. THE DIVISION OF HEALTH OF MISSOURI
300 FILED FEB 21 1955 °  STANDARD CERTIFICATE OF DEATH 5684

Y. 48 State File No...
! BIRTH RO, ' REG. DIST. NO. 251  primary ses. o157, wo. 2048 Regisirar's No g L
1. PLCSENE"‘YOF DEATH 0 2. USUAL RESIDENCE (Wbers decossed lived. M lastitution: residenios bafors
8. T 2 8. STATE 44 b, COUNTY adinieloal.
Nodawey Missouri Nodawey
b. CITF;Y (It outside corpurats limits, write RURAL .ndm.iv;.m " & %l‘.r!-:ﬁgl}; DS::, c. Cg‘l‘{ . a U Residence '""‘“M"““W‘.'#
g TowN HMaryville 8Y S Town Maryville =N
d. FULL NAME OF ve o nddress STR .
o HOSPITAL OR (I.got in hoapital or institction. gve streot add or location) mADDREEEgS (I rural, give location) 0 ) !/ 0
0 mstirution wt. Frencls Hospltal 4 miles northwest o
a 3. 6"5’?;"&55%'5 a. (First) b. (Middle) c. (TLm) 4 DSIT;E (Month)  (Day)  (Year)
B ( Type or Print) ELEANOR MARIE ZIMMERMAN DEATH 2 - 16 55
é 5, SEX 6. COLOR OR RACE | 7. m%ﬁﬁg I;EJSECNE!SRREED,) 8, DATE COF BIRTH 9.;:5651(1!;‘”;" B:' uz:'i 1 YR | ounoER u .
b, Female | White Zrried "/ 8/20/93 2ol e e el e
% 10a, USUAL ﬁ?{?{lﬁuﬁﬁ:ﬁﬁd‘m: 10b. KIND OF BUSENESSD%I;TEIf 1. BIR‘I‘]E}JPLACE {City asd State or r""" Councry) 12 CITIZEI:J{?FWHAT
& ‘Houbew Own home ameron, Missouri o y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
.  Rev. Henry A. Swayers | Msrtha E. Scott |Karl Zimmerman
ol 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yea, 0o, 0runknown) | (If yes, rive war or dates of service) NO. - . ) 1
T none Kerl Zimmermen, Maryville, Missouri
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICAT] INTERVAL BETWEEN
& || Enteronlyoneesuseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
E Itne for {a), (b), and (c) DIRECTLY LEADING TO DEATH® 4y
i « This does ot mean | ANTECEDENT CAUSES :’ae ) ' ‘
S || tae moce of dying, such | Adortic conditions, if any.-gioing DUE TO (&) Mﬂa@gﬁd____
- as heart faflure, asthenia, | Ti8¢ io the above cause (o) stating
%) cte. It means the dis. the underlying cause last. :
™ ease, injury, er plica- DUE TO {¢)
tion tohieh caused dcatﬂ 1I. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
2 related to the direase or condition euusi‘n-& death, .
Iz 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
1 | SEIX | e wk]
=
o 21a. ACCIDENT Bpacity} | - 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
= a%th{:gIEDE . homa, tarm, fastory, strest, office bidg..evc)
L& 21d. TIME (Month) (Day) (Year) (Houn) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
] INSURY m | AT ] N
-] T
' ; 2. I hereby certify that I altended the deceased from Leéﬂ_ 19& lo Feb, 1 , 195D, that 1 last saw the deceaced
ﬁ alive on , 1 , and that death sccurred atB1 308 m., from the causes and on the dale staled above.
R L (Degres or title) | 23b. ADDRESS ] Z3. DATE SIGNED 31
g “2 7 M. D. Maryville, #issouri Ee{Z/?;
| '[:: 2 B}lilERMl A‘}. CREMA- | 24b. DATE | 28T NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) (State)
(Bpecity} .
E | TBurTey 2/19/55 Miriam ‘ _ Msryville, Missouri

DATE REC'D BY L%%%L REGISJRAR'S SiGNATUw 7’2"/— 25. FUNERAL mn:c*ron 8 SIGNATURE ‘ ADDRESS
2.19-58 ™ &Aﬁ / Price I‘unerel Home, Maryville, Mo.




096! 1 e

STATEMENT'BY LICENSED EMBALMER
!.
) { izereby certify that the body whose name is recorded on the; reverse side of this certificate was e;_mb
DY 1N, OF DY —\ointiietiare e eaee e emeem e aaea e e e neaantaaneaearnaannane PO » Student Embalmer No..........

working under my personal supervision..

SEUAEIE ceenninensinrneeanernssenresenansrneannrasenen
Signature of Student Echalmer

P. O. Address [ ./ 2T 7T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. 1



