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STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.......".gz;s.;)

Siate File No.

Registrar’s No

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
. - - /
(@) C°““t"-“"'--'"-'L*a'sgm%ﬁ“ﬁi?f "] @ State...}ii8s0uri & County.. NACOND
{5 City or town u or South Gifford
Tf ontaide ity oz town limits, writs “URAL” and nams of township} (&) City or town doed o Q
() Name of hospital or institution: (1€ outside city ar tawn limils, write RURAL )
> - - - - (d) Street No o
{If not in hospite] or institution, write street nuember or location) (1f raral, give location) ’O
d) Length of stay: In hospital or institution
@ ngth o ¥y P (Specity whether |} (¢} Citizen of foreign country?. No (Yea or No)
In this community .
years, mouths or days) If yes, name country.
3. (2) PRINT . . . MEDICAL CERTIFICATION'
FuLL name__Billie Dee Ziamermen . October 5
3 Social Secwr 20, DATE OF DEATH: Menth day
. . . ¢
3. () If veteran (e) 2 urity 1947 e 1 e A
name war.. Neo
21. T hereby certify that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, married, 9 to 19.
. 4, Sex...mglg.-.._.._... I'aCE-.wh;;tﬂa.---- diVOl’Wd—--—-------—--—.._@.. that f last agw h ‘ _alive on rees 19,
6. . (5}, Name of husband or wife...c—moeer. 6. () Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
. teor, - alive___ years Immediate cause of death
7. Birth date of dmd_lune,,,",,zsmw_ulm
' . (Monoth) | {Day) (Year)
8. AGE: .Ymrs Months | Days If less than one day _{f/
14 ' ) 3 10 hr. min v
Due to
. 9. Birthplace.... .ooeee Mecon_ Cmmty . _Miggouri @
{City, town, or mnnr.y) (State or foreign country)
. . .. Other conditions,
10. Usual occupation et L 2INE el " within 3 ks of death) e
11. Industry or business l PHYSICIAN
. . . Major findings: /’ / )
g 12. Name.... Nillie W.. Zimmerman : . 7 Of operations........ ( ‘V') e Underline
> 451 i th to
= | 13. Birthplace Mis Bou..rl ‘v\j wh?iccglc‘lﬁth
- (C""ﬂ% o ““g%eel {State or forsign country) Of autopsy should be
14, Maiden name.._._ 434 LH e \] charged sta-
§ leaourlf q \J tistically.
S 15. Birtnplace - - = - 22. If death was due to external causes, fill in the following:
= (City, town, oc county) (Suu or fute:l'n country) —
cu . - " i)
16. (a) Informant . Al'h&_ZJ.mmermaa D @ A.:udent. suicide, or homa}gpem ¥ S~ lrD
-
) Address__.__.___ Sonthpﬁlfford“&!o_._.____. e || @) Date of oocurrence.......... 3 2
. (@ 7% A (®) Date thereor-OCtODOr 6 1GUP Where ddinjury Y e e oy e
. (Burial, cremation, or remo. m"“'—"’ (Day) (Yeur) (d) Did injury occur in or about home, gn¥farm, in industrial place, in public plaoe?
(¢} " Place: burial or cremation. ... LBDNAALY ... .. M S -~ N
; ; . ify ¢ [ pla. — ;
18, -(a) Signature of funeral ditector:7: % 41 = 11-*- ' While at work? - Bpecify (f)” e E)of iﬁjury_____..__._i....;.'.;.._.....3'
G Addregs. ... wﬁmxth_ﬁl £ . R L EJQﬁM—)&/
23. Signat A, “D. or other) =".....
19. (a) oy B A . . 7
{Dats received bocal rexistrar) £ (Reehitiar's signatore) Address. ...

+ (Licensed Emhnlme: s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No -

working under my personal supervision,

P. O. Address.. At FELL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above, *~ ot e




