SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

w—— —
'MENT OF PUBLIC MEALTH ANMD WEL yl 51.;1].3 63 STATE FILE NUMBER
Registration District No. ____==== PRT YT Primary Registration Distriet Ne. - R ar's No.
AMENDED PraY-1: i
1y =1 F IL\NLL U i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
B a. COUNTY Gasconade . STATE M4 ggourib COUNTYGaseonade admission)
2 b. CITY (If aunside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R
o
g TOWN Roark 14 months TowN  Roark Twp. Yes 0 Nogd
{ e. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
u HOSPITAL QR ADDRESS .
< INsTiuTioN 3 /8 Mile S. Hermann Yes O No G 1/8 Mile S. Hermann Yo O Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) R OF
George Zimmermamn, Sr. CEAT™H  December 10 1961
5. SEX 6. COLOR QR RACE 7. Married [J  Never Married [ i. Dmior BIRTH { % AG(: {last birthday) | IF UNDER 1 YEAR IF INDER 24 HR
Widowed [X Divorced [ [ - Months |  Days Hours Min.
Male Cau. h-18 9
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHATY CQUNTRY
pring most of fife, even if retired) . R
i%a:. lway or er Raj Hillsboro, Missouri UsaA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME - 14. NAME OF HUSBEAND OR WIFE
Unknown Anna Woest Susan Taylor Zimmermann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yes, no, or unknown) | {if yeg give war or dates of service) . ) . .
N |" "Wene: 489-16-0090 LeRoy Zimmermann-- Hermann, Missouri
- 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and {c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Coronary Occlusion
2 o
E o Conditians, if any, DUE TO {b) (No physician in attendance )
which gave rise to
’E’ above c:uu d(a),
stating the under. R .
| ving couse lasr.) oueto(e __( Found dead in deceaged trailor )
aE z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bor nat velered To the terminal PART IIl, Hf docoosed was  female  was
‘ g diseass condition given in PART | (a) A there a pregnancy in |ast 90 days.
i :j I O Yes ] N I [, Unknown
£ | 79 Was AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature uf infury in PART | ar PART 11 viitem T8.)
' & PERFORMED?, [m} [m} [w]
o YES O NO :
- +
1 & 1720 TIME OF ol Month, Day, Year B
| H INJURY a.m.
g p.m.
r 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
her .
21. | _attended the deceased from te. and last saw oo alive on
Y //-.\ ]—1:30 Am an the date stated above, and to the best of my knowledge, from the causes stated.
3 j
=4 w ol {Degree or tit] 22b. ADDRESS 22¢. DATE SIGNED
LR ' ;
5 = e, ()ZA,J Coroner Hermann, Missouri Z-lo-47
E ?( Z3s. s}l‘imTan JATION, [ 23b. DR~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
3 REMOVA /| ify) . . >
) a (hecify] | 5°13-1941 Hermann Cemetery Hermann Missouri
3 < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] >
2 2 [2-)-4L1 D

Herman Blumer, Inc.  Hermann,

Mo

(Licensed Embalmer’s Statement on Revearse Side)

L4

U ffel o
~ |




STATEMENT BY LICENSED EMBALMER

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

,, i
or by 0/€//¢A é'/eﬁlyé/e f)Studenf Embalmer NO.‘M

; working under. my personal su /ri.fision.

Student% //W Signed p

Sifnature of Student Embalmer é

. / “
Licensed Embalm

er N:
\ P. O. Address }

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG
with the above constitutes grounds for revocation of license).

(Failure to comg
if embalmed by a STUDENT, he also shall.sign in his OWN handwrmng -

\ P N . '\ .‘-,...
If this body is not embalmed, fact should be so stated above.

PR

r

~.



'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

s
roa

TMENT OF PUBLIC HEALTH AND wn.lu77 q S 7 ? 2 43 STATE FILE NUMBER
Registration District No. Primary Registration District No. Sw®__2__¥_ =~ Registrer's No, ___ % & _____

AMENDED -~
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . b, COUNTY sdmissi
o ’ Gasconade * Missour?® Gasconade “emien
% b. C(I)I;IY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘-!’TY Inside Limits
R
w
= TOWN Roark 14 Mo.. TOWN Roark Twpe. Yo O No CGF
< c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (if curside, give location) Reside on Farm
.“_" HOSPITAL OR ADDRESS .
g INSTITUTION 1/8 Mile S. Hermann Yes [J Mo ['_F “ 1/8 Mile S. Hermann Yes O No C¥
3. NAME OF DECEASED_ First Middle Last 4. DATE - Month Day Yeaar
{Type or prin) Dgﬂfm
Georee Zimmermann Sr. December 10, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 [B. DATE OF BIRTH | 9- AGE {last birthday) ';DUNhDE! 1 YEAR ':UNDER 24 HR
Widowed Divorced ] nths | Days ours Min.
Male Cau., - 1-4-1892 - 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
during most of working lifs, aven If retired) . . . .
ailway Workep ailroad Hillsboro, Missouri UUSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Anna Woest Susan Taylor Zinnermann
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, no, or urnknewn)] {If yes, give war or dates of service) .
‘ a None 189.-16-0090 LeRoy Zimmermann--Hermann, Mo, .
[ — 18. CAUSE OF DEA'I'H (Enfer only one causa per line for {a}, (b}, and {c). ENTERVAL BETWEEN
5 ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
ts g IMMEDIATE CAUSE (o} Coronary QOcclusion
o (W]
o R .
s ') Conditions, if any, DUE 70 (b) ( No physician in attendance)
G which gave risa to
b aboye c':um d(n), .
~ A ey DBUE TO [c) (Found dead in deceased trailor)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART LI, If deceased was female was
g eciseaze :ondmon given in PART | (a) thave o pregnancy in last 90 days.
§ A S I [J Yes | O Ne I [ Unknown
rE— 19, WAS AUTOPSY |,20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | ar PART 11 of item 18.)
& PERFORMED? ' (] : g 0
[¥] YES O No_p oo
o = i Y . .
I | "2 TIME OF  Houb - Month, Day, Year
o INJURY 8.Mm. i‘*'
! g pm x: -
r 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK (O
[a]
-~
é ﬂﬂendid the deceased from___ === oweme saes to e and last saw I’:.e;‘ alive on
o / — 11 :30 Am on the date stated above, and to the best of my knowledge, from the causes stated.
= r ’ ot
8 ol ? ot title) 225. ADDRESS 22¢. DATE SIGNED
5 = Coroner Hermann, Missouri 12-10-61
‘ % Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
o] ] . .
z & 12-1’%-1961 Hermann Cemetery Hermamn Missouri
= < X ADDRESS 25. DATE RECD. BY LQCAL REG. | 26, REGISTRAR'S SIGNATURE
o >
= = Herﬂan Blurer, Inc. Hermann, Mo. (Z-I—]2¢r ,(ng,“_‘_, (/W“"“-’

{Licensed Embalmer’s Statement on Reverse Side)




J

STATEMENT BY LICENSED EMBALMER
: ' 1
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n11
|

or by Orval Groner - ~—""""~Student Embalmer Noﬂé\
working undegyy persona, supe drision. e C\//[ |
@ 78 - »@M
e

Student Signed ‘

1
Licensed Ernbal_mer No/ J'/ (O

e - ‘
g 2 ‘
. S L e P. O. Address % el

' . yE ‘

Signature of Student Embalmer

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with-the above consmutes grounds for revocation of license). N

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

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

Lo



