. Mo, 300
10.48

THE DIVISION OF HEALTH OF MIS0OURI

’H@OCT 8 1982

STANDARD CERTIFICATE OF DEATH
nog /0 PRIMARY REG. DIST. NO.

16. SOCIAL SECURITY
NO.

(Yes, no, or unknown) | {If yes, rive war or dates of service)

"BIRTH NO. . REG. DIST. 2’13—’,,,-,,,,,,.-_, Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacossed lived. If loatitation: residence before
a. COUNTY a. STATE . b. COUNTY aduissiond.
Mercer Missauri Mercer
b. CITY (If cutoide corpurata Uimits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL aad give townahip)
OR P township)| STAY jin this place) OR .
TOWN rinceton days TOWN Cainsville o5t &
d. FULL, NAME OF (If not in hoapital or institution, give streat nddroes or Joestion) d. STREET (1f raral, give locatlon) J
HOSPITAL OR ) ADDRESS
INSTITUTION Axtell Hospital
3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Manth) (Day) (Yem)
(Tvpeor Print)  Francis Marion Zimme rman DEATH Septe 19 1952
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | & GNOER u HEs.
w WIDOWED, DI\!ORCED (Bpacify) Laat birthday) Moal.h-, Days | Hours | Min.
Male hite rried Dec. 6 1873 78 |
10a. USUAL OCCUPATION (Gitvakind ofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torsign sonatry) 12, CITIZEN OF WHAT
done d cat of working 1fs, svan if roticed} DUSTRY / COUNTRY?
armer Cwn far m Decatur Gounty,.Iowa. Ue Sie A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
George “immerman Elancre DBurns Corah May Zimmerman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

INLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

PLA

WRITE
> m..
=]

{Licensed Embalmer’s Ststeme

No None Coral May “immerman__Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁ‘lhgmtzﬂ .
2 I. DISEASE OR CONDITION DEATH
i oy i e v~ | "DIRECTLY LEADING TO DEATH® ) cerebral hemorrhase hrs.
X ANTECEDENT CAUSES
*This does not mean i
the mode of dying, such | Morbid conditione, if any, giing D DUE TOQ (b} hypertension 3 yrs,
as beart fallure, asthenia, | Tise to the above cause (a) muma .
de. It meens the dig- | the underlying cguse last. - i
case, infury, or complica- DUE TO (e} i : i
tion which ceused death, | 1. OTHER SIGNIFICANT CCNDITIONS retention of urine due to
Conditions contributing to the death but 2ot . .
related Lo the diarcluu Iuﬂrooandi!ion cauring death. fibrosis O f oro 9_1:.3 t, P 2 yrs
19a. DQTE\'OF OPERA- -15b. MAJOR FINDINGS OF OPERATION' - 3 { 20. AUTQPSY?
9-15- 52 fibrosis of prostate ST Y 3 X ves [ wo (XJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, tagtory, sireet, office bldg., st} . Lo
HOMICIDE :
2id, TIME (Meathy (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
QF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK . e -
2. I hereby certify that L attended the deceased from 8-19-52 19 , lo Q- 1Q h2 , 19 , that I last saw the deceased
alive on _9=19-52 , 18 , and that death oceurred at 8320 m., from the couses and on the date stated above.
NATURE. -, 2~  (Degrmortitle) | 23b. ADDRESS 23c. DATE SIGNED
- 57 - . D. 0. - Princeton; Missauri.- '9/20/52
. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (cny._mpm.gr county), . {Stste).
jal 2| Sept. 22 19 2 4oar Cemetery. 777 e
ATE REC'D BY LOCAL R'S SIGNATRGE 373 H B5% 1 GNATURE ADDRESS
o-/—EB% 2. LA~ 0O Cainsville, Mo.

n Reverse Side)
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I ! . 1 i
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. PR . - ¢ - - .
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, 9\‘/) S,

Eddie J. Stcklasa

working under my personal supervision.

Student cocecvncsscsnens ér;l;.l. ........ traeus P A 4
Student almar
’ (/ Licensed Embalmer No 3602

Cainsville, Mos

P. O. Address

_ Note:\ The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. = - ° S e Do

=

t - - ~




