THE DIVISION OF HEALTH OF MISSOURI .
o | FILED OCT 17 1943  STANDARD CERTIFICATE OF DEATH s i SO LRE
(BIRTH MO, REC. DIST. NO. __—}4’2 PRIMARY REG. DIST. NO. 1000 Rm-manNa._...l._Q.g_? wwwww

——
——

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero decoased lived. o instituth idence bafare
f e COUNTY  Buchanan > STATE Missouri b'C"‘”‘T"l\i'oda.vu':a.y'ﬁf;',“""
b. caTY (Xf catzide corpurats Hmits, write RURAL asd’ iV %r ALENIEI: t.ltl)F] c. Cgf‘{ (If outelds sorporate limits, write RURAL sad give townahln) 4
o t o] - . -
TowR  St. Joseph i hre TOWN Maryville - rural ﬁ
| d. FHCI,.SLPF'{\A\;I_EO%F (If not in houpital or Inetltation, cive street -d.ir_ or locution) d'A%rngErg {If rural, give loation) -
INSTITUTION Sunnysitope Hospital 4 miles N. W. f/
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mantt)  (Day)  (Year)
DECEASED o s - o oF
{ Type or Print) JARES EDWARD ZIMMERMAN - DEATH 10 9 49
5. SEX 6. COLOR OR RACE | 7. MFR%%B, EIE‘\;SECESRR[ED. 8. DATE OF BIRTH 9. AGE (Io :rc;n a: w‘::.n Y TEAR | o GER M owes,
e i (Bpacify) p ¥ on! Days | Houmm | Min.
Male /)| White cv| 'S ngle 7/ 2/28/42 | l
lﬂ:; UE»UAL OCCEIPATLONU(Icmumoum 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tats or forelan oountry) lztgb'ﬂzfzgor WHAT
e daring mont of working life, sven i retired) . . : 7
Pupi School Maryville, Missouri;l;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE . _
Henry 5. Zimmerman | Rose D. Zimmerman | None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or usknown) | (If yeu, rive war o7 dates of service) - 0. .
no none Henry S. Zimmerman, Maryvill o.

WRITI‘.J.. PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18] CAUSE OF DEATH MEDICAL CERTIFICATION . E Wﬁm
 Enter only onscauseper | 1. DISEASE OR CONDITION [ ONSET
tipe for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(u) b .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} &A&A:@E:\Faﬂ_mam— #ﬁ%&
|| o heart failure, asthenia, metomubovewm(aiwiw .. P C e e S e e e e [OOSR ~ A
etc. "It means the dis. |~ the underlying caiase last. - R - g7 ' - R SR : a(/\_\,_
case, infury, or complica- i DUETO (c) QM“'VY"'"\/"“"\ f"u‘-"-‘Q/"v’“ } 4
fion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -~ - - -8 9 A 0 - -
Conditions contributing fo the death bul not C )T 0/’)
related to the disease or condition cauzing death.
19a. DATE OF.QPERA- | 19b: MAJOR FINDINGS OF OPERATION - N PR UL B | 20.AUTOPSY?
TION
i s [ YES D NO D
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..Inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE home, farm, factory, strest, offion bldg..ete.) St L, A
HOMICIDE
21d. TIME (Moath) {(Dar) ' (Yeur} (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. -II;JJLIRY o WHILEAT ] NOT WHILE el
St ©om | WoRK AT WORK *
2. I hereby certify that 1 atiended the deceased from Oct. 5 # _O_Q_t:_-__a_ 19_‘19. that T last saw the deceased
alive onQCte 9 , 19 g and that death occurred at:-?)_;_%..5_P_ m. from the causes and on the date siated above.
|l Zla. SIGNATURE . . (Degres or titls) | 230. ADDRESS N 2c. DATE SIGNED
.o @ML/ch=a~\ Q L i s @Ufla'?f
%_130 BiLQ’ERI;I A\‘lr. CREMA- . DATE 24c. NA\‘IE OF CEMETERY OR CREMATORY 2ad, LWATION (Olty, town, or county) - (Stal.e)T
(Epwelly) . )
Burial 10/10/49 _ Maryville, Mo.
DATE REC'D BY LOGAL % FUNERAL DIRECTOR' B 81CNATURE ADDORELS

aryville, #do.
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! snpervision.

StuUdOnt sessarrercrreaccns bamssesussiesanen TSigned . L LML
’ Student Embalmer

- - P. Q. Address_Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !m QWN HANDWRI
the sbove constitutes grounds for revocation of license.) '
I this body is not embalmed, fact should be so stated. above.



