e 300 : THE DIVISION OF HEALTH OF MISSOURI ) i
. ‘ FLED MAY 27 127  STANDARD CERTIFICATE OF DEATH s e n 18181y,

. w.48 ||  FHFH WIAY 2/ ULy 57 7 T wmEE A ES TR EE e e SR T AR R et

! BIRTM NO. REG. DIST. NO. 2 z___ PRIMARY REG. D1ST. Nmm Registrar's N,_“p?éaz.: ...... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, It lnatitution: residecce befors
0 a. COUNTY Pettis s STATE Missouri b COUNTY  pettisg o
b. CITY (1f outeids eorpurate llmits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of
Tg\%ﬂ Sedalia wownshiph hﬂ'nﬁﬁ(&fg placed Tg\sN Sedalia . schyo wrp%?!-rdduwn!
e g
d. F]-Lljll)-‘lf';P?'l"\Ahl‘_EOoRF (If not in hospital or inaticution, give strect addrom or location) - A%TSRE% (If rural, give location) %D b(o
INSTITUTION Bothwell Hospital ) J.I.l 7 East Harvey o
SSIE‘AC:%}E\SOEFD a. {First) b. (Middle) c. (L.est) ‘ 4. Dg}'E (Month) (Day) (Year)
( Type or Print) AIBERT ZIMMERSCHIED DEATH May 23, 1957
8. SEX 6, COLOR OR RACE | 7. M]AD%%!'ED. lgIE‘\fggcﬁéSRRlED. 8. DATE OF BIRTH gll.:GE (Il:hro;r- ;’f lIllu:l ID‘I:F-II F UNDER 14 MRS,
. . . {Bpe - ¥ oD ays | Hours | BMia.
Male hite vidowed May 12, 1876 iy l l
10a. USUAL OCCUPATION (G ed of ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA((:)E (Gity wxd Serte o Toreiqn Cnncrrs 7 | 12 SITIZENOF WHAT
armer  revired Gen. Agriculture Cole Camp, Missouri WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
«  Phillip Zimmerschied | unknown Maggie Stone Zimmerschied
|§‘. WAS DECEASED EVER IN U.S.ARMED FORC?S? 16, SOCIAL SECUR};TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
183 ,or ynknown} 1f yem, give war or dated of service} A . . .
NG bty None arry Zimmerschied, 1324 E. Lth, Sedalia,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1&5&1&[3%&
I. DISEASE OR CONDITION - DEATH
- Fater oply oneestper | Ty pECTLY LEADING TO DEATH ) -

line for (a), (b}, ond (¢}
< This does mot mean ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
a2 hear! foffure, asthenta, | rise to the abote eanae () stating
etc. It means the dis the underlying couse last.

DUE TO ¢

care, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the di or condition causing death. -
19a. DATE OF OP.FE)Aﬁ 19b, MAJOR FINDINGS OF OPERATION —. 0. AUTOPSYT—{
. 43X | w0 W&
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE . . homs, farm, lactory, street, office bidy.,et0.}
HOMICIDE : '
21d. TIME (Moath) (Day)  {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¢ WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. ] hereby certify that I attended the deceased fram%, IOW that T last saw the deceased
alive on 1912, and tha! death occurfed al 12:2 8., from thelauses and on the date staled above.
23a. Sl RE (Degreo or title 23b. AD . | 23c, DATE SIGNED
H’( S ongrs ‘7‘"3 I 2216, 21"1
w7

24a. BURTAL. CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

TION; REMOVAL (Bpgelty) Y S ey - T S AR S oris
Buria 5/25/57 Pleasant Hill Cep@yers Rural Pettis Qmm;t:x; MOa_
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE , / 2. E ,v DFRECTOR' 8 51 GYAPURE + _ADDRE I‘fo
5¢ H-35-57 E%Lw & Rel by I j_, ' w2t l LA I O

{Licensed h b"" ) Eun: on¢ “Side)
et et Mt

WRITE PLA]NLY—-USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD
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1 hereby certify that the body ﬁrhose name i; recorded on the reverse side of this certificate was embalr

13728 -T2 0 - TR T , Student Embalmer No......c..c.e.t

working under my personal supervision..

Student. ..o e Signedf.éu.m ......................
Signature of Student Embalmer |
Licensed Embalme No?{f/f
. 7 ® S wr - .o
\‘ - W"B e . I :‘ -
‘5‘ ) N . P, O, Addressm.

i Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licetise)? . T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.
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