ENT RECORD

GE should be stated EXACTLY. PHYSICIANS should state

4

1 Xtaozs

N.B.—Eve

tem of information

i

D

CAUSE OF

] should be carefully supplied. A
EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

o

Ay

hY

(ESY gan 14 1938

1. PLACE OF DEATH
@ counPUChanan,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE .OF' DEATH 85 D 3‘ g;%goz.

(b) Township..,

{e} Clty... St Jo#ﬁph,

(e) Lengthof residen:e ™ cliy or town where death oecurred &-n

z-,(,l

2. prINT'FuLL NAme. Rufina L. . Zimme rman,
(») Residence, MNao........... lalﬂ ;hrtuh Zsth

{Usual place of abode, if no street address

J
Regisiration District No...... A »y
] Primary Reglstration District No.............»> ]‘ 3 ﬂ

! (@) Stroet N, mssomi. Meth

in Hospital or
ds. (f) Howlong in U. S.,If of forelgn birth? yr8. mos. ds,

LU 4 ered No. -
st, “ospgn ...................... st

tution, write its name i.n:t.end of atreet and number)

I:I T nenresident, give cify or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED ;wnt the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) OﬂL( )’,5’ 19 ﬁ{

Female White Marrie
A IF M}?ﬁgggﬂglgngb. OR DIVORCED
(0R) WIFE of Eugene H. Zimmerman,

2. | HEREBY CERTIFY, Tot I attend deceased frg
, 1999 4 é ............ 19;%

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

JTuly 8th,1874

7. AGE YEARS MONTHS AYS If LESS than 1
day, ... hra.

84 5 17 OF ... min.

z §. Trade, profossion, or particular kind of

Q wark done, nssawyer,bookkeeper,ste............... At Hom,

: 9. Industry or business in which work

™y was done, as saw milll, bank, ate,...............

| 10. Date deceased lust worked at 11, Total time (years)

Q this occupation (month and spentin this

o] year}........., 0ceuPAtion..... o

Ilast saw b« aliveon -273'/‘:. 28 19.. Wuth is said

to have occurred on the date stated above, nt’0§ m.
T7S-Indml cause of death and related causes of igiportance wera as follows:

\,_ (/5 oA’A_:_e/ Dédf:—:t“:/

-
Ind

12. BIRTHPLACE (v orTown). DAL, Joseph,
{STATE OR COUNTRY) Missouri . e D -

P.MeDonald, ~

13.8aME Willigm AL P

MOTHER | FATHER

14, Bzi;rg:ia.;cc% ﬁ;ygmwm....l?lattabm's 3
RY, M § uri

1s. mupen maMe_ Farrestine Gower,
16. BIRTHPLACE {CITY oa'rown)....l.e.ﬂ Orleans,

{STATE OR COUNTRY) l.
aui sana,

Name of operation. ....cceiiiirinnns A, Datae of

Was there an autopsy?.é(‘ﬂ‘

What teat confirmed diagnosis?,.,

23. If death was due to external causes (violence), fill in also the following:
Aceldent, suicide, ar homicida?.......ooevenivrrreeserras Date of injury.....ccoeimnivenne 219
‘Where did injury occur?

(Spacify city or town, county, and State)

INFORMANT GUPW /f /

ql( F A 1'_."'.—(1‘! A

Specily whether injury occurred in indusiry, in home, or in publlc place.

{ADDRESS) ] a]t% n @‘ i
18, BURIAL., CREMATI OR REMOVAL

Puca.,,_ﬁt Mora _Lem. n.\'rs_neﬁu__zﬁhu_

Manner of injury
Nature of injury

19. FUNERAL DIRECTOR (w\ns)j G tim /Mﬂfn ~ /3«1’/«,

(rooress) 219 Q. 10th, 121 7

If ao, specily.,

24, Was dxsoue(\ injury in eny way related to oceupation of decm.md"ﬁ

4l (signeay

. Flunt(Q-_&c.(a_? 3% ﬂ?

| b ,_Local Re}ﬂstrar. -
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(Liernsed Embatmer’s Statement on Reverse Side) 4




[ 4 . .
STATEMENT BY LICENSED EMBALMER

.

t : L - ’ y-
1 hereby certify that the body whose name is recorded on the reverse side orf this certificate was embalmed by me, {2 // 2.3 (%3 A

L . e I' or by . Lo
. IR
Registered Apprentice No, 2 , working under my personal supervision.
Signed ﬁ%ff:; /W

" Licensed Embalmer No 77 &

: P. 6)' /A:‘drg%%/ﬂ % / e W

Note: The ahove MUST BE SICNED BY THE LICENSED EMBAI.MER in hl.s OWN HANDWRIM (leure to c/ ply
with the above constitutes grounds for revocation of license.} . . l

If this body is not embalmed, ahove space should be left blank.




