.

GILLESPIE FUNERAL HCOME

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %
D3 &

10.48

e PTLED DEC 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. _ géEQQ d‘, REG. DIST. NO C_'EZ z PRIMARY REG. DIST. mm Reaufrar:NuJZ:?L

42486

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1 i
oY PETTIS » ST MISSOURI b COUNTY PETTIS s |
7 b %TY (I outside corporata Umite, write RURAL and give . ALENGTH OF c. CITY (1f outslde corporate limits, write RURAL and cive township) * 4}’)&?‘/

washl;
Town SEDALTA tavasbiz) | STAYda oorldl  1OWN SEDALIA o .\’
L

d. FULL NAME OF (If not in hospltal or institution, give strest address or loeation)

d. STREET (1 rural, give loestion)

HOSPITAL OR - ADDRESS - :
| nstiromion  BOTHWELL HOSPITAL 2109 E. BROADWAY, SEDALTA, MO,
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (\Iontb) (Da )
DECEASED - Y
DECEASED  ROGER KENT ZIMMERSCHIED o o1
5, SEX 15. COLOR OR RACE | 7. MARRIED, NEVSECIEBRRIED. 8, DATE OF BIRTH 9'1‘:.(351.3’:!“}." bl;’ UNDER 1 YEAR | ©F UNOER u W3,
(Spactiy) 13 13 otha ] D, B .
M g RIAFORCIS s | DpG 7 1951 7 |be { o | Hour | e
10:. U§UAL OCCUPATml;f(:Heun;ofml; 10b. KIND OF BUSINESS og‘l‘w\; 11. BIRTHPLACE (State or forolgn country) " 12. CITIZEN OF WHAT
OO0 ", BY X
THFALpLLos e oveaitre i SEDALIA, MISSOUR! N8Yia,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, JUNIOR ZIMMERSCHIED. | VITULA OELRICH |  INFANT
R‘.\.N:“Salt)fiiﬁsE? E\(.’IER Il‘i{U.S,ARMﬂEP F;?RCE_S?) 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
wo ¥ea, FlYe WAL Or . Eervice ITEYIE T
Rty PR JUNIOR ZIMMERSCHIED, SEDALIA, MO.
18. CAUSE OF DEATH t MEDICAL CERTIFICATION . lg;ggh%{ g%i"
. Enter only oneeause per 1. DISEASE OR CONDITION
line for (), (b), and (¢) DIRECTLY LEADING TQ DEATH* (g
* This does mot mean ANTECEDENT CAUSES
the mode of dying, auch | Adorbid conditions, if any, giring DUE TO {b)
arhegr! foilure, asthenis, | Tise o the above cause (a) stating
“ete. It megns the dis- the underlying cause last. :
eare, injury, or complica- DUE T_C) (_c)
tions which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing (o the death dut ot
related to the disease or condition causing death.
19a, DATE OF OP'FIFgN 151, MAJOR FINDINGS OF OPERATION " 1 20. AUTOPSY?
76 3¢ | w0 &
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma. farm, fastory, street, offics bldg., et0) .
HOMICIDE Lot
21d. TIME (Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ¢ WHILEAT[—] NOT WHILE ;
INJURY WORK AT WORK

alive ondd=9 — 1951 , and that death occurred atS1.S0P

2. I hereby certify that I atiended the deceased from .[_kz_ IBS:L to ...Ll-'_":..i._ 19_.:.L that [ last saw the deceased

m., from the causes and on the date slated above.

%—’ f ; g 2 ; é 6 ! E? {Degree or title)

g); 2 :l I 23c. DATE SIGNED

{1125

ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Siate)
(Bud!r)
BT 12/10/ 51 MEMORIAL PARK CEM. SEDALIA, 1O,
DATE REC'D BY L%(:Eﬁél. % R ATURE 25, FI.IIIIERAI. DIR R hpon%
RSO TS
/ /7 9 I]- L4 (Licensed




DISTRICT HEALTH OFFICE No.3

i i ber -ca=-
District File ﬁg -
Date Fued..__--_-_Z.& 195})...--

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, of by —ooorerecceeen.

............................ . . retnaanany Student Eabalmer No.
working under my personal supervision. ’

StUJBNT wscecensmnaasssnrnasnasusnencanasnse
Student Embalmer

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

If this body is not embalmed, fact should be so stated above.




