ST . ' " YHE DIVISION OF HEALTH OF MISSOURI
5. o.sbo FILED NOV 25 1349 STANDARD CERTIFICATE OF DEATH " svote Fite o A VK 199

y. 1040
BIRTH KO. REE. DIST. No.r_ﬁ‘ PRIMARY REG. DIST. m.%gmmulva_.ﬁ iﬁ.‘ .....

j_. . PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deccassd lived, I foxti before
. COUN ' STATE b. C grvpien
& COUNY drew > Missouri °w“hndrew e
J b. CA};Y (1f outzide corpurate limits, writs RURAL and give €. I?ENSLI: nEF) ¢. CITY {1 outelde corporass limits, write RURAL and give township) 0
B 0] ) { Ce
) ToWN  Amazonia VA B vears TowN Amarzonla A
d. FHOUS.P#&EO%F (I not in hospital or instiention, give strect sddress or location) d.AsI;rg @t rursl, give locason) -
INSTITUTION- No street address None O
3. gE%ngE oF a. (First) _ b. (Middle) c. (Last} 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Qlara Effie Zimmerman DATHNO V. 9, 1949
5. SEX . r’6 COLOR OR RACE | 7. MARRIED, gsvgscaésnslaguf 8. DATE OF BIRTH 9. AGE Ua yenns| i oo | Dr:mu ¥ bxoen u nes,
— { . U] Hours | Min.
Female [ White | Married = | Sept. 19,1870( 79" | |
102. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgs scuntry} ¢} 12 _CITIZEN OF WHAT
done during most of working life, sven if rotired) DUSTRY - COUNTRY?
. Hougewlfe At home Cooper County, Missourl. U.S.A.
'1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR -:FE_
Lilburn Moore Anns M. % : _ A. 7. Zimmermaen
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: 5 SIGNATURE OR NAME ARBRESS
- (Yu no, or unknown) | (If yes, nive war or dul.u: ; of pervies) NO. .
No_ b N e il None Mrs Raymond Schwelzer -—Amazonla,

Q
:
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3
R
<4
. B
[
<
=
! 18 CAUSE OF DEATH - MEDICA| csR'rlr-':cA'noN INTERVAL BETWEER
i || Enteronly onecaumper | 1. DISEASE OR CONDITION £ » e
Z [ imetor (a), (b), and (&) | DIRECTLY LEADINGTO DEATH® q) ¢ 7 M-.IZ:
% Thiz does wot mean | ANTECEDENT CAUSES
the mode of dying, duch | AMorbid conditions, if ony, giving DUE TO (B) :
. j a8 Beart fallure, asthenda, | . ric fo the above couse (o) dating . — e - N
"7 8 | ete” 7 meama the dip. | She underlying couse last.
eqne, infury, or complica- _ DUE TOV (c),
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Z Comditions contributing fo the death but ot 4/ OX
5 . related to the disease or condition causing death. ‘ '
- tq~ || 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION -- . . T e T Co | 2. AUTOPSY?
7, . . TION ‘ )
= Y YES D noﬁ
o [l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . = (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, sirest, offios bldg.. e10.) L : i
Z HOMICIDE
g 21d. TIME®  (Month) (Day) (Year) (Hean | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
J‘ INJURY - o | work AT WORK
E 2. I'hereby certify that I atiended the deceased from %ﬁ.‘ M 19 , that I last saw the deceased
= alive on Ylon- Q1944 and that death occurred ., from the causes and on the date stated above.
ﬁ 2. SIGNATJRE D%mr title) DRESS Z3. DATE SIGNED
) /2% /‘mﬁ@@% P2 W,%@ NHrnr2-4F
E Tlo aggmd. CREMA.- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOGATION (City, towD, or county) (smu)
{Bpedliy)
§ a Nov,12, 1949 St.John Q_emeter%r - Amazonia . Mo.-
; - FUMERAL DIRECTOR'S S GNARURE AD
DATE REC'D BY L%CAIT REGFTRAR'S SIGNATURE z 5. %% 4§053 ﬁ‘n B
. F Zg@é . % Be p 0.
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CAMERON, MO.

AAMERON. Mo, £
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STATEMENT BY LICENSED EMBALMER

. . . sedtdab e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, tﬁ"t

S 3 Skt 3
bR Rallalloiid R Student Embalmer No. .. ottt

working under my persona! supervision.

/
IS dr b et 3b % . C

Student cuevavecrarnensnnnans hemsmenavaanas Signed .../
Student Embalmaer

et No... 2258 Mlssouri

P. 0. Address._ St Jaseph,. Mlissourl.

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

Iftbisbodyis'notembalmed,faashoddbesoshtedabove.
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