MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
042 1000

[ 5]
o

1216 STATE FILE NUMBER

Primary Reglatration District No. —a——Reglstrars No.

Registration District No.
DO NOT WRITE AME|
ON THIS STUB NDED W

1. PLACE OF DEATH
a. COUNTY

n‘

2. USUAL RESIDENTE™ (\blhera deceased lived.
a. STATE

If institution: Residence before

Buchanan Kafigas b S©UNY  Doniphan

b. CITY {If outside corporate limits, give TOWNSHIP only)
TOWN St. Joseph

<. FULL NAME OF {)f NOT in hospiral, give location)

HOSPITAL OR .

istution Methodist Hospital

3. WAME OF DECEASED
{Typa or print}

VS 300
Rev. 4/59

admission)

Langth of slay in 1b
3 Hours

Inaide Limits

Yes li Ne [

. CITY
OR
TOWN

d. STREET
ADDRESS

Ingide Limita

Yes E No []

Reside on Farm

Yes O NQX

L ]
Year

- Troy

{If cutside, give location)

DATE AMENDED

First Middie Last 4. DATE Month Day

Laln

Belle

Zirmerman

OF
DEATH

October

11 1963

5. 3EX

Female

6. COLOR OR RACE

Vhite

7. Married [J Never Marrled [

Divorcad

8. DATE OF BIRTH

Widowed i

4/23/1877

9. AGE (lsst birthday)

IF UNDER | YEAR

IF UNDER 24 HR

86

Monthe Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country}

12, CITIZEN OF

WHAT COUNTRY

during mos1 of wgrkjng life, aven If retired)
'ﬁousewi?
13a. FATHER'S NAME

Daniel C. Sinclair

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, of unknown}| {If yes, give war or dates ot sarvice)

No

Home
13b. MOTHER'S MAIDEN NAME

Troy Kansas U.S.A.
14. .NAME OF HUSBAND OR WIFE -

Sarah A, Halloway A, B. Zimmerman

16. S5OCIAL SECURITY NO. | 17. INFORMANT Address

509-32-8408 Albert [, Zimmerman

Troy Kansas .

o]
18, CAUSE OF DEATH (Enfer only one cause per line for {a), (b) and
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gawe rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO ()

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (a)

INSTEAD OF

PART 1li. if deceased was female was

re & pregnancy in last 90 deays.

|o Yel—r R e l O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFQRMED?
ves 11 Notd

20c. TIME” QF
INJURY

20a. ACCIDENT ~ SUICIDE  HOMICIDE
a 8] 0

Hou Month, Day, Year I
a.m.

p.m.

20d, INJURY OCCURRED
A WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

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

farm, factory, street, affice bldg., etc.)

2of. CITY, TOWN, OR LOCATION

H:) MEDICAL CERTIFICATION

— £

nd last :Lﬁﬁ!‘—}uw onMEJ*

on the date stated above, and to the best af my knowledge, from the causes stated.

W A 22b. AaESS ; _ /0

23b. DAITE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City) town, or county}
REMOVAL (Specify)

Removal 10/11/6 Mt. Olive Troy Kansas
ADDRESS

24. FURERAL DIRECTOR - v 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
L g 2 ol 0 22T Kansas By, cotal Mol

| anended the deceased fro

2

2.

Death occurr

Z2c. DATE SIGNED
/63

[State)

USE BLACK INK

Joder

22a. SIGNATURE rea of title)

£

TYPEWRITER RIBBON

SHOULD READ

J3a. BURIAL, CREMATION,

BY AFFIDAVIT OF

ITEM NO.

C.F 16 /663

[Licensed Embaimer's Statement on Revarse Side)




working under my personal supervision. .

Student "~ ' -
Signature of Student Embalmer

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

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

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




