THE DIVISION OF HEALTH OF MISSOURI

o oo ALED JUL 30 1956 STANDARD CERTIFICATE OF DEATH . s ri o2 3D97
: BIRTH NO.___ E‘_' DIST. NO. Q:‘)_éL_ PRIMARY REG. DIST. m.éq___é-__sé Kegistrar's No. .a?..g.._.:é.-._.
. [ 1. PLACE OF DEATH " 2. USUAL. RESIDENCE (Whers 4 d lived, If Lostlted id
8. COUNTY Pettis. »STATE migsourd T pottis i
b. %1';‘( (1 ootsids corpursts limits, writs RURAL oud‘:i::.m ) g_.rAl:(EﬂnGl!: DSF‘ c. ng 4. 1 Residenes within Uimits of
TOWN Sedalisa "I72 yna. | TOW Sedalia R
. FULL NAME OF (1f not in bospital or institution, give street addross or r location) «: STREET (If rural, give locstion) ¥
NS 120 Bast Sod St APORES 420 Ba.st 3rd St. ¥ Y
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE  (Moitt)  (Dsy)  (Year)
(Typeor Printy HARRY 7 IMMERMAN oo July 27, 1956
5, SEX 6. COLOR OR RACE | 7. '”ARIE‘}EB EIE‘YSRCPESR(:;! d!g- 8. DATE OF BIRTH 9. fn?shg:l:;)“‘ bl; mg:: IDV:.M ; UNDER 3 KRS.
Male Whi te W Eowed ™ = Nov 26,1873 LE | 7| e |

102. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domdmin;mmtol'orkiulﬂt.-:mnll nm) B DUSTRY (City ead State or r".“. cnn"” o 2 C'TI“IZ'}E!Q}?FWHAT

Mill Operstor Feed Milling Sedalia, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
F Samuel Zimmerman 1 e —bv  |Martha Wilcox Zimmerman
15. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ______ ADDRESS
[Yea, Bo, or unkoown) | {If yem, eive war o dates of service) NO.
Nn None : None Mrs. Frances Shearer.,Sedalia, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ] - : 'g‘m“ﬁm
- |l Rater only onecsiseper | F- DISEASE OR CONDITION - -
tine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH’(a) 5 el

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (B) /ww \S l/ b,

*This does not meon

o# hearl follure, asthenta, | ise to the above couse (o) sating
. de. It Imeum the dig. | the underlying couse laat. » ) /
ease, injury, or complica- DUE TO (c) . # M

tion which cused death. | 15 OTHER SIGNIFICANT CONDITIONS N v
. Conditions contributing to the death but not mm CRALELst-pill M éw
related fo the diseare or condition cauting deaih. .

20. AUTOPSY?

19a. DATE OF OP'IEI%?'& 190, MAJOR FINDINGS OF OPERATION i
| 420 H| w0 WX
21a, ACCIDENT (Bpecity) 21b. PLACE OF SNJURY (ea.knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . horse, larm, factory, sureset, office bldg.. e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

!hat I atlended deceased from 7" l/ 19:6, lo -7' ;_Z , 1954, that I last saw the deceased
, 18 , and that deaih occurred at N “m., from the causes and on the date slated above.

(D%ﬂej}/ﬁb. Aonnssé E %{ l zac%f:’ SIGNED
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county)/  7(State)
'7/’50/56 Crown Hill Cemterv Sedalla Mo.

REE} .

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

DATE REC'D BY LOCAL ADDRESS

&5 2=




qghY

STATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY o et e s beenaeen , Student Embalmer No...........-..

working under my personal supervision..

Student...ocoeccciiaiiietnanaractrararaaasaraaaeann Signed..!
Signature of Student Embalmer

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

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

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



