MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -=62—-0203120

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

_— STATE FL
DO NOT WRITE AMENDED Registration District No. _____Jj_é__?rim-rv Registration District No. oau o ._.Regisirar's No. _a.é_- —mmm e E FILE NUMBER
ON THIS STUB —E-""EE-B—MHT“ L L 4 -
1. PLACE OF DEATH e bl 2. USUAL RESIDENCE {Where deceasad lived. If institution; Residence before
VS 300 9 a. COUNTY St, Francols a. STATE  Miggourik county St, Francoigsdmislon)
Rev. 4/59 o b. v outside carporate limits, give TOWNSHIF only) Length of stay in 1b < Ccl’TRY ‘ Inside Limits
£ 1own  Pendleton: TOWN Elvins Yo [ No [X
]Q ‘I E! Ps) ; €. f-l%épﬁwEogF {If NOT in hospital, give location) - Inside Limits d, :E’)IE%EETSS {If cutside, give location) Reside on Farm
%90 < INSTITUTION RFD#l , Elvins Yes O Ny RFD § 1 Yes % No [
3 7 : 3. "-}I?p’:Eo?:r:,E)cEASED First Middle Last 4. DéﬂgE Month Day Year
- Mery, M Z2immer peatH  May, 16 1962
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
N . h -
5 2 Female: White: Widowed E Divorced [J 12/’.]./1871 90 Momj Days Hours | Min.
—_— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and staje or country) | 12. CITIZEN OF WHAT COUNTRY
6 %) during 1+ of working.life, even if retired) N
2 Hhisenwite: ' St. Francois Coe, Mo. USa
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Micheal Hennrich Mary Schaeffer Fred Zimmer (deceased)
8 92, 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, known} | {If yes, give wa dat '3 ice ‘
94&01.” N [ rNar unknow ,( yes, 9 r or dates of sarvice) NDnB‘ Freeman ijnsr R# l' ElVJ.nS' MO.
% — 18. CAUSE OF DEATH (Enter only one cause per line for {8), (b}, and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
10 o [vr] A *
— 25 S wueiate cause ) (1o /20 (/A4 Q{ ‘IL tombosis / Aeu y
i
g2 Q ‘ D
12¢ o |0 a] Conditions, if sny, DUE TO (b) £~ 2. a7 EgR <5
0-0 W G which gave rise to
12 2bove c':um d(a),
- — stating the under-
13/-9 | lying  cause last. DUE TO (e}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, If deceased was female was
g , disease condition given in PART | (&) there a preonanc‘y’in last 9O days.
W < ~ - - .
5 Y pfﬂﬂidlous 4-/\/5/”//4 ]DYnl B Fo | O3 Unknown
g E 1%, WASOARLJ.\I;\I'EOPSY 20a. ACCSENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART Il of item 18.)
PERF D?
g ¥ YES[] NO
Z 7 . . .
Zz W | 20c. TIME OF Hawr Month, Day, Year
= NJURY .m.
z 8 g E NJY ;:
Zz ] =+[** | "20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (]
oe o [a]
= 5~ — - = - —
g ok é 21. | attended the deceased fra -2 o2 £& 6 2= ynd 1ot sow fimalive on S=/¢ &
" ; 9 Death occurred at 7 ‘5 17/4/( m on the date stated above, and to the best of my knowladge, from the causes stated.
g E 8 B 22a. SIGNATURE {Degree or tille} 22b. ADDRESS — 22¢. DATE SIGNED
> I e 8 q“Z 5=
- b E - 4 A 227 X— Tttt 2772 /Y6
; = sERgﬁhﬂEMA.‘f[’?N- 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1dken, or county] Grare)
o] 9 M Ci .
= o Burial 5/19/62 German Cemetery Near Doe Run, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. RELISTRAR’S SIGNATUR
35 .
w | Miller Funeral Home Famington, Mo, Mg ; ’ 1§ :Zé )
(Licensed Embalmaer’s Statem on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

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

C——
or by i Student Embalmer No._ ¥ 3

working under my personal supervision.

P . ;
Student Signedm_f‘j
Signature of Student Embalmer ~

Licensed Embalmer No. Vf}o

P.O. Address.&ﬂd&ddjm

Nofe: 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 bedy is not embalmed, fact should be so stated above.
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