THE DIVISION OF HEALTH OF MISSOURI

No. 300 - - v .4
STANDARD CERTIFICATE OF DEATH - 24 34,
10.48 riu-_u FEB 2 State File No....onea. v-
' BIRTH KO._ 1954 REG. DIST. NO. a 3 3 PRIMARY REG, DIST. NO. g_m Kegistrar's No J-‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If lastitutjon: residence befors
’)’ 2. COUNTY Montgomery 2. STATE  Missouri b. COUNTY Mont gomewnm.
b. %IEY (If outeide corpurato Limits, write RURAL and give e. LENGTH OF C. Cg‘( (If outalde corporats limits, write RURAL and give township)
- shisnlacsl
TOWN Wellsville townsbip) T S YEEIUB  town Wellsville o qﬂﬂ
. FULL NAME OF (If not in hoapltal or instizution, give strect address or location)
HOSPITA! R
|NsnTL|1!"[8N South Madison Street “aporess  gouth MEITEBn Street o
3. NAME OF 8. (First) b. (Middley ¢. (Last) 4 DATE (Month) (D
DECEASED - ¥)  (Year)
(T¥pe or Prin) ALBERT ALVIN ZIMMERMAN oeaH Jan. 24 1954
5. SEX D 6. COLOI? OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yerrs| IF UNDER 1 YEAR | * UNDER u1 nes,
Male White . WIPOWER PHBRCED weeetts? | A, O 1880 laelERhdar) M“ﬁl by Ew-l Miz
10a. I.I;.SUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%gT}{i‘E 11. BIRTHPLACE (State or forelgn country) ~~ * 12, CITIZEN OF WHAT
BrmeT o eetemelind=d L Parming Calhoun, county, T1linofh coOImg, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfrey Zimmerman I Anna Adams IMrs. Amma Zimmerman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMA 3
{Yes, no, or unknown} I {If yeo, give war or dates of servics) NG. © NT GNAT E OR w ADDRESS
e none /o (e : 3
18. CAUSE OF DEATH MERICAL £k RT ICATION lo RVAA';! gEDrE\:%ﬂl
I, DISEASE OR CONDITION H
- Fnter only onecauseper | 1o, oeer)y PEABING TO DEATH® 5y _¢ff T A f

line for (s}, (b), and -
- il - W .
ANTECEDENT CAUSES - . . .4 ‘

e

B = “.'-,
-
*This does mot mean - . &
the mode of dying, such | MMorbid conditions, if any, cinim DBUE TO (b) LY

o heart fallure, osthenia, |, rise lo the above canse () statlng . . .. ’ .. o -
ac. It means the dis- | the umderlying couse last.” - . - . ’ — — - j
case, injury, or complica- DUE TO (6} am ‘“‘@ — L e i ol
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .- - ' ; v ordB 00

Conditions confributing to the death but not . ‘/' /

related to the disease or condition causing death. ! HEY
1%a. DATE OF OPERA- : N Y A . @ [ 20 AUQoPSY?

TiO — . Y
Y 1 F- Pl ves L] wo m

21a. ACCIDENT } e, (CITY. Tt#m OR TOWNSHIF) (COUNTY) STATE) ~ ©
SUICIDE bome, farm, [dftory, street, office bidg.,et0.} . 5 PP . K
HOMICIDE A
2td. TIME (Mooth) (Day), (Year) (Houn [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR? “ *
R *. WHILE AT NOT WHILE
INJURY : WORK AT WORK . -
B 22. I hereby certify that I altended the deceased from j_’l_s.‘_ 1 9& to _[__-tfﬂ thct I last saw the decegaed
- alive on = , 19&, and ithat death occurred al m. fram the causes and on the date slaled alpre. -

%/kfo 7/agfn

10N (Olty.?own. or county) / [{

[ {Degreo ﬁm@

. DATE ]4« a\A\HE OF CEMETERY OR E:REMATORYU

dan 96/54 St. Patrick Cgtholig |

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -._.%

z o, 1qq'nn~1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L{-LS .

1236 3¢ S Renanw fr 0

{Licensed Embaimer’s Sutzm:nt ot Reverse Suil)




. STATEMENT BY LICENSED EMBALMER
oon - R . g
1 hereby cemfy that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by

. \
S . — -~ e -, =
? = e T 'Student Embalmer Mo. : \

working under wy personal supervision. : ‘ X
Student cevesessh. i iR .4.._- ..&.%«

-------- SasaBemsrasrsan L

Student Emba tmer

’ . '7.-‘, e : Licensed Embahfr ?‘o. o g
. ' P. 0. Address e .

. -

.+ Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his- OVIN H.ANDWRIT]NG (Fm'lure to comply wil
the above constitutes grounds for revocation of license.) |

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

. . ) \ L




