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o FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH s i o DL
BIRTH NO. REG. DIST. NO, _ / 5 A‘ PRIMARY REG. DIST. M_g_&_ Kegistrar's Neo, 2
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1I inatitotlon: residenes before
a. COUNTY a. STATE b. COUNTY sdintwion).
Jackson M agouri Jackson
b. CITY (If outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF || «¢. CITY & Is Residenty withtn Hmits of
township) AY (o this place) OR w clty ted fown?
TOWN__Kengag City 0 Afea- | TN Kangag City _RETRT
FULL NAME OF ({If oot in boepital or institution, give streot addroes wqoudna) o STREET ar nn.lef. loeation) ~
HOSPITAL O # ADDRESS 7; lg
INSHTUTION Home 932 Paseo 15 932 Paseo )
3. NAME OF First b. (Middl c. {Last
DECEASED 8. (First) ( e) {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) PAUL D. ZIMMERMAN oearH  Feb 1956
5. SEX O | 6. COLOR OR RACE | 7. wﬁ)wég. gllz\\;ggcrgsamso. 4| 8, DATE OF BIRTH 9. [:thg::;)m i UNDER | YIAR | ¥ ONDER &4 v,
. (8 ) 1 Min,
Male te : el - 9
. 10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . ] . " | 12 cITizEN
dope during most of working life nnnﬂm!:::l) - DUSTRY {City aad Seass or Forsign Couatry) 1] RY?OFWHAT
gterson Mfgs Yoo | Sednlie, Missouri

132, 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED R IN U.5. ARMED FORCES? MANT’S SIGNATURE OR NﬁE ADDRESS

(Yes. 0o, or unknown} l a yﬂ.l:in'rn or dates of sarvice} 5‘96 ‘,o _ m.a. m1°n zme 932 Paaao

18. CAUSE OF DEATH !»I_EDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND ZTH

lne for {8}, (b), and {€) DIRECTLY LEADING TO DEATH® ()

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glvlna DUE TO (b)
as heart fatlure, asthenia, rise o the abote couse (o)} statin,
de: It means ihe dig- | he underiying cause last,

ease, injury, or complica- DUE TO (c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS w \
Oonditions eontribuling £o the death dut niot k{
reloted to the disease or conditlon cauxing deadh.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NDE
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
~ SUICIDE homa, farm, factory, strest, offios bldg.,et0)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

]

INJURY v | “work T WORK
2. I hereby certify that T atlended the deceased from 19.5.& lo ﬂé— 1954_ that I last saw the deceased
elive o"nﬁéé___, IQé_:é, and that deatX Securred al .Z___}l. m., from the causes and on the dale staled above.
23s. SIGNATU L.F. Steffen (Degree of tille}o| 23b. ADDRESS 23%. DATE SIGNED

Aere 2-2=57,

WRITE PLAINLY—USING TUNFADING BLACK INEK-—-MAKE A PERMANENT RECORD

2a. BUR REMA- D 24c. 240. LOCATION, (Ofty, tgwn, or county) (State
T REMOVEL (Bpesity) 7 ,756_
‘ L&J - o [ . -]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR 8 S1GMATURE

A. T Shrreve’ I albaldl Mellody=MoG111
) ~ (Licensed Embsimer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No.....e......

byme, or by ..ovveeinniniiianaaoas ottt tasesmatemaeareeceeananetossasannnanarranasaras Ceaarane .

Y
f

working under my personal supervision..

Student....ocovvninennnna- U AR
. Signature of Student l'hhnlner

- T . l P. O. Address. /(‘)1

- . ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
16 comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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