THE DIVISION OF HEALTH OF MISSOURI b

{g. 300 .
W, FILED JUL 10 950 STANDARD CERTIFICATE OF DEATH State File Now...
" :
/} BIRTH RO. . REG. DIST. NO. i 02/ PRIMARY ‘REG. DIST. NO.ZO_O_O_- Kegisirar's No, JZi/ eatsienbieere
‘ 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Wbaw decossed llved. If instiwution: residence before
\ a. COUNTY a. STATE b, COUNTY aduiosion).
i) Buchanan Mi ssonri arrison
b. Cl"li;Y {I outcide corpurate imits, writse RURAL and give g CSTAL?E::E};;I; nIOF\ c. ng (If outaide onrporsts limits, write RURAL and give township) )
. township nce N
a ToWN S5t. Joseph 3 days |- "W New Hampton pH /!
8 d. FULL NAME OF (If oot in hoaplta! or institation, give sirost address oz Ioe-.ﬁon) dASI;rDRI;EErSS (I ronul, give location) : /
0 INSTITUTION Missouri Methodist hosniﬁ,al
B NAMEOF ™ . (¥inb b. (Middle) r c. (Last) COAE (M) Den) (Xewn
= {Type or Print) Mary Zimmerman DEATH Jyne 28, 1950
é 5, SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁ!ﬁg EIEVEcgcigsRRIED | 8 DATE OF BIR_TH Q.I:?E tin n)u- 1:: mm::] Vvar | ¢ o u e,
“ female | white owed  ° July 4, 1864 85 T2 ™
]
E 10a. USUAL OCCUPATICN (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tats or forelgn sountry) 12, CITIZEN OF WHAT
[+ dobe di workiog llfe, aven if retired) DUSTRY . . . TRY?
& a2t home at home , Jacksonville, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
Alfred Clark unknown Nelson T. Zimmerman

E 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no. or unknown) | (If yem, xive war or dates of service) NO. f
= one none Ralph Zimmerman, New Hampton, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[~} Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
E lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(R) & X
e “Thiz does nol mean ANTECEDENT CAUSES
G || the mode of dving, ruch | Aorbia conditions, if any, gising DUE TO (&) LOquw

- o8 heart failure, asthenda, | rise to the above cause (a) mating - 0 - i
B || ete. It meons the dig. | the underlying cause lost.
o eare, Infury, or complica- DUE TO (e} e’
z tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS . - - .
[ Conditions contributing lo the death but 2ol &
a related to the disease or condition cauring death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ‘20, AUTOPSY?
= TION : 3 =g
[ . . s *o
21a. ACCIDENT {Bpacity) - 21b. PLACE OF INJURY (eg.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICTOE Bome. farm. tastary, sires, offos iy ate)
& HOMICIS b R
g 21d. TéME :—\llﬂmﬁ) llih.r) (Yoar} mm: Zla INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
ILE A’ NOT WHILE
J‘ : '"JURQ/MJ . /f /9.5'0 3b “worw [ *ATwork %ﬂmﬁm
E 21 héeéy certqj‘y that I allended the deceased from _& —2AS 9 80 1l — 1950, that I last saw the deceased
;,‘1"- -.alive. tm » ., 1956 , and thet death occurred at 2205P m., from the causes and on the date staled above.
. E\ 2. SIGNATURE ‘J (Degru ortitley | 23b. A.DDRES N < 2. DATE SIGNED
Y- 29 4T b-29 -0
g 24a. B 1AL, Cl MA 24b. DATE 24c, I‘.A“E OF CEMETERY OR CREMATORY 24¢. LOCATION' (Qity, town, or county) (S.ta.lo) .
§ ool 6/28/1’920 --------------- Bethany, Missouri

DATE REC'D BY LOCAL RAR GNATURE 38 oo ¥ . FUME uln:cron 8 SIGNATURE ‘ADORESS )
ZZ%E%EM%) CU'MNM St. Joseph,Mo.

{Ticensed Embalmer’s Staternemt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..__

...................................................... , Student Embalmer No.

working under my personal supervision.

SEUDENT vevvnuucrosinessasssarrsonansasnoas Signed.....
S5tudent Embalmer

Licensed Embalmer No. #77Z ...................

' P. G. Addressg/ 2// é‘.ﬁ&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




