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

~-DEPARTMENT OF COMMERCE -
BUREAU OF THE Cuwsus

FILED FE

Registration District No......

- THE STATE BOARD OF HEALTH OF MISSQOURI

11194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2208
2

State File No,

1000 _

Registrar's No

1. PLACE OF DEATH:
(a) County. By Cha nan
) City or towr. O:ba_._1088DH -

(1f patside city or town lhmt!, write "RURAL" and name of townahip) -
() Name of hospital or institution:

915 South 13th /
(Ef oot jn hoapital o institation, writs steeet number o locathon)
(d) Length of stay: In hospital or institution

g _mconths:

{Specifly whether
In this community,
yoors, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

Y4

@ s Hissouri @ countyBUCHANAN
!
(c} City or town St. Joseph 4
({p&utdde city or lown limits, write "RURAL"™) 7
@& Strest No 915 South 13th ,
{1f rural, give location) [
{z) Citizen of foreign country? ne (Yes or No)

I{ yes, name country.

3@ PRINT Coarprie G, Zimnerman
3. (b} If veteran, - 3. (¢} Social Becurity
e war none Mo DONE
) 5. Color or 6. {4) Single, widowed, married,

o s female/| newhitel

6. (b)) Name of husband or w:._f;..,...;..___.-.-. .
Gegrge E, 7im'nerman alive. = ears

7. Birth date of deceased.._.._. Februar le_ 1371

widow ~
6. (¢) Age of husband of wife if

divorced

(Mmth) {Day) {Year)
\// 8, AGE: Years Months . " Days If lesa than one day
74.] 16 | 15 b i
o. Birthplace._ LiOWEL1 Michigan /
" (City, town, or wm}ly) {Sinte or fareign country)
10, Usual occupation avt hO_“:‘}e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ JAN. __day__20d

year, -194-6 hour. minute P M
21. I hereby certjy that I attended the deceased from

/7" > % 104 N e BNTY. -/
thatllastsawhéz__ahvenn 22/ 3/ G

and that death occurred on the date and hour léted above.

Duration

QOther conditions
(lnc!ud. pregnancy witkin 3 months of death)

(¢) Ptace: burial or cremation.

.55 AT
Z19 South 10th

b bl -_J@/

uts roceived local rexistrar)

18. (&) Signature of f
()]
19, (a)

dress

11, Industry or busi Mo Eadi PHYSICIAN
. jor findings: W
12. Name John Calkins N Of operations 1 W
/ . v Underline
E 13. Birthplace unknown NeV\’ YQI‘k "O » | gﬁ:ﬁﬁim
{ or forei. ) W——
£ { 1. Maiden name FeEpe TR Menred in oo || O sutorsy :_,‘3;;;‘.}{3]’53“.
] oW YOT tistically.
§ 15, Birthplace (agrlﬁnaoﬁn (S;‘r"%i :‘] -~ m&f&{ 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Mrs., Frank Yost (a) Accldent, suicide, or homicide (specify)
(%) _ Address 912 South l17th (8} Date of ocourrence
. @ S_removal () Date thereof.... L/ O___ /48 |} Where didinjury oceus? Gy orvow " Comain)
{Barial, cremation, o "m"n . {Manth) (Day} (Year) (&) Did injury oceur in or about home, on farm, in indestrial place, in puh!lc plaoe?
¥cCook, Nebr.

(3pecify type of placc)
) Means of injury. .comeireemecm.

(M. D. orothw

‘While at work?..__.

. Signature 6 P /

Addmsl w4872, 3‘¢
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(Licensed Embalmer’s Statement on Reverse Side)
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A IR By g

9” :}, :
/27 8 320
2~-7333
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby——"=.

Registered Apprentice No

working under my personal supervision.

Signed.*

Licensed Embalmer No..

P.O. Addrcss%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'allure to comply with

the above constitutes grounds for revocation of license.)

3

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




