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WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

OO

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HIEY uEC 8 1952

State File No 39'?14
PRIMARY REG. DIST. MO m Rtﬂulm.lﬁlo

' BIATH NO. REG. DiIST. MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o Ietew befocs
8. COUNTY  pettis 2. STATE 1§ gsouri b COUNTY Benton sbaimiont-
b, CITY 1 ouwide corporats limite, writs RURAL nad give . LERGTH OF || c. CITY (If ocwide corporst= limite, wrise BURAL asJ tive wwashle! ) 70
Sedalia wwmbip)| STAY a e phaestl O Cole Camp
d. FHOL%P#A"LEO%F (If 204 in boepital or fzstitation, give sirest sddress or locatlon) d.A%IgREEé (If raral, give keathen)
INSTITUTION Bothwell Hospltal : -_—
3. NAME OF Pirst b. (Middle Last
DECEASED Aii‘ ) b (diadie e (Last) AONTE  (Memt) (Day)  (Yemw)
( Type o7 Print) ce ) Zirmerschied peaty MOV 28 1gs2
5. SEX 6. COLOR OR RACE | 2. #ARRIED, ré'lz‘}rggc nmman.) 8. DATE OF BIRTH 9. AGE d» ren| v oo | s | @ e o
. on! Days | Hours | Min.
Female' \ |¥hite LAY v | P 1841 | 97> l
lo:;”USUAL ga?:ﬂﬁmdww: 10b. KIND OF BUSINE.SSD%RSI_EG‘; 1. BIRTHPLACE (1, .\ i State or Forsiga Coustry) ‘LCS:J%’;?F WHAT
House \iife Home Migacuri S AN :
130, FATHER'S MAME 130, MOTHER'S MAIDEN NAME ° 14. NAME Of HUSBAND OR WIFE "
Henry Semke Adelheld uerken Adolph Zirmerschied
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURMY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If yes, xive war ot datws of sarvice) T NO. . s .
No | ---=-- lone ~dolph Zimmersbhied  Cole Camp Mo
18. CAUSE OF DEATH ' f-MEDICAL CERTIFICATION — INTERVAL EETWEEN
.}l Eateronty onecexseper | I. DISEASE OR CONDITION ; °'3‘T D DEATH
ine for &), (b, and (¢ | D'RECTLY LEADING TO DEATH®(s) f‘ L.

«73is dors aet meon | ANTECEDENT CAUSES

the 1mods of dying, such
-t heart faflure, asthents,
e. It meana the diz-
care, injury, or complica-

Morbid conditionas, if m;, ﬂug DUE TO {b)
rise to the abooe cause (a)
the xnderlying canse loxt.

DUE TO (o)

E?NO

1I. OTHER SIGNIFICANT CONDITIONS

ammmuﬂmmtommmnu
related to the disease or condition cauring

tioa which cxused death.

-

192. DATE OF OP_F.IR.A- *15b. MAJOR FINDINGS OF OPERATION

&MM&;&QLN

2. AUTOPSY?

ves [ uoH

21a. ACCIDENT Bpecity) | 21b. PLACE OF INJURY {e.s..f0 orabous
; . strovt, olSon bidg..sve)
et oot |hm
214, T&_lE (damth) (Day) (Year) (Hoa) 2le. INJURY OCCURRED
’ : £9 | WHILEAT—] NOTWHLE
miley Ny [ § /992§ | " ) Twom
22 I hereby

2k, (TE TOE:.OR EW‘NS‘IIP) (WUHT\") - {STATE)

211. HOW DID INJURY OCCUR?

12, tolﬁds/_.?.d:mjl-wlunwm

ed

alive

ify that ] attended the deceased from (9
M, 1992, and that death oecurred at K&

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

{Degres or title)

J”"’""& .

23b. ADDRESS

LY

DATE SIGNED
lzct. /7452,

(Etate)

%&Bg&ALALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ud. LOCATION (Olty. mmm:y)
. ety .
Burias Dec 1st 1952 | St raul Cemetery Pettis County Missouri
DATE Rm-navg%c:g. ’ A -5 BISNATURE Yy 25 FUNERAL DIRECTOR’ GRATURE 1 ADDRESS
NEB. Cole C L
%i% ”Mf'{lﬂ“"‘;i‘“ﬂ" - ? % %
.251- T Empalmer’s nt oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . , Student Embalmer No.
working under my persona! supervision. '

Student coeucerinnas cesnsacansraans Signed 8 7@ W

Student a:balnnr ) . U U 1 8 d

Licensed Embalmer No

P. 0. Address @i-@,@a/w—/ 04”11

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 s0. stated above.




