i gg ' THE DIVISION OF HEALTH OF MISSOUR) 58 _0383"?2
& Welfove STANDARD ngI(AT! OF DEATH TS ATE FILE NUMBER
. Z:::::. . JLED O CT 3 O ‘lgsegutrnnon District No. Primary Registration Dislrigﬁ:..]_-_Q.Q_B_ _________ Registrar's 1014.3 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Jore
. 300 a. COUNTY o STATE. . b. COUNTY admi yz)‘
llinois y
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) tnside Limits (/-:c. CITY Inside Limits
T8R Yos [} No[] g Tgs'N Yes 3] No[]
W~ ST, T0OUTIS, MISSOURI P Ohiman
< EB%I'F:I?%OF {1f NOT in hospncl give location) | Length of stay in 1b d. iTREE'I;S (If outside, give location) Reside on Farm
DDRE!
0% herrioBARNES HOSPITAL 32 Yes [ No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) oFP ;
FRED RMN ZIMMERMAN DEATH OCTOBER 22, 1958 |
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDEE] 8. DATE OF BIRTH 9. AIGE (.,.'z;:;; :‘lih:’l‘)'ERII)LEAR I:ol.i:DER I‘MI':RSI
Male & Whitea wiowep[] ¢ oivorcen(] '?5 I l
10e. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY /
Retired Farmsr Far ming Greenwood Townshipn T11. U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HIJ'SBAND OR WIFE
“ 7,1 mmerman Otilla Engwsr None
2 [| 15 ¥AS DECEASED EVER IN U, BC FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= krgwn}| (1 you, gi $yren of sarvice)
7] T Yo '"I e QU e 1900321351 B P, Zimmermam Dodge City,Kansas
o only one cnusc per line for {a}, (b}, ond (c).) INTERVAL BETWEEN
w CAUSED B ONSET AND DEATH
. tw CAUSE {a} PULM)NARY EDEMA . 1 HOUR
£ =
= o
o =
R pue 1o (v _ARTERTOSCIEROTIC HEART DISEASE 5/ YEARS
- = -
s & }
o
=z .
% 8 X lyNg couse last. DUE TO (c) ‘4&0 ! 0 F
§‘ o E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condltion given in PART I {a) 19, geg:ggggg\'
?
2 | HANTERIC FRACTURE RIGHT FEMUR YESRr] nO{] /
H | B0o. ACCIDENT ~SUICIDE HOMICIDE zob DE HOW INJURY OCCURRED (Entor atues of i m|ufY in BART | or PART 1l of item 18.)
w
. v 1 O O
: g 0c. TIMEOF .Hour Month, Bay, Yoar g o
-
%

fo4Y S K M

20d. INJURY OCCURRED 206. PLACE OF NJURY(og,mo:!ubcu:h:):me, 20f. CITP TOWN, QR LOCATION COUNTY STATE
WHILE AT— NOT WHILE ty, stroet, 5., etc

WORK L~ AT wORK /2 M P 7

21. | attended the decoased from, .10 M}xa last Yaw him aliveen QCT, 22, 1 Qﬂ -

Decth occurred at 5 AM. . m on the date stated cbove; and to the best of my knowledge, from the couses stated.

ot

= ‘5’@/7 %“""Wg/‘ O [ BERNES HuspiTal lo/22/58

23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) {Statu)
IfEHDVA.L (!poel!rl L
émoval Octohep 27 68 Kettelkamp Cem Greenwood Township, I11

24. FUNERAL DIRECTOR ADBRESE 25. DATE RECD. BY LOCAL REG. WNA )w/
Navis Funeral Home-Nokomis, T11 0CT 2 3°58 M
{Licsnized Embelmer’'s Statemant on Reverse Side)

S T JA

USE ONLY BLACK INK CR-R

All diseoses in Part | must be cavsally related.




- 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 ovviieiieiieeeiiieaenens e eeebeateeibiareratastanesresenaraverraeaassrnareaen ., Student Embalmer No. ......... erreaens

working under my personal supervision.

Student .coeerniiii
Signature of Student Embalmer

] . : . . o~ : Lic-e_nsed Embalmer Nco\-j\57 é

R Ty . P. O. Address,ﬁ ...........

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.




