No. 300
10.48

<
~

FILED AUG 11 1952
 ginti o,/ & 1 &

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s re ... 22281

REG. DIST. NO. _L,s_r)_ PREMARY REG. DIST. no.‘Z),m Registrar's No....... i‘__..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where } lived. IE § ) before

. COUNTY - . STATE . admiseion}.
* Henry . Tissouri b. COUNTY k‘etti~s feeion?
b. CIBY (I outside cornidrate limits, writs RURAL snd give c. L{'ENGTH OF j| e cg;{ (1% outide corporabe limita, write RUBAL and giva township)
. ) this placel .
Town  Clinton ommtiv)| ST £ own Lake Ureek Township 207
d. F#éSLP?'PAT_EOORF {If oot in boapital or institution. give street add or location)} d‘A%rIEzR!‘:% (I raral, give kxatlon) /
iNnstitution ¥etzel Hospital Mora Mo
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE {(Month) _ (Dey) (Y
DECEASED iy 14y o Zipmers - YBF ear)
(Typeor Prim) Bllton erschied bea July 3lst 1952
5, SEX | 6. COLOR OR RACE | 7. '::"IAD%F\!AI.'EDD EIE\\;'SECNE!SRRIED. 8. DATE OF BIRTH 5. I:\.GE ﬂre;n !:!F UNDER | YEAR | IF UMDER 2 WS
N (Bpevify) it ¥, optha | D H Mia.,
Male thite Never Harried July 29th 1952 [ 6™ " | = | 28
10a, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or foreign country) 12, CITIZENOF WHAT
dons duriog mout of working life, sva tired DUSTRY _/“ / UNTRY?
0RE pordBanh | ~omm- Bissouri 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Zimmersbhied | Edna Schumacher -—
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, ive war or dates of sorvics) NO. - . . - . }
o - None Elmo Zimmerschied Lora Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausaper | |- DISEASE OR CONDITION - « | ONSET AND DEATH

line for (a}, (b), and (c)

*Thiz does not mean
the mede of dying, such
ae heart fatlure, asthenia,
eie: It meand the dis--
ease, infliry, or eomplica-

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b)

rise to the above cause {a) stoting
the underlying cause lasl.

DUE TO (¢}

-

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS™ 3 z 4!‘ :

related to the disease or condition causing death.

Conditions contributing to the death but not Ié/
e

192. DATE OF OPERA-
: o TION

19b. MAJOR FINDINGS OF OPERATION -

e

20 AUTOPSY‘I‘

7 7443 | w0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ

.

INJURY

= WORK

21a. ACCIDENT' (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bldg.. ete.) . .
HOMICIDE . .
21d. TIME (Mogth) {(Day) (Year) , (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE

AT WORK

aliveon 2230

-2 | hercby cm'hfy that I attended the deceased from
, 199" 2-tmd that death occurred at

19082 1o .LJ;_Q_ 18527, that I last saw the deceased

9: 30 -Pm , Jrom the causes and on the dale stated above.

22, SIGNA RE

BURIAL CR.EHA-

DR 23c. DATE SIGNED

Aug 2,1952

)
- 4;6_% _ \73r-92
24b, DATE ‘ 24 I\A‘dE OF CEMETERY OR CREMATORY TION (Olty. wwn.nl'ewnty) , {Etata}

Holy Cross

Benton County Missouri

'S SIGNATURE

e S
o

75, FUNERAL nla:i:‘ro * 'ruu "ADDRESS
ole Camp Mo

(Ticensed Embalmer's Statement on Reverse Side)




ﬂ

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 Embalmer do.

working under my persona! supervision.

SLUIENL sirvvasrancscsstnanannnnanras veeeen Signed............ g._ X-W e

Student Embalmar

Lu:en ed Embalmer No.

P. O. Address._Cole Camp ko

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

If this body is not embalmed, fa_r:t should be s0 stated- above.




