4 ?3 =

P. O. Address &-A‘ZJM‘-‘? /?b.

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 QWN handwriting.

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




