Hoolth, THE PIVISION OF HEALTH OF MISS0URI 58 _01!’?424

L W;Ifnro STAN DARD CER"H(AT! OF DEATH T §TATE FILE NUMBER
Public H
Service r“_ED MAY 1 q 19583ginrmion_ District No. “..u4..,...2 .................. Primary Registration District N°~.-_.1-_0-.O.-.O__..- Regisfrur'5_1‘4:5.._1_13)___‘_:_...,
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b
uc
. 300 a. COUNTY hanan o STATE  Kangas b COUNTY Doni phSfr s 2 /SD
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Troy Inside Limits g
9 tom  St. Joseph Yed{X No[] TOWN Yes 3 Mo [
. Sg%rla'r?:g%gr; {Hf NOT in h.ospiml, give location) | Length of stay in 1b d. if)%lriz?s;s {lf outside, give location) Reside on Farm
o Methodist Hospital| 9 Hours - - - Yas [} No[J]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
or print . . OF
(Type or prin Cyrus Milton Zimmerman peatn  May 13 1958
5. SEX 6. COLOR OR RACE} 7. . 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
et MARRIED [ NEVER MARRIED[ ] (In y -
a hs Ho! Min,
. Male © White wiowes X ¥ orvorceo[] 7/30/1877 gy birinden) [ Memthe | Devs o [ "
‘E 160, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state n\:ounrry) 12. CITIZEN OF WHAT COUNTRY?
= duri t of working life, syen if retired) NOUSTRY
S Postal — inspector U.9. Bovernment Troy Kansas U.S.A.
= 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Wm. Zimmerman Mary HNelson Agnes Zimmerman
§- 15. WAS DECEASED EVER IN U. 5. ARMED FOQRCESY 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= (Y.T:B' or un!mqvm)l [ begiu wat or dates ol -service) None R R M . Zimsrman Syracuse N . Y .
2 i8. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: 5 “W ciNSET END DEE
E IMMEDIATE CAUSE (o) -
2

stating the under-

Condltiens, if any, DUE TO
which gave rise to }

D) iy £ 2 it A d Yileruo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

: .,9: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tetminal disense condition given in PART I (a) WAS AUTOPSY
3 h PERFORMERZ 7
- I 4200 Yes[] NO
- 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.)
= ur
g v O O ]

] F :

@ V| Xc. TIMEOF How Month, Day, Year
2 ’B INJURY a.m.

':.." k3 p.m.

E 204. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE B farm, factory, street, office bldg., etc.) .

8 WORK AT WORK s ; £ " )

o . — —

E 21. | attended the deceased from O ), to 3 last saw h-.ulin on S i

- Death occurred at :2? m on the dulpt *d 1o p bcl_lff m‘-lmaqed °, lwh uses stated.

5 22a. TURE Degrae o nlS'” U 22&"‘&663{55 i OO, Of I o /neo
-] .
3 ——&A« _ ¥ ﬁ Fhysicians & Surgeons Building /

23a. BURIAL, CREMA | 23b. DATE I( . NAME OF CEMI—ETERY OR CREMATORY St zﬂqgec.\hlowlgshm a county) (5!010)
Mt, Olive :

5 | REmSVAT- 5/13/58

ERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
74, /: | Pt Clanty oy 3
4 nt on Reverse Side)

SaS

P




"STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e eteeteeeteeresenataseeeestntes s ee nanttenratereeennanrattsbantenens ., Student Embalmer No. ..........c.ce.....

working under my personal supervision.

¥
StUent coieereiiiiiiiii e e e e e Slgned W% .........

Signature of Student Embalmer
Licensed Embalmer_ No, #.gq ......

P. O. Addres A . ./,

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

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

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




