FILED JAN <3 19586 THE DIVISION OF HEALTH OF MISSOURI MR BT

6. 300
o.as I STANDARD CERTIFICATE OF DEATH $1018 File Novwammmmsrmsgnog o
BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. m.m Registyar's No.m é?
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed lived, If Lnatitution: residenee before
a. COUNTY G'I‘e ene Tt ot . - 2..STATE MiBBOUI‘l b. c_ou_r_.rr\( Greenedmmnm.
b, CITY (1f outeids corpurste lmits, writs RURAL and give LENGTH OF c. CITY 4. s Residence within limits of
OR townahip) (ln Lbi- plare) OR . * gty o In nT
o Springfleld i [f”% "I oM Willard R G
d. FE(l).]S.P'I*IAME OF (It not in boapital or iuth.uuon kive strect address or locatlon} As[;rl;ifsgs {3 rorsl, Hve location) 0 3 7 L},
WerToToNBurge Hospltal RFD# 2
3 DECEAS%FD a. (First) b. (Middle) . ¢ {Lest) 4. Ds-rl:—s (Mouth) {Day) (Y"g
(Typeor Printy  WALTER A, _ ZIMMERMAN peaw Jan. 18,
5. SEX 0 6. COLOR OR RACE | 7. PP?IAD%RIED' I‘sIE‘}JgECEBRRIED. 8. DATE OF BIRTH 9. AGE m:h")-" LI; U:.ﬂ 1TEAR | & UnOER b wEs.
: . {Bpacil. . ¥, on Days | Hours | Min.
Mele | White arried 10 Dec. 1884 | I ™ [
oy JSUAL CCEUPATIO vty | W INO OF BUSNESS QR R | 11 BIRTOPLACE iyt s rre st/ | 2SN OF AT
F Farmer Farming ‘Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Jacob Zimmerman ‘ Unknown Elgeie Zimmerman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 172, INFORMANT' S SIGNATURE OR NAME ADDRESS
({Yes.no.or usknown) | (1 yes, Kive war or detes of service) NO.
o No Hospltal Records
18. CAUSE OF DEATH IEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and () DIRECTLY LEADING 'I:O DEATH® (5)

ANTECEDENT CAUSES

*This does not mean ; g :
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) 4 e e , .
as bearl fatlure, asthenfo, | rise to the abore couse (o) stating
the underlying cause last. .

ete. It means the dis-
ease, injury, or complica- DUE TO ()

tion tohich caused death, | 15, OTHER SIGNIFICANT CONDITIONS ’ .
Conditions eontrituting to the death but 2ol W 3 o
related to the dizease or condition cqusing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OP‘IE':EDAI‘i i1$b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?Y
ves [ ) wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIBE homa, farm, factory, strest, affice bldy..et0.}
4] HOMICIDE v :

‘ g 214, TIME \Moath) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE *
| INJURY o | womrk AT WORK
b ]
; 22, I hereby certify that I atfended the deccased from A%— IQﬁ {o _l__fi_ 195_.‘ that T last saw the deceased
f' alive on _l:_]i_, 19_5_6 and thal death occu m., from the causes and on the date slaled above.
ﬁ Zia. SIGHATUR (Degros or mlexcf 23b. nnas 2. DATE SIGNED
m. «64.1:.0-3\ \/L«_g I-lq'-SL
E %-in BH Ffz 1 3‘}. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CRﬂ@\TORY OCATION (City, tdwn, or county) (Etate)
\ (Bpediiy)

g Burial /=2 />5¢% |Robberson Preirile G eene County Mo,

DATE REC'D BY LO(:E%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRE 85

= Qi b Soringfield Mo,

(Licensed Embalmefﬂt_u:nznl on ReVerse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oiouuiiiiirr st caiiiaaaas
Signsture of Student Embalmer

Licensed Embalmer No .# / . ?

P. O, Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




