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DEPARTMENT OF COMMERCE
Buggal oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15013

{It cutaide city or town limits, write “RURAL" nnd nams of township}
{¢) Name of hospital or institution:

. (I7 not in Bospital or ingtitution, write strest number or location)
(d) Le'ngth of stay: In hospital or institution

Three Months

7

{Specify whether

ln this community.
yoars, montks or days)

State Filse No
o -
Fﬂgﬂmmgxmltzloi%@i__ * Primary Registration District No..,.._.__4,.f.:..l.§.)..m Registrar's No. ¢ (o]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. HOlt’ .
@) City ot town Oregon | @ 6m,, Missouri (5 County_ D8V1ESS

Vinston

{If ootaide city or town Limitr wzits “RURAL")

(¢} City or town

(d) Street No

{Ef raral: give locatiun)

e

() If foreign born, how long In U. 5. A.2. years,

5L5

3. (s} PRINT Elmeda Zimmermsn -
FULL NAME

WRITE PLAINLY-—USE UNFADING BLACK iﬁ’K—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

Qhig

{Stato or krelgn mnlry)/

- g, Birthplaee______Qreenshurg -
{City, town, or county)

20. DATE OF DEATE: Montl
8. (¥ If veteran, 3. (¢) Sodal Security /
year. héur.
name Wwar. No.
21, I hereby certify that I attended the deceased [pom
5. Color or, 8. {6) Siogle. widowed, married,
.. Female 7hi te
4. Sex divorcea¥idovied that Tlast saw b2 alive on....£42
6. (b) Name of husbang or wife......... 6. (z) Age of husband or wife if || and that death occurred on the date dng hour stated above. Darati
')
Tiilliam- Zimmerman atlve yeara [l Tasmediate cause of deathf 2L 2 2 snir 22 Ton
7. Bicth date of deceased__SEPbEMbET 22 1862 M/Jbﬂ% G veT. /&72}7%
(Month) (Day) (Yoar) s
8. AGE: Yeara Months Days If less thao one day Due to. —
77 7 4 hr. . min ’! P
Due to [ -

15. Birthplace

{ {City, town, or coanty) (Btave or forslgn country)}

16. {a) Informant Mﬂg.__ﬁmﬂs._.gﬁﬁ.tal__————mmw
@ Address_____ Hinston, Mi ssourl

1. @ purial () Date thereo! 4/28/40
{Barial, cremation. or remaval) {Momh) (Day) (Year}
Winston, Missouri

{¢) Place: burial or crematio
18. {2) Signature of funeral director

Rexistrar’y cignatare)

22. If death was due to external causes, fill in the following:
() Accldent, sulcide, or homicide (specify)

(8) Date of cocttrence

(¢) Where did injury occur?,
(City or town) {County) (31ata)
(d) Digd injury occur in or about home. on farm, in industrial place, in public place?

10. Usual occupation at_home c}'ihe‘; o Ifiﬂ""" e Bm of doath)

11, Industry or business . PHYSICIAN
= Major findings:

8 { 12 Name...John Heldenbrand . } B operations. e f —

> Ohi ' Underline
> i 0] the cause to
& 118 Birthplace ‘ which death
= (Cit . OF coanty) (State or fortign conntry) Of autopsy g i 4 mhich death
& { 14. Maiden nameJiB.I' E 001S J‘ i o
=n T feharzed e
B Pennsylvani tistically

=

2D Fa i Lol A
. fr luce)
While at work?_..% [ ("’)'Pﬁ 2)! inlunr:/—‘—7_
23, Signa ; f__ (M. D. or other)f” |
Address. 2 ta.  ZZ ef _ Date dgm /2(5’

(Licensod Embalmer’s Statemeant on Reverse SideY




Pl

-

RECEIVED 7.7 .
District Health Officer No. 11; . o3
District File Num cr.\f-.x./?.:.. ---,.-V

" Date Filed AY 16 1340..... )

STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by.

, Registered Apprentice No . ,

—_— e —

working under my personal supervision,

T~ Signed....

Licensed Embalmer No \5/ -Z' .
+P. O. Address %MJ %

LMER in his OWN HANDWRITINCJ('mere to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E
the above constltutes grnunds for revocation of lu-ense.)

It thxs body is.not embulmed above space should be left blank.




