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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

g4§I'ANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_ﬂ_Q?_@_

State Pile No. 1083:;/
Registrar's No. 7 3 q

1. PLACE OF DEATIL

(a) County.......... DI LR elS
@ City or wown... MANCHLESTER. LI~

(lf outaide city or town limits, write “RURAL" and neme of lowmhln) .
(¢} Name of hospital er institution: 7 _/‘ e g ’F

PINE CREST. HomES. 7. .

(I pot in hoapital or inll.llnlinn. writs stros nn?arl atjon)

{d) Length of atay: In hosphal or institution ... 5‘/ tq S

2. USUAL RESIDENCE OF DECEASED:

(@ State.. MLBSOCR L . ) County. ST £0G1S 1+

(¢} City or town, 5’7' Lol S / -

{H outside city or town limits, write "RUGRAL") 7
{d) Street No... FrPRpy. vy N bt
. - (I rural, give looation) 7

(Bpecify whether || (¢) Cltizen of forelgn country? (Yer or No)
In this commuonity ‘”/?/% . ’
years, months or days) If yes, pame country. !
- MEDICAL CERTIFICATION
{g} PRIN -
vl RAME_LLORA_Z7 MAN. ..o - g :
TR MMER ( ),S{da] 20. DATE OF DEATH: Month.._/elod3.......dny... 1. 7
, veteran, 3. (& Security- .
N yur_jzgé ________ hour.___.lé_n_.._....__minutc.[ﬁ....“.._._d_'M.
namme war o ) "~
- ‘___,le. I hereby certify that I attended the deceased from f“é‘/
_ / 5. Color or 6. () Stogle. widowed, married, 10.%% 'M VA 1w.%¢
[ i
4. Sex...L ; race.. ¥l ... divoreeg ... that I last saw b &2 alive on = LT — 19%E5
6. (5) Name of busband of Wife......crecericvsrienss 6. (¢) Age of busbagd or wife if {| 2nd that death occurred on the gate and hour atated above. Duration
_EDWARD _ZIMMEWJY ali Imumediate canse of death.... —
7. Birth date of deceased......_. ALl Ge ... f____.m. ? ------- L S
{Month) (Yeou -
™ F oy ra™
8. AGE: Yenrs Months Days If {esa than one day W ,
/6 ‘
h in
26 z va aaA
0. Bmhp!nce._.M SEovRouGl. [LL |2
lly wn, of Founty, . {B1ate or foreign cowatry) J} 77T B -
Other conditions.
10. Usual occupation... .. Lfiuert (Include pregnancy withio 3 mooths of death)
11. Industry or business Ha] ﬁ T - PHYSIQAN
= ajor fin s "ot —_—
B[ 12, vome... oS EpH. CRAMPAR || OF operations R
B : . - : Pt
R 1 13, BUthplce. oo veerr e ceeeme oo ; RANC £, 2 : gimlés; to
~ {City. town, orjbanty] . (State or foreign country) Of autopsy ¥ . shonld be
& [ 14. Maiden bame.. ed sta.
E |dsﬁm.ny.
2 15, Birthplace. 22, If death was due to external causes, fill in the following:
6. (@ hs)- Accldent, suicide, or homicide (apecify)
® (&) Date of occurrence

{Date r

(¢) Where did injury occur?

{City ar towa}  (County) {State)
() Did injury occtif in or about home, on farm, in industrial plaoe. in pubﬂc place?

(Specify type
While 8t work?a .. — it - (t) Means of Injury_... et oo,

23. Sigpature.. Hu.ULJ!zlq\ \ P" or ..- S
Add:ss__ ._z,.r D. 1 ﬁm (I:itendznzia“%

{Reglstrar’s l-i.(num) %_.5 o

{Licenned Embalmer’s Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢mbalmed by me, or by

STATEMENT BY LICENSED EMBALMER

]
PUSIUELY: W ST | S -.-T.-—- -

{

'

)

.......... i
i
i

working under my personal supervision.

|

i
¥

e , Registered Apf)réntice No -

!._

Signed !

]

Licensed Embalmer No.

P.O. Add{?qq

Note: The above MUST BE S[GNLD BY THE LICENSED EI\!BAL.’MER 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. {
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