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FEDERAL SECURITY AGENCY

HLET SRREE gl}g:_ L

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noaoﬂj

425410

State File No

Registrar's No.

1. PLACE OF DEATH:

(2) County.._.
(8 City or town

Jasper
Joplin

2.

(a)

USUAL RESIDENCE OF DECEASED:
sute_ i 8gouri @ County Jaspen
prlin

T
d

'Q.
¢ L. o

(If outxide city or town limits, write “RURAL” aod name of township) ) City or town,
(c) Name of hospital or institution: If ooteids city or town limits, write “RURAL")
St John's Hospital @ Street No... 2813 Bagt 15ths
{If not in hewpital or institution, write street nomber or kodaiion) (If rura), give kocation)
{&)} Length of stay: In hospital or institution = prewTs (&) Citizen of forel try? No
pecify whatber || (e n of fo un
1o this community 3 Years 4 gn country = (Yes or No)
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3ol SRNE  Muriel King ZIMMER
3. (&) 1f veteran 3. {¢) Social Security No. ~ 20. DATE OF DEATH: Month ’mcembe may '31 8 t .
" i - v year, 1 948 hour. 8 . 1 o minute, P‘ M.
name war :
21. I hereby certify that I attended r.hca deceased frém Dec 11
5. Color or 6. {a) Single, widowed, ?Acd. tomD 3_1 19 g 1o___;
4. Sex Femle’A/ race divomed_im_.r.'_..t__g.{;i that I last gaw b er alive on /ﬁ 19..;
6. () Name of husband or wife_ . 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour at.ated above. Duration
M’ A . L . Zi mmenr alive____________years|| Imm te cause of death o
1.~ Bireh date of decennea.. MATC R 6th. 1911 eart fallure secondary tn
Mooty oy (Your) toxiec ileus, following
8. AGE: Years | Months | Days If less than one day Due to d§ ailnage of appendical
apscess -
37 9 24 hr. min, D * A
. ue to -~
. Birthplace Everton Missourt/ . \J
(City, town, of couxnty) (Stats o foreign conotry) =
10. Usual occupation Houeew ije %mndlﬁom — ; . ol e -
11. Industry or busi . PHYSICIAN
g 12, Name._ 0Ol King : o |[ T e ruptured appendix, T
- 0 Underline
£ 15, Bisthptace Migsouri (/ the cause to
{Ci or 2) ar furei
. Maiden name bt& g?y Wee 1 er e e onn) Of autopsy . I o', :harzadhouldsgs
Misgourt r, / tistically.

. Birthplace

(City, town, or county) {31ate or tureign country)”’

Informant fffr‘ AnLu Zimef‘
Adaress 2813 _Fasgt 12th. Joplin, !o.
Bu?" tal (b) Dafe ,h,m;(fan Eg1949

{Barial, cremation, or removal} (Mooth) (Dey) (Year)
Place: burial or cremation. @ ent leld Cemetery
Signature of fuseral directorm@R8ENEY. Fun.Home. .
Mm_Gmc,e,ga&_iQ_lé Misgourt .

I- - .

17. {(a)

{Date recaived local r:z'::trur)

22,
(a)
(b
)

If deatl was due to external caus‘s. Gl in the following:
Accident, saicide, or homicide {specify) no

Date of occurrence.
Where did injury occur?,

{City or \o'n)
Did injury occur In dAabout home, on f:u'm fn i

}?:Iace. in nu.blic p!ace?




working under my personal supervision.

48-12-1110

1

’ .
%
196, 0 Z

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

\ , Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




