No. 300
10.48

~
~

an

i}SINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

b

L]

~

]

LAINLY.

\@ l'l‘@’l

FREEBAPR 15 1959

- BIRTH NO.

THE DIVISION OF HEALTH 9? MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ll:z PRIMARY REG. DIST. MNO. 1000

State File No.oriisninesmnsissisam

Registrar’s No, .381.‘1:‘..... ..............

i. PLACE OF DEATH
. COUNT
* "Buchamn

2. USUAL RESIDENCE {(Whers decesssd lived,
&.

STATE  Missouri

Il iostitution: residenes before

b. COUNTY Buchanan adinission).

b. CITY (it cutcide corpurate lmits, writs RURAL snd give
township?

. LENGTH OF

L%T%v P

¢. CITY (If outaide eorporata limits, write RURAL acd gve townabin)

{Yee, go. or unknown)
No

8¢ yﬁﬂ\g ;l&oi 1-*- of service)

91-09-6385"°

fialdo E. Zimmerman

r ]

OR
TOWN St Joseph TOWN g+, Joseph 2SS T
d. FULL NAME OF (If not in hospital or institution, give streot address or location} d. STREET (If rural, give location) .
HOSPITAL OR ADDRESS 0
INSTITUTION 1624 Main Street 1624 Main Street,
a.DP‘E‘AC'gESOE!B a. (First) b. {Middle) £, (Last) 4. DSIE {Month) (Day} (Year)
( Type or Print) Edward Albert Zimme rman DEATH April &, 1952
5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Lo yencs] 7 UIBER 1 YO | 7 o008 4 wE. -
Male White MYPPYEQOIVORCED Goect) A o 4,1877 St |Movia| D | Howm | 3l
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelza ooustry} 12. CITIZEN OF WHAT
done during mout of working lifw, even if retirad) OUSTRY é COUNTRY?
Foreman Shippind Dep'tl Whplesale Hardwa Ste Joaeph , Migs ouTi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Zimmerman Marie B. Heinz Julia W. Zimmerman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

St. Joeeph, Missou

1B, CAUSE OF DEATH
. Enter only onecause per
lige for (a), {b), and (¢)

“This dpes mol mean ANTECEDENT CAUSES

the moce of dying, such
as hear! foflure, asthenia,
etc. It meons the dis-
eaze, injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, giring DUE TO (b}
rize to the abore cause (a)etating

MEDICA?RTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH
.

DUE TO (¢}

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.

19a. DATE OF OP$EJJN - 15b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY?

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedify)

Buria

April 8,195

DATE REC'D BY LOCAL
) REG.

REGISTRAR'S SIGNAT'L;P

r

8 /13

s and gl death océtrred al

kel tran| e [} ""[2/
* 1 B1a"ACCIDENT” - (Specify) 21b. PLACE OF INJURY (e.x.. In or about STATE)
SUICIDE home, tarm, fastory.street. office bldg. . e10.)
HOMICIDE
21d. TCI>ME (Month)  (Day}, (Year}s (Hour) ‘2le. - INJURY OCCURRED
- Co. o ‘WHILE AT NOT WHILE
v I+ - INJURY -~ ¢om | work AT wogh L yay
H ¢ deceased from "/ / 7 19's [ o ._%‘_A 19_!‘_yhat I last saw the deceaced
“: , Jrom the caiises angepn the date afaied abotre

EMQmQxiﬁ..l_R
NCZZX 0

Vl’)»-

24d. L ON (

¥, town, or coumy) /

- (State)

ADDRESS

St. Joseph, Mo.
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{Licensed Embalmer’s Statemneut on Reverse Side)
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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, ordrr*

ik e e
ol
EALL ; " e bal ~AREE REEEE
working under my persona! supervision. udent Embalmer No..c.covoraiiisneanns
Signed.. ,-Cazé—%-é?.! ;. g Z/__'(? Zc.’.k;’.ﬂ’?ﬂ.f‘.. ’_'}71__,
s * &
$igned..c.... bt b S bl S cerres — 58 Miesourie
tnaant artite _ Licensed Embalmer No 5%53

P. O. Address Ste. Joseph, Missourle.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

|
If this body is'not embalmed, foct should be o' stated sbove.. © . CoL T ' |

Y




