' ALEG MAR 6 195]; THE DIVISION OF HEALTH OF MISSOURI " - 8’75*7

.5. No.300 . a

e STANDARD CERTIFICATE OF DEATH State File No........... .
FlR‘TH MO . REG. DISY. NO. 5 l PRIMARY REG. DIST. NO. ﬁ 1 Q,EEL Registrar's No ' 11‘“

0%0 1. PLACE OF DEATH 2"USUAL RESIDENCE (Whare deceased lived. If lngtitution: resldsnce before

O ‘ & COUNTY o 0 a STATEMissouri - b.COUNTY Bentqn sdmmion.

c. LENGTH COF
p)[ STAY (in thia place)

¢. CITY (if oatedds corporats

OR K ¥i
TouN £ ural il

b. CITY (If cutsids corperata Umita, writs RURAL and give
-rgw;&’ura.l Williams Tomsly

d. FULL NAME C‘F (If not in houpital or institution, give street address or location)
HOSPITAL Q

a.ms 'anSﬂi N qaé“g

d. STREET (11 rural, give location)
ADDRESS? 1ites North mast of Cole Camp

NStTUTION7 Miles North East of Cole Cemp
3. NAME OF a. {Flirst) b. (Miﬂ(ﬂt‘) c. {Last) . 4. DATE {Month) B
DECEASED 14 Meta Zimmerskhied oF Feb 9(21’31 fg’.,%"f
{ Type or Print) _Ma.th ilda e i DEATH 5
5. SEX }| 6. COLOR OR RACE | 7. \P‘\Jf'lAD%Q':'IE‘:B EF\‘{(I;EC’ESRR‘ED 8. DATE OF BIRTH 9. AGE 1o yan| # moo | TEAR | ¢ ONOOR 3 s,
. IR I {Bpadity) § o Days | H Min,
Femaile w¥hite Married. 17 | oot 25th 182 | oo | |
10a. USUAL OCCUPATION (GWekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn conutry) 12. CITIZEN OF WHAT
doae during most of working Life, even If retired) DUSTRY ‘ . (gUN RY?
_Houge Wife Home KMissouri Vo) U.S. A.
13b, MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

Llsa._ FATHER'S NAME

Henry Sclnakenberg John Zimmerschied’

Anna Schnakenbherg

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §51GNATURE OR NAME ADDRESS
{Yea. no, or uknown) | (If yea. wive war or dates af sarvies) RD. I

NGO - None John Zimmerschied  Cole Camp Mo

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecamseper | |- DISEASE OR CONDITION ONSET AND DEATH

lie for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* 5y

1
.

‘VRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ete. It means the dis-

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,

(Y

case, infury, or

~the underlying cause last.

ANTECEDENT CAUSES )
Morbid condilions, if any, giving DUE TO (b) _&m
rize to the adove cause {a)stutng “

o e

) DUE TO (¢)

9 x

tiom which caused death,

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cansing death.

-19a. DATE OF OP'FIFE)AIG “19b."MAJOR FINDINGS OF OPERATION LA - - N 20, AUTOPSY?
I I n

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .. ... (COUNTY) .. . (STATE) *

SUICIDE homa, farm, fagtory, strest, offios bldg.,e10.) phe T AL T N . '

HOMICIDE
214, TIME (Month) (Day) (¥Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY occum

- . WHILE AT ] NOT WHILE .
INJURY - WORK AT WORK

2. [ hereby é&tify that I attended the deceased fromg-__/L 19>.L.£ to $-_9~_.5./_ lﬂiﬁ that I last saw the deceased

alive on

- 2

ISA_L and that déath occurred ol ¥s/e2 @m

., Jrom the causes and on the dale staled above.

21a. SIGNATURE

. / / (Dwonlua) 23b. ADDRESS
L1 -

Ay -

23¢. DATE SIGNED
2 -26-)7

24c. NAME OF CEMEI'ERY OR CREMATORY

: 22, BURIAL. CREMA- | 24b. DATE J 244. LOCATION (City, town, or county) ™~ (State)
TION, REMOVAL (Bradily) {
Burial %t { rFet 27th 195)] Holy Cross - L. . Benton County - Misdouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU >4 394 [z runeraL pimec RE “RDDRESS
1¢, ﬁ#-" Mﬂ? g) o gﬁ\ Cole Camp Mo
— (Licehsed Embalmet™s S on Reverse Side) n




-

_;‘\.--M-.-vlmwdvk L-)i 5 5/
DISTRICT HEALTH OFFICE No. 3
District File Number

.

Date Filed 3-8 <8 /.

— “#

-,

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamm—oceraee

____________________________________ Student Embalmer Mo, ..

vorking under my persona! supervision.

STUGENT vuuveevevssssnsorssaaraneacsacnannns Signed % .ﬁ 94 ot et =
Student Enbalner “ \QZ})

- Licenzed Embalmer No. .o o e eitniae

- : . ' P. O. AddressCOle Cump Mo

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 license.)

H this body i# not embalmed, fact should be so stated above.




