I;HISSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ___-__’Z._Lz,_\i-__}’rimary Registration District Neo. __-____________._Regiurar‘n Ne. _-_____Z.Z__

E AMENDED .
T HERRAEB T 31962 7. USUAL RESIDENCE [Where decessed fived. If insfitulion: Residence before
8. COUNTY . STATE b. COUNTY denissi
& Harrison . Missouri Harrison sdmission)
g b. Cé'l';( (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C(I)TY Inside Limits
w R a
= TOWN  Trail Creek Twp. . owd  Mt, Moriah, Y ) No Ol
: . ;%SLPPIJTAATE OF {If NOT in hospiial, give location) OEC e 3 | Inside Limins d. :gﬁgs (If cutside, give location} Reside on Farm
ke mstutioy in Trailereek Twps 23 Miulven nen Yo O No I
1= a > mns uclou of uu- o J.uua, 3 0
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
. {Type or print} OF
- Francis Lester Zimmerman CEATH  Jamiary 29, 1962,
_ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | If UNHDER 'D"EAR IF UNDER 24 HR
: Widowed [J Divorced [ Months ay's Hours Min.
| Male White 12~16-05_| 56
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
7] uring st of warking life, aven if retired) .
{3 Fﬂarm aborer General farm work { Decatur Co,, JowWa. Ug Sa A,
] 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl F
—19 Marion 2immerman Corah May Allard
n 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT Address
=1 Yes, knawn)1 (If yes, gi t dates of service} :
M {Yes, ntiqor unknaw| )]( yes, Qive war or dates o Forrest Zimem.a.n, Rldgemy. Moo
—{ 2 = 8. CAUSE or DEATH (Enter only ona causs per line for (a}, {b), and (c) INTERVAL BETWEEN
< Z ART |. DEATH WAS CAUSED B ONSET AND DEATH
—2 i ] IMMEDIATE CAUSE () _ADpAare Instant
_g S 3 ~ Patient was found dead in woods where he
)= é a Conditions, If eny. DUE TO (b} Irg
y which gave rise to
=2 {2 sbove “cavse (a) the body was found. There were no marks of
= lying cause last. DUE TO {c) Danth wnaslaae dv o oo i -
__.z W LN AT LA ALE=S™ ) LA LAY
-G z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decassed  was female  was
g isease condition given in PART 1'{a) Q11888 there & pregnancy in last 90 days.
i .
E 5 / ][] Yos l O N- | (] Unknown'
w 1
¢ : E 9 was A%TOPSY 20a. ACCIDENT _ SUICIDE ry W7 1 or PART i1 of item 18.)
g = PERFORME 0 O ul
s ) YES[] N
< Z | "Hc. TIME OF  Houb  Monih, Day, Year
< a INJURY a.m.
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streef, office bidg., atc.}
NOT WHILE AT WORK [J
a
é .31, | attended the deceased from fo_lzagLnnd last saw :fr:‘ alive on
o * ! Death occurred at about 3: 00 P- M- m on the date stated sbove, and to the best of my knowledge, from the cauvies stated.
—
8 Cuj 22a. SIGNATURE {Dagree or title) D 22b. ADDRESS 22¢. DATE SIGNED
& S ‘ "7' fé‘rr b gl -0. Bethany, Missouri, 2uleb?
2 F3a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) Giate)
o g REMOVAL (Specify) Cas3 . v
z T Burial 2-3-62 Zoar Cemetery ainsville, M,
= < | ~Z4., FUNERAL DIRECTOR - ADDRESS 2% DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNAZURE
wi - s
E @ E. J. Stoklasa, Cainsville, Mo. Z— 33— /P42

~62-001336

STATE FILE NUMBER

{Licensed Embalmer’s Statemen! on Reverss Side)




-STATEMENT BY LICENSED EMBALMER

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

Eddie J. S'i'.nk_'l asa Student Embalmer No.

—@prinip.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3602

P. O. Address Cainsville, Mo.

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitufes 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.



