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WRITE PLAINLY—US!NG‘-UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1

~
‘{\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATEF

REG. DisT. uo;_La_ﬂ_,rmmv REG. DIST. MO

i

G e

State File No.

<4280

Regisivar's No, 2 O

1. PLACE OF DEATH

2 USUAL RESIDENOE {(Where d

{If yem. xive war or dstes of service)

{Yea, no, or unknown)
No

None

16. SOCIAL SECURITY
NO.

Elmer Zimmerschied

d lived. I & raid _before
. a. COUNTY Henry a. STATE 5 b, COUNTY rettls adinision}.
b. CCI)EY (I outaide eorpurats lmits, write RURAL and give e. I:FHGTH OF c. CITY (I ouside curparate nm!u. write RURAL and give township)
townahip) in this place) .
Towk Clinton ol ST Ys = Town reek Township o
d. FH&LJ;!%ME %F (If zot in hospital or institution, give streot nddross or location} * d.ASJDRREEE;s o rnnl zive loeation) : /
INsTiTuTion  Betzel Hospital llora Mo
3. NAME OF . {First b, (Mlddle c. (Last) .
DECEAsED > (Middle) , 4DATE  Montn) (Duy) (Yew)
(Tepeor Pimty  MaTrvin -- Zimmerschiled pead July  30th 1952
5. SEX 6. COLOR OR RACE | 7. x?leéD g%’ggCESRRIED. 8. DATE OF BIRTH 9. I:::'GE (h:x;n;n ;lr uxa VYEAR | tF uMbER 0 mms.
3 {Bpecify) t ¥
fale thite Singre o g | July 3oth 1952 BT | ) A
10a. USUAL OCCUPATION (Give kind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dnn‘dng%m of working lifs, evan if retired) - DUSTRY a’ UCOUNTRY?
T Bome —— Hissouri PSeA-
ilaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Bormerschied | ¥dna Schmacher -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecalise per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION

«This does not mean | ANTECEDENT CAUSES

the mode of dting, suck
ax heari failure, asthenia,

de. It meaiis the dis="|- the underlying cauae lost,

DIRECTLY LEADING TO DEATH'(

o

id %

Ttk W

Movras ¥Ma
MEDICAL CERTIFICATION
Y. s ( Pk
2 M /\U/ -

Jbent.

Mosbie conditions, if any, giving DUE TO (b)
rite to the above cause (a) sta.cmq

" DUE TO () ‘)9-,//

“ ",
‘._‘J i; Vet RV

INTERVAL BETWEEN
1 ONSET AND DEATH
2,

eake, infury, or ¢! o S R ]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | M VS |w W
Conditions confribuling to the death but not 7 7 .Y .
. related to the disease or condition couving death, Le2or? 24 Efisn Atons dsstd A Nt ___
19a. DATE OF OP%%'?G -19%, MAJOR FINDINGS OF OPERATION - T 2. AUTOPSY?
T74X | w0 X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bldy..et0.) . - . - .

HOMICIDE -~
21d. TIME (Moath) Day) (Yewd (Houn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK i e <, . : .

2. I hereby certify that I atlended the dqcsasqd Jrom (L.la__sr 9
aliveon 2= 34 199 L-and that death occurred at 5:50

lo _,L_L, 19;5,_47 that I last saw the deceased

m., from the eauses and on the dale stated above.

2a. SIGNATVY

)

-~

or title)

Z3b. ADDRESS

(Ban 2 700 -

23c. DATE SIGNED

£-/ -8

24b, DATE
Augpst Znd 52

24a. BURIAL, CREMA-
TION f\ETOVAL (Bowclly)

24c. NAME OF CEMETERY OR CREMATORY
Holy Cross Cemetery:

ud’ LOCATION (ony. town.otcounr.y)
Benton County . %1ssouri:

™~  (Btate)

REGL

JE REC'D BY

LOCAL
%
;

R'S SIGNATURE a l 4-21—

25. FUMERAL mnzc'rou} T
L}

" ADDRESS
Cole Camp FEo

4 Embal,

R,

Side) U

on




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, or by —— ... -

........ . Student Embalimar Eo.
working under my persona! supervision. '

Student siocvaccccanrenens Massucarunatnasen
Student Embalmar

730 i

Licensed Embalmer No

P. 0. Address__ 016 Camp Yo

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,)

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




