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WRITE P'LAINLY—_USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1 b
FILED JUN 1 1855 cyANDARD CERTIFICATE OF DEATH orm 17399
BIRTH KO, REG. DIST. NO. ._512,2_ PRIMARY REG. DIST. m.B_OZL. Regisirar's No 3/
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased Uved, If lnatl Scdore
a. COUNTY Sal ine a. STATE Mi Saouri b. COUNTY sal ine 'd"’h'“"
b. CITY (U cutdde corpurate imits, writse RURAL and teve | c. LENGTH OF || «c. CITY 4. Is Residence withiz Tmits of
o Slater 55” vre™ TN Slater R
d. FULL NAME OF (it not in hospital or i jon, girs street address or | «- STREET (I rueal, ghve location) 7/
Reforion. 138 E. Emma ' ADDRESS 128 E. Emma o7 V74
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Math)  (Day)  (Year)
(Typeer Print)  JOHN WESLEY ZIMMERMAN bEATH  May 19, 19586
5. SEX 6. COLOR OR RACE | 7. \W‘Rﬂ% NEVERCIESREIED ) 8. DATE OF BIRTH 5. AGE T m::t IR Y '
. { odf t on
Male White Marrisd .’ “/| Mch. §, 1800 BE l.
108, USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12, cmzzu OF WHAT
during most of w e, " DUSTRY (City und State or Foraigs Ownryl
Lineotype Operator| Newspaper Holden, Missouri g S
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William J. Zimmerman | Mazrinda J. Honaker Helen Marie Zimmerman

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 117, INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yea, 00, or unknown} | OIf or dates of sorvice}
Yoo | "W "I 513-10-2656 Helen Marie Zimmerman Slater, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - tgggﬁm
| Enter only cnecameper | |. DISEASE OR CONDITION - /}7
tinefor (a), (b, and (¢) | PIRECTLY LEADING TO DEJ\TH'(a) re s (w /} a .J/ J 2 ﬁJ yz/rm 4/
AN'!ECEDENT CAUSES
*This does not meen .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} /7/) f/hi /044/, 2vidg
as heort faflure, asthenda, | rite fo the above cauae (¢ stating
de. It means the dis- | 40 underiying cause laxt. . / -7 : Cal
case, injury, or complica- DUE TO () Yhary h-f_'é{'//{/(h/lf
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS </ / 4
‘ ' Conditions comiribuling to the death bui not
reloted to the diseaze or condition causing dealh.
19a. DATE OF OPFIF&-I 19b. MAJOR FINDINGS OF QPERATION . ] 20. AUTOPSY?
SEo! | wO e
21a. ACCIDENT (Bpatity) 215, PLACEOF INJURY (eg. lnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [astary, sirest, offios bldg., e20.)
HORICIDE . o
21d. TIME (Month) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
* TNJURY - WORK AT WORK
2. I hereby 19.LY to L§ 19 I'r, that I last saw the deceased

certi ihagfmndedthedecmedfrom_.[}fﬂc_ _4917&_/_
alive on 4 , 18_¢ L, and thal death occurred al ._,lr__g_ m., from the causes and on the dale slaled above.

2. SIGNATU ' (Des:ree or title) 23b. ADDRES 23c. DATE SIGNED
j /y//é#h dhﬂy’n M Wi . 2/?’/_{ Y. /}70!& w/fd/(f Hll T-20-s2
BURJAL, CREMA? | 24b. DATE INAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coénty) (State)
T'°"§E’“ R | 5-22-55 Slater City Cém. . Slater, . Mo,

DATE REC'D BY -

%:;A;s SE.:ATURE 2

(Elt.'!n!td

7 55

. FUNERAL DIRECTOR' S S1GMATURE
15

Statement on R

ADDRESS

Marshall, Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUEnt oo ceereennezeeaee OO Signed M-“‘Rorhﬁxg«ba\

Slpltura of Student Embelmer
LY 2K -6.-- -
Llccnsed Embalmet NO ‘

. P. O. Address.%‘.adﬂﬂi

ot ‘ay

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

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

*T¢ this body is not embalmed, fact shduld be so stated above.




