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1. PLACE OF DEATH:

{a) County_MaTrion /
(¥ City or to

(If ooteide city or town limits, writs “RURAL"™ xod orow of townghip)
(¢} Name of ho:piml or lnatitution:

Levering Hospital
(If pot in bospital or [ostitution, write strest number or location)

(d) Length of stay: In hospital or Institutdon

In this community.
years, months or dayn)

. %E“ﬁﬁzM__

3. () If vetcran, 8§, Y G007~ &1 @[ 3. () Social Security

{8pecily whether

Jusn,u. RESIDENCE OF DECEASED:

@sae. MiBgsouri =~ wceMariom -

{c) City or town Harm ibhal
¢If outsida city or town limits write “RURAL")
{d) Street No. 1515 Brao Y.

{If rural, give location)

(e) If foreign bora, how long In 1. 5. A2
MEDICAL CERTIFICATION

sareiner FERTH

20. DATE OF DEATH:

Mnnlh_J.u.l}(ITdaY
m,lﬁ.ﬁﬂ_hom__lo__“‘mlnum.mmmM.

name war. No
21, I hereby certify that I attended the deceased from b
6. Color or 6. (o) Single, widowed, married,{| - 19@ to =y
.sxMale | neffhite | vorcedMBT.L1 LA [] (1ot 1126t saw b_p aliveon 2 =g
6. (4 Name of hushand or Wife_E.dn&.._... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above )
' alive__. .. years || Tmmediagacanssgof death. g
7
7. Birth date of deceased_. F.2 D g 1885 S E_\JM Q_..MA&.,_.}JM-Q
(Manth) (Day) (Year) ‘
8, AGEs Years Months Days If less than one day Due to..___EL 'VYU .
-bs. S: 5 9 hr. min e rm ) M
Due to.
9. Birthptace Dn incy —
" (City, town. or county) tate or foreizn conotry) Lj
: Other conditions. o
10, Usual occupatio: __...__1_1.. un:fm o eThI S aebe of deaih) Q d"’
11, Industry or business ) a PHYSICIAN
-3 }9 Major findings: —_—
B | 12. Name John Zimmerman uwauonm.,.)_m—___“
3) Udertine
= lis Bithpaee Palm¥ra ... Missouri .. e cause
[~} which death
B, or tonoty] (Suuwﬁttinomlr:r) Of auto: P, Y should b
% (14, Maiden ame N EBAET1CKA Vahi Rtopey Charged sta-
g G seteely.
15. Birthpl! e:nma.n}r..._.__
S pace {City, town, or ooanty) (Btata or Eralgn countey) 22. U death was due to external causes, fill in the {ollowing
. (o) Accident, suicide, or homicide (specify} Mfé
16, (a) Informant ... BANa Zimmerman
® Add 1515 R'l‘ﬂa.dﬂav (b} Date of occurrence,
Wkere did Injury occur?.
1 @ _Bemaval. . @ Daw et JUly 21 @ i FreTe— o Ry e
Barial, cremation, or removal) 7 (Day] (Vear) (D m&na;—y occur in or about home, on farm In inaustrial place. {n public place?
{¢) Place: hunal or cremation " o T s
Sp.dfy typo of
18. (a) Signature of funera w:';’ﬂe 8 {¢) Meaps of injury. /
® . 23. Signat 0 7% (M. D, or othen) L.
19. {a} - =} Addresa Yae —tud e Yate dxned_,zg' O:#C

{Liconsed Embalmer’s Stutement ﬁ.wéid.)
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STATEMENT BY LICENSED EMBALMER -
[ hereby certi ’ ¥y whose damejs recorded on the reverse side of this certificate was embalmed by e, 0f Dy .o
_' B T .
,,,,,,,,,,,,,,, [ZA7 { f/ » Registered Apprentice No......&éjﬁ\
"working under ml nal supervision, / '

. R

Notec: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl: with
the above conanrutes grounda for revocation of license.) "
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o 7 If this body, :p_nqt_ embalmed, ah‘o_vs: space should be left blank. E ) S _._



