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

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REs. DisT. No. /3 .3 PRIMARY REG. DIST. No.aid.'.?_l. Rlal'.r.lrar'.an

FILER MAR 31 1358

27009663

QO

1. DISEASE OR CONDITION

Mg for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whery A lived. If & id Teefore
a. COUNTY . . STATE . . b. COUNTY sduiietont.
Harrison 2 Missouri Harrison 7"
b, CITY (If ontcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outskde sorporate limits, write RURAL and give township) 0{’(_
th townahip)| STAY dxn ﬁ!}‘phu!
TOWN Bethany TOWN Rural Clay Township Py
d. FI%SLP?ABE.EOOF (If oot iz hospital or Enstisution, give streat addrems or locstion) d. gggg_fﬁ (1! rursl, give location)
iNnsTITUTION Noll Memorial Heospital L miles North of Cai nsville
3.DNEACME OFD a. (Flrst) ) b. (Middle) . ¢ (Last) ‘ 4. Dé;E (Montb) (Day) (Year)
{ Type or Print) Zachriah - Zimrerman ceatH Yarch 24 1958
5. SEX 0 6. COLOR OR RACE | 7. \I\JiAD%R[ED. Péf‘\’fggc MARRIED, © 8. DATE OF BIRTH 5. AGE da ron| v ooox | | 7 Go u .
3 e (Bpecify) ours
ele White Bngle January 18 1878 80 l |
10a. USUAL OCCUPATION (Oivakind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ) 12, CITIZEN
dooe dor mnltol_vc:uul!h.-muud‘::ll DUSTRY _(Cn.y -ld State or Foreign Country) COUNTRY?FWHAT
aming General Farming (Clay Twp. Harrison Co., Mo. U. S. A.
1[13-. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME_GF_HUSBAND OB $LEE_ _
William Zimmerman Lucinda Samples A single person
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY emfm INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uskeown) | (If yes, rive war or dates of service) R .
No None Cora Zimmerman Cai nsville, Mo.
18, CAUSE OF DEATH MED CERTIFIGATIO INTERVAL BETWEER

ONSET :HD zﬂl

Merbie conditions, if any, giving DUE TO (B
m:'umammm{"(ﬂw
the underiying cause last.

{Ae mode of dying, stich
as hearl faflure, asthenia,
ete. It means ths dia-

care, infury, or complica- DUE TO {c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or comdition causing death.

tion tohich caused death,

139a. DATEOF OP%%A'; 19b, MAJOR FINDINGS OF QPERATION

Y
2. AUTOPSY? L/ |

331X ves (] o [
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY {eg.. tnezabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, furm, factory, strest. offics bldg..e%0.) .
HOMICIDE -
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ‘ WH!L!AT | NOT WHILE|
INJURY = AT WORK

Vi .
¢ deceased from IﬂfZ tm%%L
/L, and thal death rred : 12 m., from the causes and on the date slated above.

Iﬂz that I last saw the deceased

Fairview

(Degres or title) | Z3b. ADDRES 23. DATE SIGNED
M. ‘D' Bethany- Migsoari 3_26—-58
Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {Btate)

RFD Cainsville , Mo,

March 27 1958
RAR'S SIGNATURE

IMATURE ADDRESS

Cainsvi 1le, Mo.




STATEMENT BY LICENSED EMBALMER

U hereby cértiiy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, oy By
Eddie J, Stoklasa ,_—Stident Embalnar No,

working under my personal supervision,

M/ ...... L LA .
Embal 4 . Q;
' Student Embalmer . L e No 3502

P. O. Address_C2insville, Missouri.

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