S. Mo, 300
v. 10.48

3
=

WRITE PLAINLY—USING IINFAD!N’G BLACK INE—MAEKE A PERMANENT RECORD

Ik BV EAWIY W T/ Rl W g

]- FILED JuL 3~ 1991

STANDARD CERTIFICATE OF DEATH -~ 1 siitnir, iR hR RS

REG. DIST. m.&l/p/_ PRIMARY REG. DIST. '@Q@.

et L

_cl_[z_._,._

'BIRTH NO. Registrar’a. No, .
1. PLACE OF DEATH 7 7 USUAL RESIDENGE (Whers decsased lved. I Loati idenoe balore
i: COUN . o}
s COUNTY Pettls * STAE  Migsoupl - > COUNTY ' pg ttis‘“‘”"'”' ‘
b. cnév (1 out=ide corporate limits, writs RURAL and m & Al:{Elell: OF i| c. CITY (If ouwide corporate limite, wrise RURAL azd glve wownabis) ;|
1o/ i) [ l
own  Sedalla 1 year TOWN _ Sedalia dEY 9/
d. FULL NAME OF (If not in bospital or insthation. give strect sddress or location) {If rursl, give loeation) ﬂ
HOSPITAL OR
wormution 1704 South Grand * sbovess 1704 South Grand
3. NAME OF a. (First) b, (Middre} c. (Last) 4. DATE Mon > s}
DECEASED " EMTL, CARL  ZIMMERSCHIED o June. 28, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ngEECEBRR'ED', 8. DATE OF BIR_THJ 9. l..A.?E o reuref & moo | T IR e—
Male White Harpie i {March 23, 1877 7 | O [T | 2
10a. ugum_ occgmﬂon (Gl iad of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) {/ | 12 CITIZEN OF WHAT |
oot
PN ¥ o oA A agriculturd Pettls County, Missouri | FIE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Pred Zimmerschied Shannette Schupp Emella S. Zimmerschled
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME A |
(Y, . orunkoown) | {If dates of servica 1704 %d
RE ™ | Vg o ’I none Mrs. Emelia Zimmerschied, so4a71a.
18, CALSE OF DEATH MEDICAL CERTIFICATION . lmﬂm*gﬂm
| Enter only onecausper | |- DISEASE OR CONDITION . DEATH
e s P | 'DIRECTLY LEADING TO DEATH® (5 S
*This docs not mean | ANTECEDENT CAUSES S . E . e
the mods of dying, such | Morbid conditions, if eny, ﬂ"‘ DUE TO ()
a# heart foffure, asthenia, | Tise €0 the above catse (a) sating \
ete. It means the dis- the underlying couse last
care, Infury, or complice- DUE TO (g)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but noé \ ; L : Z
related Lo the disease or condition causing death,,
15a. DATE OF OP_II::E:AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
773 ¢/ ¥ v ] m E
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.x. b crabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory. strest, offlos hidg., ewe.) o
HOMICIDE
219. TIME (Mouts) (Day) (Yeus) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : . Lo * | WHILEAT NOT WHLLE| :
INJURY = | woRK AT WORK

!Iﬂﬁ ‘hm

19";7 .lhal I last saw the deceased
the causzes gnd on Ihe daie stated above.

2.7 hercby ify that I attended the deceased from
olive on , 1991 and mm death occurred at
21, SIGNA Rla ,,L [ j 2 l Worbﬂa)

B m vy

23¢. DATE SIGNED

Linee 29 1447

24a, BURIAL CREMA 24b. DATE

TORRY Y June 30, 1951

24c, NAME OF CEMETERY OR CREMATORY
Lamb Lemet

Y

[ 24a. LOCATION (City, town, oz county) -
Rural Petéis County, Mo, =

(State)

25, FPPNERAL DIRECTOR' S

ADDRESS

alla, Mo,

SR




RECEIVED 7-2-s/
DISTRICT HEALTH OFFICE No. 3

District File Number - aemosaaeaen
Date Filed 7.2
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e e —— e ————————————————————————
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, or by

working under my personal supervision,

Slgned,..

-------- TresrserEINAR LISttt

Student Embaimer

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,)

Tf this body is not embalmed, fact should be so stated above. ‘ Soeed ) .




