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1. PLACE OF DEATH:

[CIIE 8717+ 13 A—————— 0
(b) CitgmerToom FALESTINE //?/)/)/ (ol

{If outsids city or town Limits, write TRURAL" 4l name of towaship)
(¢) Name of hospital or institution:

HOME—==-——--7 MILEE SOUTH . Y A

(I not in hospital or institution, write street number or loca tivn)
(d) Length of stay:

In this community.......coereen LIFB

years, months or doye)

In hoapital or institution
(Specify whether

2, USUAL RESIDENCE OF DECEASED:

{a) State MI _OURI (4) County GOOP:ER
{¢) Cityortown PA-LESTINE TOWSBIP "

-------- (If outside vity or Lowa limits, write “RURAL™)
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(d) Sireet No

{1f rural, give location)

(e) Citizen of foreign country? - (Yes or No)

it yes, name country

3. (a} PRINT
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VILLIAM RICHARD ZIMMERMAN SR, ...

MEDICAL CERTIFICATION

o It
- i 20. DATE OF DEATH: Month.. SUNR. . . day....9%h .
3. {b) If veteran, 3. (¢} Social Security - 191‘.1 ‘ "
. ear. bour. minut M.
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77 6 11 | hr. min.

~MONITREAU. COUNTY.... MISSQURI Z

9. Birthplace.... -
(City, town, or county) (Stata or foreign ooun!.ry)

10. Usual occupation... E.ETIEID PIPB EAGTQBI E\OBER ....... el

\ 4
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g 12. Name..._...._HILTT. ZW
[ - :t
: 13. Birthplace ) i A

nty State or foreiga counlry,
é 14. Maiden name... m&;ﬁ
51 1s. Birthplace &7
= {Civy, town, or county) {State or foreign c&mtry)

16. (a) Informant DELM ZIWN
® Address.. BOONVILLE, MISSOURI.........
@ . BURIAML .

{Rurial, crematioqa, or removal)

(c} Place: burial or cremat:om.Hﬂmm.._.GRO.VE.A,GMTERI........_
18, (o) Signature of funeral director..smgm...&mKam.IG LW h ]

(b) Address,

10, (a)(...é_.._ .__'...—4#/
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Due to
. 4.3
- . - e H .
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(Include pregnancy within 3 months of death)} [4
! PBYSICIAN
Maioofr findings; —
operations.
ve Lo 0t d . . Underline
the cause to
which death
Of autopsy. . should be
charged sta-
tistically.

72. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

Where did in. occur?.
) Date thereof..gfLg- 1o ﬁgh @ jury ity or tomn) (Gonmin) Eine)
orth (Duy) Y (d) Did injury occur in or about bome. an farm, in industrial place, in public place?

/- - -

2% While at work?...:..
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) Means of INJUTY.oe e

arat et s mnn S ———— e,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN H.A.NDWRITING (Fnllul'e to comply wit
the ahove constitutes grounds for revocation of license.)

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