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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

el d ST JUL 161346 iy megitonion Disrice o

Slalf File No

#4094

. Regitirar's No.

1. PLACE OF DEATH: 2. USTUAL RESIDENCE OF DECEASED: (g
@ County.Audrain @ sue.Migsouri .. @ Comy Audrain .2 ..
) Ciey or S aén' to %u s, ¥rits “RURAL" und f township) -‘i.
outside city or town , W und name of tow: D! 7
(c) Name of hospltal or institution: } (e} Cityor mwn—Bont(Rn;h&%‘tty#unm;r;ﬂ:1ﬁ‘uﬁji;q"V"
(If not in hospital or institolion, write sireet number or Jocation) (d} Street No. (if rral, give location)
(d) Length of stay: In hospital or institution
) (Specify whether || (¢} Citizen of forelgn country?. No (Yea or No)
In this nity 64 years
years, wonths of days) If yes, name country._.
3. PRINT : MEDICAL CERTIFICATION
_Latherine Zimmerman -
. er( S s“::i o 20. DATE OF DEATH: émh 5 day. Z-
3. I L. . 3. (¢ a urity
@ ve mn_NO N yeur. / q ¢ hour. mintte M
pame war. Y. o, . e e 7"'
ne "‘N‘Oﬂ.‘& 21. T hereby certify that I attended the d?ued from A v
0 ) 5. Color or 6. (} Single, widowed, married, 10748 A
4 Ser.Male- /- rceWhite. L‘Q-"i‘m'“’d"W-id-QWOd' that 11ast saw h..,@. alive on 5 — .2- Q== . 1%
6. {4 Name of husband or wife........_._...." 6. {¢) Age of huzband or wife if and that death occurred on the date and hour stated above. Duration
John - Zimmsrman-——— e AlVe oooo......years || Immediate cause of death
7. Birth date of deceased /) s ” VB s
(Month) (Dax} {Year) Cacdes Ag e o
L
8. AGE) Years Montha Days If less than one day Due to....u / / —t A
- A
87 8 22 hr. * min Y4
Duye to
9. Binhplace. HANIOV O T MAny- : o = 7 =
(City, towf, or umnl-y) - % °. . (Siste or foreign countey) p . - .
10. Usual occupation.OTI® i : ' ‘{}f_‘:t:g::i’;:::, iy s ety )
11. Industry or business " PHYSIGIAN
- Major findings: s / _
- - raun y
E 12. Name Unknown: g R T ; q Of operations. . /-l O Underline
= | 13 Birth ®rL. * the cause to
P . Plact. e § o PN o . j f lwhich death
Gy, tovn. or eount.r) {Stata er forcign mnnuy) -2 Of autopsy....... shouid be
E 14. Maiden name. Unknown " |charged sta-
S q ic tistically.
15. Birthpl eing:
] (City, tuwa, or cooaty) State o fo pom Y 22. If death was due to external causes, fill in the following

toformandf .. . WI111diam. Zimmer:man_.._. S

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did infury occur?

{City or town) {Co

ty) (State)
Did injury occur in or about home, on farm, {n mdustnal place, in public place?

GAale o b LA,

16. (a}
® Addmu_Benth——aitryyMD -
7@ —Bupialo oo 0 Date theeol June- 55485
(c} Ptace: hurial o a:remz\tlun.._B Qng,%t _______
18. (a) Signature of funeml director.
(&) Address Mexi co,Mo.’
19. (@) _é_._‘/:(n @) '\%
ato receiyfd local 1 trar’s sigoatore}

Address....

ya
-

/4 (Licensed Embalmer's Statement on Reverse Side)




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, or by

Earl E. Precht  Registered Apprentice No

Signed w s M

LlCensed Embalmer No.21E9

working under my personal supervision.,

P. 0. Address. Mexico,Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. Q-




