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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIED ]

Remstrnuon District No.....l=_J ...

U' OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration Diatrict No‘fﬂ!ﬂ. eraeane -

7379

Registrar's NOoooo ... oeeeeeeeeeeeemeinraransnes

EATH

State File No

1.

(a) County
(% City or town...

(¢) Name of hospital or institution:

PLACE OF DEATH:
Harrison
fainsville

(ll’oul.ndo city or town Limits, write *RURAL" and name of Low eship}

/

(d} Length of stay:

In this community........

(If nat in bospital or iostitution, write strest number or location)

In hospital or institufion

75 vears

{Specifly whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

7/

@ swe.. Missouri & coumy.. HEIrrison - _
(74
(¢} City or town.......... CainsVille
{If outside city or town limits, weite “RURAL"™} o
(d} Street No...
{If rural, give location)
(e) Citizen of forelgn country? 'No

? ot No)

1f yes, name country,

MEDICAL CERTIFICATION

3. (&) PRINT Charl
FULL NAME rley Lewls Zimmerman
20. DATE OF DEATH: Month. B €RIUArTday. ...254Lh0
3. (B If veteran, 3. (¢) Social Security 1 944 N 2 " 10 P M
T o i
name war. None No. DNOne year ur. minute.
21;/}herehy certify that I attended the deceased from..... g4 -
5. Color or 6. (g) Single, widowed, married, / a 1944, to.., __“__w,"_,_, 2 _'l 19.1_?
s sueMale ¢7, White /avoes MaITied im .1 oy
. fac ivorced. MALRR LAY ohat [ last saw b alive on 10974,
6. (%) Name of husband or wife... . 6 (&) Age of husband or wife if || @nd that death occurred on the date nnd hour stated bove Duration
Lucy Zimme rman alive... oo vears || Immediate cause of death... 6’7 I
7. Birth date of deceased Aupus L 31 1 860
{(Moatb) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to
83 5 2 4 hr. min D
ue to
9. Birthplace. Oh i 0 / P
. (City, town, or county) (State or fureign country)
. Oth ditions Wi . AN N
10. Usual pccupation Re tl 1 I‘ed L abo re r - (:n:l;:g::ge:'nnncy within 8 montha of desth} q W —
11, Industry or business T f PHYSICIAN
(12 Name...Henry Zimmerman , “Of operations..... / .
3 :
2| 13. Birthplace Chilo / the cause to
) ¥ ) te or foreiga country) of N e should b
% i4, Maiden name.., ii ﬂg‘lﬁjé NQ«F h%arg.ﬁ .. /. . autopey h.:ricﬁ sta
tisticalty.
B "
g 15, Birthplace G ——1 gull?'“?wdun p—— 22, If death wag due to external causes, fill in the following:
16. (a) Informant Will iam Zimmerman (8) Accident, suicide, or homicide (specify)
(3) Address C hal”i t on 9 IOWB. (&) Date of occurrence
1. @ ..Burial (%) Date thereoﬁ'_g]?_o.g.z.,..l.ﬁf}_li () Where did Injury occur? T T — S ey
(Barial, cremation, or removal) Month) (Day) (Year) () Did injury occur in or abott home, on farm, in industrial place, in public place?
{c) Place: burial or cremation _"—"v Cemet’erv :
1. (a) Signature °éf;ﬂim' direct While 8t Work?-— o2 o O Yoane of injury.....
b) Address.. Y& 1] navidLle )
® gre”, _q_ "f z . — 23.” Signature. %% UV} Dq/a[h/ //
19. {a} ® : 80Url. pu digne®

(Hegistrar's qignature)

{Dats received local reglstrar)

Address. Cainsville, /26 /44

{lrs

(Licensed Embalmer's Statement on Reverse Side)



A

:..‘h:i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of phis certificate was embalmed by me, u/ V" .........................................
Eddie J. “tokKlasa . ..., Registered Apprentice No ‘ -

working under my personal supervision.

Note: 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 this body is not embalmed, fact should be so stated above.




