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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-03586

STATE FILE NUMBER

éﬂ.[é}._-_u Registror’s No.__.:ﬁ_j_ _____

Primary Registrotion District No. _,

VAR A

. PLACE OF DEATH
COUNTY Cole

I_FILED NOV 14 1938

¥ F
L}

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residqn/c%c’fnre
4- a STATE b. COUNTY admi s gibn
Missouri Cole

5. SEX 6. COLOR

OR RACE| 7

"MARRIED[ JNEVER MaRRIED[ ]

8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.

a
b. chY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Instde Limits
Tom Jefferson City,Mo. Yosf] Mo [] town Jef'ferson Twnshp Yes[] Ne ]
c. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b o:‘do STREET {If outside, give location) Reside on Farm
HOSPITALOR609 Jefferson 1 day SMPORESS R UR.#2 Yor e (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF -
Andrew Christopher Zimmarman peati Nov 8 1958

t birthday) | Months | Days Hours Min,
Male o | White wooweol3t 3 oworeeold| July-17-1876 | §3 I |
100. USUAL OCCUPATION (Glve kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if ratirsd) INDUSTRE
Farmer Farming Cole County,Missouri| U,S,4A,

13a. FATHER'S NAME

Hironomls Zimmeman

13b. MOTHER’S MAIDEN NAME

Elizabeth Hernleven

14. NAME OF HUSBAND OR WIFE

innle Klinse

15. WAS DECEASED EYER IN U. §, ARMED FORCES?
{Yes, n‘eNur unl:nqwn)|(|§ yes, glve war or dates of 2arvice)

None

16. SQCIAL SECURITY NO.

17. INFORMANT Address
glen Mohr, Jeffeprson City,Mo

18. CAUSE OF DEATH (Enter o
PART |. DEATH WAS C

IMMEDIATE CAUSE (a)

INTE L BETWEEN
ON AND DEATH
—

nly one couse pprfine for (a), (b), and (c).)
AUSED BY: iz y/z { .

/> 30 om /- 8- 88

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK E

20e. PLACE OF INJURY (e.g., inor about ham
form, factary, street, office bldg., etc.}

Conditions, If any, DUE TO (b)
which gave rise to }
absve coure (a,
stating the under-
E lying covse last DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the termingl disease condition given in PART | {0} 19. WAS AUTOPSY
< PERFORMED? od.
g #20] YEs(] NORA)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
w
v ad O O
3 3 Y
Ul 20¢. TIME OF .Houwr Month, Day, Year M as &o - P
8 NJURY i 7 A
% Yl OA y A Hea @

. CITY, OWNIOR LOCATION OUNTY STATE

21. | artended the deceosed from
Death occurred at

L to

(e~ D)o

4 7 and last suvll,;l":, alive on

m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

. SIGNATURE
W .

{Degres or title)

prpuat Cate

s

22b. ADDRESS % 22¢. PATE SIGNED

(o Ldpsucs . 7 \,,/9/5d

2307 BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)
Buris

11/10/58

23c. NAME OF CEMETER{OR CREMATORY

Riverview Cemetery

23d. LOC#(ON( 1y, tewn, of mu‘y] {State)
Jefferson City,Mo

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City,Mo/0

25. DATE RECD/BY LOCAL REG.

75

{Licansed Embalmesr’s Statement on Reverss Side)

S KR




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

working under my personal supervision.

Student oo e e e
_Signature of Student Embalmer

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).

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.



