No. 300
10.48

I\

-
4

WRITE PLAINLY—USING - U

NFADING BLACK INE—MAEE A PERMANENT R.‘ECOILD\l\

1

TALED OCT 26 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 34661_

. Enter only onecause per

line for (a}, (b), and (c)

*Thir does nol mean
the mode of dying, 2uch
ar heart fallure, asthenia,
er. It meoma the dis-
eqae, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if eny, gieing DUE TO (b)
rise to the abave cause (a) slating
the underlying couse last. . -

!BIRTH NO. 7 I l REG. DIST. MO. B_ZZ_. PRIMARY REG. DiST. wNO. _3_9_1&‘. Regittrar's No. ..3-5. ../......
1. PLACE OQOF DEATH 2 USUAL RESIDEMEUE (Where dacessed llved. 1f lastitation: reaklence bafore
a. COUNTY a. STATE b. COUNTY. adinimion).
Pettis Missonri Pettis 5 .

b. CITY (If ooteide corpurste limite, write RURAL and xive ¢. LENGTH OF || ¢. CITY (If-cutide corporse lizmits, write RURAL and mive township) T
OR townahip) | STAY (in this place)

TOWN Sedslisa Life TOWN  Sedalis <,

d. FULL NAME OF (If not in bospital or institution, give streat address or locstion) d. STREET (Y runl. gve locaddon) -
HOSPITAL OR ADDRESS l),
INSTITUTION  Bothwell Hospital 621 West 6th Street '

3615%%5&% 8. {First) b, (Middle} ¢. (Last) 4. DSF (Month)  (Day) (Year)

(Type or Priney DENNTS LEE 2IMMERSCHIED DEATH  Qet, 20, 1949

5 SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UMDER 1 YEAR | o UsDER u s,
WiDOWED, DWORC'iD)(Ep.&Iy) Laat birthday) Munm‘ Days | Hours | Min.
Single 0 21 ,
Iﬂa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1, BIRTHPLACE (itate or [orelgn eousntiv) 12. CITIZEN OF WHAT
done during moss of working Lifa, sven if retired) DUSTRY ﬂ COUNTRY?
Noxe Noxe Sedalia, Misgsouri USH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Junior Zimmerschied Vitula OCelrichs None .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unkoown) | (If yos. rive war or dates of service) NO.
Mo None Junior Zimmerxchied, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

SE

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS® =~ .

Conditions contributing to the death but not
related Lo the disease or condition ecausing death.

o __lbax

19a. DATE OF OP_F{‘!:’Ari 19b. MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?
ﬂ:sm No D

2la; ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.x.. lnorubomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, satory . streat, office bldg..ee) L B .

HOMICIDE Poe, L . 3 f
21d. TIME (Moath) (Day} (YTear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- < | WHILEATY NOT WHILE
IRJURY m= | wWORK AT WORK .. - L . -

2. [ hereby that I auended the deceaszed from , lo QLT__“L, IQ_S_C‘, that I last saw the deceased

ify
alive on ,

- 1 Ei
, cmd that death occurred al m_ m.

, Jrom the causes and on the date staled above.

Wk g gl ) TD Tolont o

23c. DATE SIGNED

Qef yo-¢4

ZAa BURIAL CREMA-

24b, DATE

24;, NAME OF CEMETERY OR CREMATORY

244, I.OCATIOH (Ony. town.nreounty) (Gtate) |

Oect 22, Memorial Park

{445

Sedalls, Missouri

DATE REC'D BY LOCAL
REG.

[o- 22 - ¥G

REGISTRAR'S SIGNATURE

{Licensed

QSI]

2. FUNERAL DIRECTRR™S SI1GMATURE ADDRESS

s 7 Sedalim, M

Gratement on’ Reverse Side)




Receivep 0CT 24 '=
District Health Officer No. 8,

District File Number -

Date Filed comeud 225200

e

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, 0F by emeemerrecerveenm.

" i

er e e e s nr s an e ab b et em e 1A e e et e et seen et 4R et 2t s a2 et et b et e e emree e e et s eenemnma ey Studant Emdalmer Ho.

working under my persona! supervision.

S5tudent sesssenrsasscciaiases csmsremantasns Signed fM j éﬂ/

Student Enbal-cr - |

b L Llcenaed Embalmer Nu....... ék ﬁ——{ A S ‘

- . .- P. Q. Addresq_aﬁfgbm.\}..; ............. ,J

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

P



