THE DIVISION OF HEALTH OF MISSOURI

ljj° ALED OCT 1- 1956 STANDARD CERTIFICATE OF DEATH State File No..

’ ’allTN NO. REG. OIST. NO. & PRIMARY REG. DIST. NO e Registrar's N Q‘:?::?_“ icsctenrennen
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoassd Hved. 1f insticution: residencs bafore

|D a. COUNTY Pettis a. STATE Migsouri b. COUNTY3enton adinimion).

b CITY (If eqteide corpurats limita, write RURAL and give c. LENGTH OF

STAY (in this place)

townehip)

TOWN

c. ng {If cutaide oorporsse limits, writea RURAL and give township)

18. CAUSE OF DEATH

| Enteronty onecausper | ! DISEASE OR CONDITION

S hede

‘ TOWN Sedalis 125 days . Cole Cemn Rural Easq Wi lliam-s
| d. FULL NAME OF (If not in hospital or institution. give sirest addrem or qutha) d. STREEY 114 runl xive lncatlon}
HOSPITAL ADDRESS -bD%
‘ INSTITUTION Tt o 1 _ ]
| 3].'.?‘E}(‘:~E'ESCI>EFI;) 8. (First) b, (Middie} c. (Last) 4. DS;E . {Month} (Day) (Year)
| ( Type or Print) Béﬁﬂk Karoline Eé /E-,q S pEATH September 25, 1956
i 5. SEX / 6, COLOR OR RACE | 7, MFD%%}EB ”E"SEC',’;‘S““'ED ;2 8. DATE OF BIRTH 9.:355&&-;:-;“ ; UKDER | YEAR | O WNOER M nas.
. (Bpe: t ¥, onths | Days | Bours Min.
% ||Female White uidoved May 18, 1888 68 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelgn ecuntry) 0 12, CITIZEN OF WHAT
i d.onldunnxmonol working [ifa, aven if retired} DUSTRY COUNTRY?
| . Housewife s nc Yora, Mo. -3-A.
j 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN WAME 14. NAME OF -HUSBAND OR WIFE
| Adam Zimmerschied Margaret Traugott Gottfried Bhlers
i I5. WAS DEQEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SiGNATURE OR NAME ADDHESS
| (Yea, o, nown} | (IF yes, give widr or dates of service) NO.
. . Vo) iy X € ¥r. Emil Schumacher Cole Camp, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET 2 DEATH

L
line for (), {b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

I;h‘-—-

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above cause (a) stating
the underlying cause last. - - - T e T T Tt L el Y e

DUE T0 (c)

the mode of dying, such
as heart follure, asthenia,
de. It means the dis-

ecse, infury, or complica-
tion which caused death.

Conditions eontributing to the death but not
related to the disease or condition causing death.

il. OTHER SIGNIFICANT CONDITIONS -~ .

7 dayw

WRITE PLAINLY—US]NG:; UNFADING BLACK INKE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION PR 20, AUTOPSY?
A M‘“ ’ M /54 X YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.z.. lnor-bmn”llc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fagtory. strest, ofioe bids..ez0.) . . e . . =
HOMICIDE PO R . i
21d. TIME (Mémm {Day) (Year) <{(Hour) 2te, INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
OF : . WHILE AT NOTWHILE
INJURY - m | “work AT WORK . .. e -
22, I hereby :fy that itﬁtendcd the deceased from s IQﬂ.{ to 26l , 193_'.‘, thai T last saw the deceased
alive on 19 s * > and that death occurred al 130 qn., Jrom the causes and on the dale staled above
2a. SIGNATU {Degroe or titlszb 23b. ADDR
T Q 4 b o t----n . ?/ z: l-
24s. BURIAL, CREMA- | 24b, DATE™ 24¢, I\AN!E‘OF CEMETERY OR CREMATORY Oity. r.y) (Smw)
TIAN, REMOYAL ¥) ﬁ T
9-29-‘36 Holy Gross Tntheran énton Cou iI;

b TURE

|5 FUMERAL aﬂECTOI’ Sl? ;; ADDI§

e

o
<




- Y b o o
T 1 -~ 5‘ 'y -
ST, ATEMEPIT BY LICENSED EMBAILMER
o . T L oL .
I hereby certify that the body whose name is' recorded on the reverse side of this cgrtiﬁcatc was embalmed by me, or by —......_.....

»

working under my persona! supervision,

ettt | @W £ Ko

Student Embalimer - A
T _ - "' - N ' Licensed Embalmer Noﬁg/& ...............
P. Q. Addresa_% W .27

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

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




