THE DIVISION OF HEALTH OF MISSOUR| —
i, 59-006611

e STANDARD CERTIFICATE OF DEATH R A
:.tl::. ‘ILtU MAR 1 6 1gsglegutmnon District No. 3%%....-Primcry Registration Dil'fiqﬁ.nza 2/- . Registrar’s No. _,_,_ig__________,m

4

. PLACE QF DEATH P tt1 2. USUAL RESIDENCE (Wh!:'- doceased livad. |f institution: Ruldem:c fore
300 a. COUNTY 8 o STATELigsour b. COUNTY Bentone m-u;m
-57 b. CITY (If outside comporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY ! Li
. . giv . 00 J O ng, imits
0 SR, Sedalia Yoz [ to [ SR Cole Camp & Yo mo[]
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b 4. STREET (If outside, give location) Reside on Faorm
HosPiTAL O® Bothwell Hospital | 18 Hours ADDRESS o Yor [ NoE]
. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type ot print) Amos H? Zimmerschied ok, Larch 4th 1659
. SEX 6. COLOR OR RACE] 7. makriED(X] JEVER marrien ] 8. DATE OF BIRTH 9., AGE (In yasrs HFUNDER 1 YEAR| {F UNDER 24 HRS.
y i ) 0| in,
L'.E.le ¢ White WIDOWEDD DIVORCEDD mar zzrd 1905 lgg"'hd°7) Hanthe , pers Hours e
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Idun"gﬁum;.ua;;aorehln?\hh, n\v{_'n if ratired) INDUSTRY Insur&nce hﬂora Miss ouri d U b1
13a. FATHER*S NAME 13b. MOTHER"S MAIDER HAME ] 14. HNAME OF HUSBAND OR WIFE
Juiius Zimmerschied kary Lempke | Hazel Zimmerschied
o]
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMARNT Addross
g oy e o ....k...-m}l (f yos, give woror dares of awrvice) | 427200006 | Mrs Hazel Zimmerschied Uole Camp Lo
(=]
o. 18. CAUSE OF DEATH (Enter only one causs per line for (o), (b), ond {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND PEATH
w IMMEDIATE CAUSE {a) ]%‘IDM M o) M
: A &0 founa
o Conditions, if any, DUE TO (b} 0
> which gave riss to
- above caurs {a), }
= stating the under-
S g lying cause lost. DUE TO (¢)
: o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART I {a} 19. WAS AUTOPSY
E ': 3 PERFORMED?
1 H 4 2L { VES[] NIRLL,
- ¥ =1 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.} v
= ZQu
M B e
§ j é 2c. TIME QF Hour Month, Doy, Year
a4 @po INJURY a.m.
§ : E p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WI"IILE D farm, .ctory, sthreet, office bldg., e1c.)
& B [MORK R —
E 21. | attended the deceased from 4. qu-' and last 'lowdl:i.:uliv- on /?
5 Death occurred at I o N on the dote sfoted above; ond to the best of my knowledge, from the causes stated.
H 22. SIGNATURE (Degree or title) o . AO0RESs /& 0§ S. L4977 22<. DATE SIGNED
o — -
= TSW""M— > D. Sedabea , Dozp . 3-7-89
. ,‘ " 23a. BURIAL, CREMATION, 23!1 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {S10te) v
e 0 mariafs <™ 1 yarch 7,1959|Cole Camp Cemetery Cole Camp Lo

24. FUNERAL DIRECTOR ADDRESS AT, BY LOCAL REG. EGISTRAR'S SIGNATURE
¥ L sickhoff Cole Camp Lo /7‘/) —;

{Licensnd Embalmar's Sktemart on Reverse S{dn)




e

@0

. ¥S APR21183g

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............c0.

by me, 0f BY .o e e rereeiena

working under my personal supervision.

Student .oooivirii e
Signature of Student Embalmer

Licensed Embalmer No.. l2X..............
P. 0. Address.. %018 C8ZP Lo

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.




