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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BungAt o tHE CENSUS

HLED MAR 2

Registration District No.i% n ._..__._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi?al..

s v o T2AG

s oo Fo 3

1. PLACE OF DEATH:
Maries

2, USUAL RESIDENCE OF DECEASED:

€3

{ 10. Usual occupation

(e) County @ sate. Mlogouri . o comy Maries
@) City or town.BMYA] = Jackaqn _wissD * R' k

{1 outaide city or town limits, writs * “URAL" ond neme of township) {e) City or town. ural aCk son 0
(¢} Name of hospital or institution: (ll'qul.nd' city or town limits, write “RURAL") @

Rural-Jackson / - @ sweeNoRUral=dackson
{If notin hospital or institution, wrils street number or location} {If raral, give location)
d} Length of stay: In hospital or institutd
(@) Length of stay [ hospital or institution (Specily whether (¢} Citizen of forzign country? NO {(Yes or No)
In this community. 50 Years -
yeurs, months or days} If yes, mame couuatry
. MEDICAL CERTIFICATION
3. (a) PRINT :
FuLt name _William .Zémmer
PNy 20. DATE OF DEATH: Month. & ks _. . Ly 2 T
. N . t
3. () 1f veteran / 3 . - ¥ year. 1942 hour. 5 minute -l 5 PM_
name war. No -
21. I hereby certify that I attended the decrased from
5. Coler or 6. (s) Single, widowed, married, X V19 tO X 19
. s Male d_ raceWite.. dIvorcgd(Mal‘.I!.i,ed... that I last saw h im alive on X e 19
6. (&) Name of hushand or w,fe___The_r_ 886, (¢) Age of husband or wife if || and that death occurred on the date and hnur stated above. Duration
alive.... 6 7 yeare Immedinte cause of domh ]
7. Birth date of dec d Jan - i & QZL > 1 R'?l-_L - c rQnanr ._._ThI’Qﬂlb.OEiS ?
(Moath) (Day) {Yenr)
8. AGE: Years Montha Daye If less than one day Due to.
6 7 1 1 13 hr. min
Due to.

o JNo. .

{3tate or foreign country)

5. mrthplm:e._m" es8 tph&li&w

{City. town. or county)

Farmer
Farm

-

1. Industry or business

John 7émmeﬁ

=1

2§ 12. Name

é{ 13. Birthplace ;/G_erma.qéa..
B {City, town, or coun {3tate or foreign country)
{14, Maiden mmeGerirude. 6eli ;’phlager-m--m
S{ 15. Birthplace S
=

(City. town, or eo:mty) (State or foreign wnntr!)
16. {a) Informant._HEYMAN. ZEMMEr.......
T () Address Vienna, NMo.

7. @ Burial ) Date thereot_L /10

(Burial, cremation, or removat) © {Month) (Day) (i’m)
{¢) Place: burial or cremation.....* .emertﬂfry =,

18. (@) Signature of funeral direst®r./1... gl /‘/f ek

&) Address.....¥ienna, Mo ... 2/

9. @ ,_ilii‘:l. ® ..BW-J@

received local registrar) (Ihxi:l.rm:'a ui-:unr.urn) )

Other conditions.
{Inclnde pregnancy within 3 months of death)

PHYSICIAN

Undetline
the cause to
which death

H should be
- charged Bta-
tistically.

Major findings:
Of operations

f autopsy.

227

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(3 Date of occurrence.

{¢) Where did injury oceur?

(City or town) (County) (State)
{d} Did injury oceur in or about home, on farm, in industrial plane in public place?

PFBUNY. . cocesrsrmenesssrean C_,l-( ’

pecify type of ulncn)
. (e M

le at work?..
vy
23. SignaturedS?. s beny SN LR O (M. D.orother). D.a O o,
Address V1 ENNA, Mo, Date sign 4

/o (/ G (Licensed Embalmer's Statement on Reversc Side) Maries County coroner



STATEMENT BY LICENSED EMBALMER

warking under my personal supervision,

f P. O. Address . -
' Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

L the ahove constitutes grounds for revocation of license.) .

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




