ey 24 1934 -MISSOURI STATE BOARD OF HEALTH Do not use this space.
* BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

L 1. PLACE OF DEATH ] 85 4 U 2 7

1 / / Coanty.......... Buchanan......wnn Reglsiration District No..... 0] i File No..oorrnrnr g eereeeeereseees
- ToWnsHIP. ..ot criieressireerree e snsnvasaresssiresnyasiesens Primary Begistration Distriet Ne............552 U ............ Registered No........... 192 ...............
%  ow..St..d vo..Missouri, Methodist. Hospital....... . Bl s Ward)
2. FuLL NAME...Robert ZiDmerman. ... .
(8) BESIAORES, No...........oooosrssrssseesssessosessossesse Ben vsssemn Warde .. New, Hamphon Missourd ..
(Ususl place of abode) (Il nonresident, give city or town and State)
Length of resldence in cliy or town where death occarred yra, mos. 3 ds. How long in U. 8., if of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3 S:I’;l 4 c‘;—;“i :“ R | S B AR ooes-O% [} 21. DATE OF DEATH (monTh, oAv, b veae)  February 16 .y 34
© e mgle MEREBY CERTIFY, Thpt I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . AN P | , to "'
(OR} WIFE OF

&

6. DATE, OF BIRTH (MoNTH,DAY, AND YEAR)  January 27,1914 to have occurred on the date stated above, 2t. 10 P, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal enuse of death and related causes of importanca were as follows:

20 0
/ 8. Trade, profession, or particular

19 -y

kind of work dons, as spinner,
sawyer, bookkeeper, ete.......... FIX:D o 173 o i
9, Industry or business in which
work was done, 2a siik mill,
BAW MULL, BRAK, BEC......cccocirerrenrecennecns recece b s e e e srene e
10. Date deceased last worked at 11. Total time (years)
this in

occupation {month and spent in t
FOAE) 1o virrars sasnsssrsrnsssirssnsssrssassspenssemsssnsnacs oocupation..... e

QCCUPATION

2. BIRTHPLACE (CITY OR Town).............Har{.i.iaon....in,
I (STATE OR COUNTRY) Missour

13. NAME _ Thomas Zimmerman

14, BIRTHPLACE (CITY OR rown).........HﬁI‘.I.‘.iﬁQn...C.,Q.. ...................................
(STATE OR COUNTRY} O

. Date ot. 28, /#5/
P, Waa there an autopsy?.... M0,

' Name of operntion. 4Pttt
‘What test confirmed diagnosis? J#77W4 AC.A

23. If death waa due ta a.xlern{ causes (violence), fill in also the following:
15. MAIDEN NAME .  Edna Mock Accident, suicide, or homicide?.......ccoovverrreer..... Date of IRjUry......cceven. L19...

16. BIRTHPLACE (CITY R To'am).,._H&I‘.Ki&on...gﬂ...ﬂ......,......u..,.........._.. Where did infury cceur?..... (Epesily ity o trwa. eounty. and State)

(STATE OR COUNTRY) Oa Specify whether injury oceurred In industry, in hotte, or it public place.
17. INForMaNT... Thomna s.. Zimmerman

(ADDRESS) - Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL ) Nature of injury.

MOTHER| FATHER

WRITE PLAINLY,
N. B.—Everg)item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. UNDERTAKER
{ADDRESS)
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