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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File N400808
1S S

Registration District No... Primary Registration District No,._= Registrar’s No.
1. PLACE OF DEATH; 2. USUAL RESIDENCEiOF DECEASED:
Kissour Audrain %
() County...... Aﬁd-r-a in {a) State {3} County
b) City or town...... X180 )
¢ 4 (l!cuu.da city or tdwn limits, write “RURAL” and nams of township) () City or town Maxlco » /
() Name of hospital or institution: {If outside city or town limits, writo “AURAL") J_
302 _E. L.ve / @ s 302 Eo Love
(IE ot in buwpital ar indtitution, write street pumber or location) (1f rural, give location) O
{d) Length of stay: In hospita! or Institution . . Ko
{Specily whether || (¢} Citizen of foreign country? (Yes or No)

In this community.

A3 YeAvs

years, monihs or days)

If yes, name country

MEDICAL CERTIFICATION

buly FRNT Albert F. Zimmerchied 1-0
@ Social 5o 20. DATE OF DEATH: Month &/ """Sew= ___ _day.
. , 3. ia it
3. () If veteran ¢ curity year. ’ q L_p 7 hour. [ ,. minute.. ('_l'\rr WM.
name war...... R ONG No. ! {
21, I hereby certify that I attended the dwg
3. Color or 6. (a) Single, widowed, married, || A 1 b 19_____ 19 H
M d divorced____Moarriod G
4. Sex vo that I Tast saw b alive on 19587
6. (&) Name of husband or wife . 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and ‘hour stated above Duration
ZZ%_QLL_SI et hle ative_. £2€) _ __years || Immediate cause of death
7. Birth date of deceased Jan 11, 1881
. {Month) (Day) (Year) R
& AGE: Yeara Months Days If less than one day Dute to
66| 11 Q.
hr. min -
T . U Due to
9. Birthplice:......_2@4alia, Missgouri - . 7 Y - L . .
(City, town, ar county) {State or foreign country)
TR - . th diti %-3
10. Usual occupation... DX EZad L dh ot e C:ln:l:‘;;:: :r:g;:::y within 3 mooths of death) 3
11, Industry or b e 5 Y P x ;) PHYSICIAN
idap Z2immerchied . N - 12Dt operatiands. . 0 W o 1. P KR Jf
é 12, Name ALLL D}{ - T+ Wil A . r . ? 0f opemuuns .......... \ A Underline
[ / 4 the cause to
=\ 13. Birthplace . M which death
(City, town, umunzg “"{3uate or foreign country) Of autopsy. should be
E { 14 Maiden name tein LT charged sta-
Dk nz : tistically.
51 15. Birthplace y 22. If death was due to external causes, fill in the following:
= (City, town, or county}) - (State oz foreign coyniry)
16. (¢) Informant re. A. ¥. Zimmerchied /‘ 2 13| 4} Accident, suicide. or homicide (specify)
) Hax ico, h!is souri. {5) Date of occurrence
{&) Address <
ERNYS T P id injury occur
17, (@) Burial - (b) Date thereof... - 18 224 1947 Where did injury ? ity o= towm) (Connty) Gistes
(Buriat, cremation, ar remaval) (Mﬂﬂ‘h) (Day) (Yonr) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?
(e} L

183 (s)

Place: burial or cremation..._.._"7 OV ille 3
Signattiré '6f funeral diréctar... M

)]
19. (a)

(Dalg J received Y registrar)

¥axico, Kisso

/&/?&/f?#? @ ..

I T
\V}‘;uleatwox

23. Slgnature e

e

ﬁ.ll']. .
Address

of place) , o
Means of i :mury__ _______ e

Al A, (M.D. Eﬁw‘—‘
_i.\ . Dalem::l:d 2{{7

(Licenscd Embalmer's Statement on Reverso Side) 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
» Registered Apprentice No

working under my personal supervision.

Signed......LeLA

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




