iEglwsml%F@gvlTH—STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _Zé‘f‘:{/

rimary Registration District No.é_ég_---amh".('l Ne. __/[______.----_

260-000956

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. It institution: Residence before
. COUNTY  FRANKLIN a state MO, b. counry FRANKLIN sdmission
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1k < CITY Inside Limits
OR ON
own  WASHING TON town  UNIT Yes [ No [
€. Ei%é??!rﬂEogF {If NOT in hospltal, give location) Insice Limits d. ASESEETSS {If cutside, give location) Reside on Farm
INSTIUTION ST, FRANCIS HOSP. va ] neD HWY. 50 WEST Yot 0 No[J
a. (l_‘I_IAME OF iDE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print]
0SCAR F. ZIMMERMANN peath  JAN, 13, 1960
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married () |8. DATE OF BIRTH | - AGE (fast birthday) [IF U'*;'DER | YEAR | IF UNDER 24 HR
Widowed Divorced 1] ¥s Hours Min.
MALE WHI TE idowed O ¥ | DEC.21,1890 69 [™f*|Z
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired
? Plfe aenifeied ) MEAT CUTTER JEFFERIESBURG, MO} U.S.A.
12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JULIE E. DOERR X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
1f ; F sarvi -
{Yes, no, or unkmwn)l( v, give w:r or dates of service) h87"'18 8390 ms. JOHN LEYKAM UNION, MO,
18. CAUSE OF DEATH (Enter only one cause per line fpefa), (b), and (c). INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE
Conditions, if any, BUE TO {b)
whith gave rise to
above cause {a),
stating the under-
lying causa last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART IH. If deceased was female was
,,9. di condition given in PART | {a} there a pregnancy in last 50 days.
§ [DYesI DNo[[’_’]Unknown
E 19. WAS AUTOPSY SUICIDE  HO, {DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1! of item 18.)
[ PERFORMED? ]
v YES [] NO
—
S| 20 TIME OF  Hour  Month, Day, Year
a5 INJURY am,
; p.m. -
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, #1c.}
NOT WHILE AT WORK [
21. | attendsd the deceasad fron‘?@m, tn___..L’él'é_ﬂ_nnd last saw ,'::“.nva on
Desth occurrad ot e on the date stated above, and to the bast of my knowledge, from the causes stated.
Waigh | P =
{Degres or 22b. A 22:?“ SIGNED
-~ e . / A IL<"
23a. BURIAL, CREMATION; 23c. NAME OF CEMETERY ORLREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
RIRTAT IAN.16,1960] ZICN CEMETERY UNION, MO,
24. FUNERAL DIRECTOR ADDRE

QLTMANN FUNERAL HOME UNTON, MO,

o)
25, oﬁ?cco. TOCAL FEG.
//% o

26. REGISTRAR'S SIGNATURE .

A Ermbal 2,

(LI

s §t

AL dodlpuoanl 452 ibihnanntye
o

f on Reverss Side)




_STA;TEMENT BY LICENSED EMBALMER JAN 2 1

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

or by Student Embalmer No.

working under my personal supervision,

) G
Student Signed Qm‘-—-—«-
Signature of Student Ermbalmer
Licensed Embalmer No._kézf_i/_

-

P. O. Address

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

tf _thiAs body is not embalmed, fact should be so stated above.

-




