WRITE PLAINLY—USE IjNFADING BLACK INK—MAKE A PERMANE

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

18668

(¢) Place: burial or cremation..._...3~# I
18. (a)

(5 ... e s smme s s gy senes

19. {a} __/Z_.ﬁb)

1 dirge

Signature

i "'(“

23,

Address...

F”.Eﬂ 0L 8 Iy N &STANDARD CERTIFICATE OF DEATH State Fite
"
Registmtiou Dlstrict No... ..%._.....m,. O Primary Reglstration District No. .\j., ._./ / ..2/ Registrar's No l[ 7
1. PLACE OF DEATH: ; . 2, USUAL RESIDENCE OF DECEASED; ?
{a} County. 'Qn 113 rl CTP r.Joa. 3 () State Miss~uri ® County.. D" 113 nger &
()" City of. town_. — pkrr - Glen Allen
(il cutgide MLy o€ town limits, writa “RURAL" and name (¢} City or town...... &
(¢} Name bf hospital et institution: / {IF outaids ity or town Lmite, write “RUGAL") a
{Lf not in bospilul or instilgtion, writa strest nomber or location) () Street No {If rura), give location) ’
{d) Length of stay: In hespital or Institution. )
R {Specify whether (e} Cltizen of foreign country? {Yes or No)
In this community.
yoars, months or days) If yea, name country
MEDICAL CERTIFICATION
3 (a) PRINT
NaME__T.n Bisera Zimmermsan. . .. .
wiia Sig A — 20. DATE OF DEATH: Month,_ MigT day._ 29
3. teran, 3. Social it
©) 1fve “ i Year. 1 948 hour. 6 minute. a M
name war. No.
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed 19, to 19, ;
4. Sexl‘.':ﬁl.e.... race...... oo divo that Ilast seaw h.f 3. alive on »d / .7 / & 5 , |1 I
6. (5) Name of husband or wife...o—ooooceee. 6. (€} Age of husbanBl or wifeIf || 20d that death occurred on the date And hour sfated above. Duration
alive . years
7. Birth date of deceased .. A%I’iim.........__.._..__ 10 1878 S
onth) Day) (Yoar)
8, AGE: Years Months Daya If lesa than one day
69 11 13 & am
hr. min
E i 0 Due to..
9. Birthpace_(x1€1 _Allen Ma,
- (City, town, or coanty) (Stato oz foreign country) ;
diti
10. Usual sccupation. ? a rm & r. qshe'r ?On o wilhkin 8 moalhs of death)
11. Industry or business PHYSICIAN
. Major findings: . p j —_
E 12, Name Jda hn Zi mrerman : Of operations Ar ,;) {}' Underline
; [
50 15, Bieonee 01D Allen Moo U = ihecauseto
{City, u_:wn. or county) {State or foreign country) Of autopsy. should be
E 14. Malden name. JATLE —  BUTNG e charged sta-
= . tistically.
B 1s. Birthplace. HA X LiLEET  Cn,. ~— || 22. 1 death was due to external causes, il in the following: E
= ICQ&‘ T, of eoﬁlfn s {State or foreign country) .
16. (z) Informant (a) Accident, suicide, or homicide (specify)
) @ A G-‘-e” AlYen sl () Date of occurrence
ddress
Where did i occur?
1. @ ) .. (8) Date thereof._! 2_[/fr3-)| @ Where didinjury T p——— T G
{Burial, cremation, ar removal) (Day) (Yoar) (4) Did injury accur m or about home, on farm, in industrial place in public pla.oe?

(Specify t; { place)
(‘S‘ li«!.eau.:«l of ln;ury (O —

C (M, Dm o

While at work?.

ata received local registrar}

{Licensed Em.bnlmcr'n Statement on Mer-e Sidc) /




ECEIVED

Dig-riat, Heg}tp offiger 50, -'j-------*

o S ’ ~ ' Sigurict File Rumbgr;--:]_.lt-.&,: Do
' Date Filed —ee-meeeicosiab B
if.'.;a
i
oy
v A SR

STATEMENT BY LICENSED EMBALMER .

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

............. , Registered Apprentice No......

working under my personal supervision, .- -
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