ealth, THE DIVISION OF HEALTH OF MISSOURL 58_01 33‘71

Walfare Fl LED MAY 5 1958 STANDARD CERTIH(A“ OF DEATH STATE FILE NUMBER -
'wblic
arvice Registration District No. 4 2 Primary Ragistru!lon Dlsmcf No. 1 ...()..0 0 Regis'ror'fﬁ...i...é_nsu ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
300 a. COUNTY Buchanan . STATE M{ ssouri b. COUNTY Buchan&R = ol
-570 b, CgRY (If eutside corparate limits, give TOWNSHIP only} Inside Limirs €. C:)TRY Inside Limits [/
TOWN St. Joseph Yos L o toww  St, Joseph Yes[J No [/l
c. ﬁgl_}lﬂ;«:g%gF {If NOT in hospital, give location} | Length of stay in ib d. i-iIZ-)RD%EES (If outside, give locaticn) Reside on Farm
IN5§I’ITUTION St. JOSEph' 8 HOSP. Life E R.F.D. #7 Yes [ ] Neo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} QF .
BERTHA LOUISE ZIMMER oeai  April 24 1958
5. BEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1n yeors JF UNDER { YEAR| IF UNDER 24 HRS.
R MARRIEDL_|NEVER M‘RRIEDD 1 ‘binrlduy) Months | Days Hours Min,
Female \ White woowen(7] 9.__oivorcen[]| Sept. 5, 1873 &
10a. USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if relired) INQUSTRY
At Home ’ b St. Joseph Missouri USA
I 139. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller Elizabeth Speidel John L. Zimmer (Deceased)
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address e Fe Do #7 -
. Yus, 00, k If yas, giva w dates of i A .
: (Yes No or un nqwn)l( yan, gl ar or dates of service) None I“[I'. John L. zmer . St. Josq) h. HO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}).} INTERVAL BETWEEN

T ke s - W EMTLIC VKA F1 RR14LAT yod) |G
Conditions, if any, DUE T (b) __‘M/!//&f"&df//f M/M’ (ﬂ/?_/) /J m _Z Md -S

which gove rise to }

above cavse {e),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- DUE TO (¢} 43&!
_ 4 Iying couss lost. <
'é _g PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not ralated to the terminol disease condition glven In PART { (a) 19. Vgeg;\ggggg;{ I
5 & JPAJ/X/)‘ ves[X NO D]
_; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE wa INJURY OCCURRED. [(Enter nature of injury in PART | or PART Il of item 18.)
g Y Ll & a
] ¥
© Y| 20e. TIME OF How Month, Day, Yeor
2 o INJURY  am.
= £ p.m.
_E 20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE | farm, factory, streat, office bldg., etc.}
nB_ WORK AT WORK yi 2 Ay I/n_ ‘g P A
E 21. | attended the deceased from , to l'/_ )"f /J : and [ast iuwﬁulive on ‘/'/2' Y /J JI
g L Dmlh secwrred a1 9: h.O : m on the d'a!o stated above; and to the best of my knowledge, lrorg!h;i:nuus stated.
] ATUB__ {Degres or title 22b. ADDRESS 22¢c. PATE $G, 9
o
3 /C,M 7% , 0 "!.I.J :éd .
. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C} , B¢ county) (Stare)
REMOVAL (Specify)
Memorial Park Cemetery St. Joserh - Missouri

,/ ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGRATURE
/. t.Joseph,Mo, %}/J 5 /55%
- - {Licansed Embolner’ Srotetrent on Revirse Side)



.
A,

-t

« D

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oot cr s e rectie s e siaersssrresrrenvann e st et arasnrs s errannen «» Student Embalmer No. ........coeoeneeens

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. Licensed Embalm% N é/{;/" ......

 P. 0. Addresdt .. . Y2tttk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




