T ; . 1
- 1 7 THE DIVISION OF HEALTH OF MISSOURI
. No.30 2 7 ]954 '
- ho-20e FILED SEP STANDARD CERTIFICATE OF DEATH s i .. 1001
553' 'BIRTH MO, REG. DIST. MNO. &ﬁ__ FRIMARY REG. DIAST. m-é_og__;__.‘ﬂmiﬂrgr'l Noeo a‘ i g’
[ﬁ i. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decsased bved. 3f ingul . beoue
o o Randolph - SWE Missouri b couwTY Randolph
b. CITY (I outride corpurate Lmits, writs anaaddv. €. LE:LGTH l,‘?F) <. CITY {IF outeids porporsts llmits, write RURAL and give township?
TOWN -Moberly " Y% ciu' Sl towx Moberly . o9 g‘i
d. FULL NAA'f.Eo%F (f oot s boapital or instituticn. give strest add u.ASJI;!F;.‘EgS 2 CEf rural, ive location) D
tRefiuron Wabash Employes'! Hosplta | 19 Bedford Street
3. DNE@EE 5%15 s. (Flrst) b, (Middle) c. (Last) A, DATE (Month)  (Day) . (Year)
{Twpe or Print) ALFRED C. - ZIMMERMAN ‘ oeam Sept. 15, 195)
5. SEX £16. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE Unywan| v mor s T | w ocn 1 i
" Male White e ot | Y 12 1068 | B q bl
mé;“ %g&m\éﬂ l:gl:-:ﬁl;:img |0b;:; f; (:;t:':.:.[:;|=.ssoctnjlgT IN- | TLUBIRTHRUACE 00y snd State ar Tereign Constry) O| '.SmzEN OF waiAT
arman- HRetire
13a. FATHER'S NAME: . 13b. MOTHER'S MALDEM NAME 14. NAME OF HUSBAND OR WIFE
I Grafton Zimmerman | Mary Emmons Mary C. Zimmerman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NmE ADDRESS
(Yos.sqprsmiooma) | Gty pivewas o dtisadsernion) 179 2 05=g of’s| Mrs. Mary C. Zimmerman, Moberly
18. CAUSE OF OEATH OR CONDITION MEDICAL CERTIFICATION , INTERVAL BETWEER
: 'ﬁ;‘e‘;ﬁmﬁg DIRECTLY LEADING TO DEATH*y _Heart Failure = : . . ays

*his docs nol meen ANTECEDENT CAUSES

ths mods of dying, such | Morbid conditions, Un’ giring DUE TO (b)
a2 heart falure, asthenin, | rite fo the abowe conse {

cte. It means the dis. | FA4 mnderiying ca el

case, injury, or complh DUE TO ()
‘tion which earaed death, | 1). OTHER SIGNIFICANT CONDITIONS

e e aant o oudition emiinggean.__NULTitional Deficiency

Generalized Arteriosclerosis| Years

t9a, DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION ' S 20, AUTOPSY?
. TION
None ¥ e iad vis [ ). wo 3
[ 21a. ACCIDENT (Spaetty) 215, PLACE OF INJURY (e.x.iu srabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N bome, farm. fetory, srest, oliee bidy.. ete) L . -
HOMICIDE one ) ] : )
N0.TIME  Otws) Dw) et Gown Z1e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY None < iy .
- N
ntmwmqwaummwmm_m 1950, 10 Sept.. 15, 1951, that 1 last saw tAe deceased
alive on Se ruy ,}.ﬂ.ﬂl& ond that death oceurred at _5._-_2:.0.3 , Jrom the causes and on the dcle slated above.
. ; RE ] of Bc. DATE SIGNED
“ M. 5 0 R Wood 1and Avenue 9/15/51,
u b4 A ELTITER Y S .
. BURTA RE w:u‘“‘ I “”uc. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _(Btate)
Mo RFYAT™ | 9-17th-54 | Oakland YMoberly, Mo.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

— =~

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE T = | 25- FUNERAL DIRECTOR" & 31CNATURE ADDREL 88
;mm““ﬂwﬁa Mahan and Son, Moberly, Mo.

L \ (Licvnsed Embaimer's on Revevss Side)




=
S
| S
A
| )
|
STATEMENT BY LICENSED EMBALMER
I hereby c.;.rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —eeeee... S

Student Embalmer HNo.

r

vorking under my personal supervision,

Student ceennnasaeaes SesuennsaNERRaTRR s un S Slmed-m

Student Embalmer

SRR ‘ ' h S P. O. Address——F W=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. ¢

-

o comply with
the above constitutes grounds for revocation of license.) I
If this body is not embalmed, fact should be so. stated above.

t 1




