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NG BLACK INK—-MAKE A PERMANENT RECORD

ITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH
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(Licensed Embalmet's Statetnant on Reverse Side)

BIRTH NO. -ll_ti. Repistrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. i insti i3 befote
a, COUNTY STATE dmimion),
Yeries ° Xo. b. COUNTY Maries drimion
b. CITY (I outalde corpursts limits, writa RURAL and ¢, LENGTH OF c. CITY 4 Is Residence withip ilmits of
OR ST OR
town Vienna, Mo. rombis Morre~l +in  Vienna, Mo. SRR
. FULL NAME OF {1f oot in hospital or i ion, give strect add or locatlon) STREET (If rursl, give location)
HOSPITAL O ADDRE.'SS d
INSTITUTION His Home 963
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) gy
{Ttpzor Print) Steve 2inmmer DEATH Mar.
& I 6. COLOR OR RACE | 7. MIARF&'EB NIE\}’(EECMSRRED' 8. DATE OF BIRTH 9. '.A‘?En(i::’:;;n ‘: u:;:x S YEAR | O UWDER & has.
N (Bpeci{y) Dl! Houra | Mig.
Male White widowed o~ Aug. 15, 1862. G
w:,fﬁf,ﬂ;g&fg?lﬂﬁ'::ﬂ“ﬁ“mﬁ 10b. KIND OF BUSINE.‘SSD(BJETH“; 11. BIRTHPLACE (City mad State oz Fareign &“"y;' 12, CWI%N?FWAT
Retired Farmer Germany oA .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /MAME OF MUSBAND OR W|FE
, 1ichael Zimmexr Barhara Bockues | Mary Zimmer
g WAS DE('iEASEEJ EVER IN U.S. ARMED FOES"ESE 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknown, it i r of dates of
oy Y Hive s or Sut ofnervle none Joe Zimmer, Viernna, Xo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION '5‘““‘",\';‘ %E"
Enteronly onecaussper | I, DISEASE OR CONDITION _ . H
Jine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® (g Bronchlq.l pneumonia days
ANTECEDENT CAUSES '
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vi Ir'ug=— A 7 daye
wt bear! fallure, asthende, | rite to the abose cause (a) stating
de. It tmeans the dis- the underiying couse last.
ease, Injury, of complica- DUETO () Senili "|',.\’r
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
18a. DATE OF OP'IEIRO‘I‘; 19b. MAJOR FINDINGS OF OPERATION - . - 20. AUTOPSY?
YO X | ves [1 o E
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet. office bldg..en.)
HOMICIDE
21d. TFME (Month) (Day} {Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’4/
WHILEAT ] NOT WHILE
"’” URY m. | WORK AT WORK
2. I her that I gtiended the deceased from 2'1"58 19 lo 3=11-58 , 18 , that T last saw the deceased
19____, and that death occurred at Mm ., Jrom the causes and on the dale staled above.
(Degree or title) 1 23b. ADDRESS 23c. DATE SIGNED
D,0, ?~ ienna, Mjasouri 3=12-58
TIO RIM:H-CREMA- 24b, DATE WE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
)
‘B’ﬁro{ = 3/14/58 Visitaion Cemgtr Vienna, Mo. |
DATE REC'D BY LocEAGL Ln)r?xsrmn-s SIGNATUR TOR' S S1GNATURE ADDREAS
- . -
3-/ 2 ST . JV% nna, Mo.



STATEMENT BY LICENSED EMBALMER

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

By Me, OF By oot are st e R , Student Embalmer No............ .

working under my personal supervision.. -

Student....cocceiiiiiiiiiaiienia et ir s Signed....*.... @ ........

Signature of Student Embalmer

Licensed Embalpef No, ™ V. V.
P. O. Address. ~ LAl -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\riER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embgimed by a STUDENT, he also shall sign in his OWN handwriting.

-

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



