THE DIVISION OF HEALTH OF MISSOURI

ro-00 l FILED APR'291954  STANDARD CERTIFICATE OF DEATH g e, L2658
'BIRTH NO, REG. DIST. m.;"a © PRIMARY REG. DIST. m.sﬂ. KRegisirar's No. 2 [t
U 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decesed lizgd. [f Imtitetion: resiiemce bafors
Jﬂ' a CONTY  Hacon county * SR Ssouir, ~ cofimeon o /,1/ g

Ty

¢. LENGTH OF c. CITY

=l ‘15w  Anabele, Mo, | ‘& ‘E:“"';‘“%‘H“

b. CcIJ"F‘Y (1 outside corpurata Limits, write RUBAL and give

d. FULL OF ‘(lf 5os tn negl n, : . STREET {1 rana!, give losation)
HOSPITAL OR
INSTITUTION None TADDRESS 3 ;i) es South, Anabele, Mo,
3 NAME OF 8. (Pirst) b. £Middle) ¢ (Last} I 4 DATE (Month)  (Day
DECEASED . & oF Y (Yo
(Tvpe o Pris) IDA Y : McCARTNEY  [‘o8m  4-17-1954
5. s&; 6. €Ol E | 7. MARRIED, NEVER MARRIED, #] | 8. DATE OF BIRTH 9. AGE (lo years| ir tnotx | TIan
e =
malq1 Lﬁ?{'ﬁ% WIDQYROINGBLED tsmuxj- 1-20-18'_73 luBTMu ugmlé,r Hoam| l
10a. USUAL OCCUPATION (G " 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ;
Mdﬂam : m‘&]‘w:‘h:l; 0b. Kl 5ame DUSTRY Io;a; ad State or Foraign Coustry} lzcng|E§°FWHAT
130. FATHER'S NAME 13b. ﬁungen's,ugnneu NAME | 14. NAME OF HUSBAND’OR WIFE
Thomas Lane , Hary Zimmerman Decaesed
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You, mﬁgknoﬂl) (I ye. wlvn wxm dates of servios} x NG, 8 . Sam Bm’na ’ Amb ela ’ Mo . -
18. CAUSE OF DEATH MEDICAL CERTIFICATION- - .. . oo . INTERVAL BETWEEN

| Enter anly oneceuseper | I. DISEASE OR CONDITION ONSET AND QEATH
Hie tor {a), (b), and (o) | PYRECTLY LEADINGTO DF_ATH-@ i 5/' e,

*This does not mean ANTECEDENT CAUSES . ,
the mode of dying, such |  Mortid conditions, if any, gidng DUE TO (b) _CELE.LKLLE&LL_.SM_ (-]
as heart fatlure, asthenia, rize Lo the above cause (o) stating
de. .t means the dig. | A6 uaderlying couse lost. . s . ) . :
case, infury, or compiica- DUE TO (o) a [l o :o ’fe! S

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the discase or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . - AUTOPSYT
Tign | ™! L GO X
_ ves (1 wo X
21a. ACCIDENT (Bpacify) - 21b, PLACE OF INJURY (sg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . b, fmrm, {actory, strest, offos bldy..s10.)
HOMICIDE . , ’ e . R
‘Il 21d. TIME (Month) (Day) (Year) - (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY (X:CUR? .
| INSORY .o, WHILEAT[ ] NOT wHRLE
. . AT WORX

27 hereby certdy

I attended thc deceased from , thal I last saw the deceazed
A and that death oceurred, m., fr lhc cauzes and date stated above.
EJ%J.H_@ Anonss . .

. . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty;
4y10-1054 Maplewood Cemty. .| Clarencg Mo.

REC'D BY LOCAL | REGISFRAR'S SIGNATURE /{ J |25 FuNeRaL mn:c*rnl 8 SIGNATURE nnn!ss
9.: s ﬁ OBerkelew-Hawkins, Shelbina, Ho,
‘s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .—

et - . .. PR




2¢/

. wACON © . y. 4.2 “z’""‘
. G -

.....

" Date Filgda MENT BY LICENSED EMBALMER

m

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ... e itiatesesessasesasereerearabecsassinnren Ceveeens , Student Embalmer No............

working under my personal supervision..

Student .. ..ovire i i iiiieia s
Signature of Stodent Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. |
ve thm body is not embalmed, fact should be so stated above. - |

r



