MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND W -233
DO NOT WRITE NDED Registration District Na, __

ON THIS STUB

VS 300 « county Haprison

—Primary Registration District No. _ﬂé_é__lagmur'a No. __z_é..__

=63-006166

STATE FILE NUMBER

2. USUAL RESIDENCE {Whaere decessed lived.
a-STATEMi ssouri & countvHaprison

tf institution: Residence before
admission)

Rev. 4/59

b. C(I)YY {If outside corporate limits, give TOWHNSHIP only}

Length of stay in 1b

c. CITY

Inside Limits

TowN  RBural Grant Township

20 yrs

1own Bethany

Yes [ Mo EK

¢. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

INSTIUTION £ miles NE of Bethary

3. NAME OF DECEASED
(Type or print)

d. STREET
ADDRESS

Inside Limits
Yes[J Mo fg

{If cuttide, gw- locatian]
5 mlles NE of Bethany

4. DATE Month
OF

DEATH Marech

Reside on Farm

Yuﬁ Ne O

b d

DATE AMENDED

£
=N

Middls Last

Blanche Zimmerman
7. Married [  Never Married [] [8. DATE OF RIRTH | 9- AGE {iast birthday)

Widowed [ Divorced (] 2—-20—95 68
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stsls or tountry)
Own Home Martinsville, Mo.
T3b. MOTHER'S MAIDEN NAME 4. NAME OF ¥

Catherine Wilson Francis C, Zimmerman
146. SOCIAL SECURITY NO. 17. INFORMANT Address

Francis C. Zimmerman R #1 Bethany, Mo.
Visht oot eray B Sedaul/d INTERVAL BETWEEN

1Y /ff / Z ONSET AND DEATH
123 ChAes

L Mawlh s
DUE ro_th)&'ﬂ/ﬂa.«d ;‘rto’qﬂ- /?7 .él‘ea“?l -z(emcvcc/ li"r;! 4}': - /j:yvd’

_Firgt

Amy

6. COLQR OR RACE
ite

Day
4

IF_ UNDER 1 YEAR
Months Days

Year
1963

IF_ UNDER 24 HR
Hourx Min,

—

5. SEX
Female

10a. USUAL OCCUPATION (Give kind of work done
during most of working: life, even i3 retired)
Housewife
138, FATHER'S NAME

12. CITIZEN OF WHAT COUNTRY

.5. A,

USBAND OR WIFE

Samuel Meredith
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (If ves, give war or da1u of]

no
18. CAUSE OF DEATH (Enter anly one cause pe

DEATH WAS CAUSED BY:
IMMEDIATE uusaﬁ%& W

O | N>l W

]

ONQ

PART I,

o

DOCUMENT

. Conditions, If any,
which gave rise to
above causw {4),
stating the under-
lying  cause last. OUE TO ()

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseosr condirion plven in PART | {a)

INSTEAD OF

PART 1. If decoased was female wag
thers a pragnancy in [ast 90 deys.

lDYas ] O Ne l O Unknow
20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}

19. WAS AUTOPSY
PERFORMED?
YEs 7 NOWH

20c. TIME_OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O [m} w]

Houw Maonth, Day, Yesr I
a.m,

‘pon,

20d. INJURY OCCURRED
T WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, fectory, street, office bldg., etc.)

- Aacd o /F‘j_nn‘d last saw malive 0 ’; 7ré

- _ld .'dO ﬁ /bfa m on the date stated above, and to the best of my knowledge, from the causes stated.

Wyzm i ) % /m SIGNE

23b. DATE PNAME OF CEMETERY OR CREMATORY ATION (City, tawn, or county) " 7(State)
Miriam Cemetery ethany, Missouri
25.. DATE RECD. BY LOC:?EG. 26. R TllA IGNATUR
&/
3 45-/9¢ {2 2 Hardeef
7,

20§, CITY, TOWN, OR LOCATION

9 /552

| attended -the deceazed fro
Desth occurred et

2

22a. SIGNATURE 22, ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION,

i ot

BY AFFIDAVIT OF

{TEM NO.

{Licented Embaimer’s S!:nmm on Reverse Side)




.*STATEMENT BY LICENSED. EMBALMER

l 1 Eeréby; o;rﬁfy that 1Ee 'boi:ly.\;ﬁhos*e" ‘Jnar"ne'is‘ ;ecordéci ‘on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal -supervision.

Student.

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

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

“*If this body is not emba!med fact should be so stated abave:




