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2. I hereby
alive on

certify that I attended the deceased from 128 ___, 195 210 _LLZ_, 1953, that I last saw the deceased
§- 12

19.3 and that death gecuyred al Lio_d= M., from the causes and on the daie slated above.

2. SIGNATURE

DATE SIGNED

/45 3

9 Aﬁnnzss

3

oy

- 27610
e [FILED AUG 24 1959 STANDARD CERTIFICATE OF DEATH SEG1e File Nowoommommssoo o
D 'BIRTH NO. REG. DIST. NO. _2_‘_ PRIMARY REG. DIST. NO.MR::J:’:#NVJ Na.._k...@......L...........
902 i, PLCSSNE.'-:?F DEATH 2. U;L;-?EL RESIDENCE (whem d-u;ugollnd. If lastitutlon: midul:leohb:lurl
. WA H . . UNTY admimion).
/ Andrew : Missouri Andrew
b. Cl}?’ {I outoide corpurate limits, write RURAL and give €. ]#ENL‘G;I;‘}; £F ¢. CITY (if ouiide porporate limits, writs RURAL and give township)
wiahip) I i
Town Savannah o yea.rs" TOWN Savannah 0ol
g d. F}l-iJéIS-PN'PAME QF (If not in hoapital or institution, give streot address or location) dAS[;TSFEEESI:S (If rural, give location) 0
0 msTiTUTIoN 205 N. 5th St. 205 N. 5th St,
ﬁ 3 BIEI-‘\:!\&ES%% . (First) b. (Middle) “t. (Last) 4 Dg}—g (Month)  (Dey)  (Yean)
= (Typeor Pringy ~ William Oscar Zimmerman DEATH Aupust 13, 1953
é 5, SEX 6, COLOR OR RACE | 7. N&%&E‘S NE\Y&}F{C%SRRIED J 8, DATE OF BIRTH 5. acm:h::;..  woeR | YUk | bioea o Fa.
{8pacil: 4 o Days | Hourm | Mia, |
5 male white ety May 17, 1873 80 | |
ID%%IEUAL gg‘cgmfmﬁﬁn;dmx l.ﬂb KIND OF ausmssoog_rmi 0. BIRTHPLACE  (ci1 o (i Seate or Foraigs Cowntry} ¢ "zcngn}“lz"%?FWHAT
% raTm farm Andrew County, Missouri
< l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Dan Zimmerman Elizaheth Zimmerman Lydia
5 lgr..wn.n;s DEEkEASEP E\(IIER lNdU.S.ARMdE? I;ORCES‘i. 16. SOCIAL SECI:I*R;LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N , OF DO I ¥eb, KLTS WAL OF {_ ] mvieu .
3 o ——e 488-14-3090A | Mrs. Lydia Zimmerman,205 N ,Sth,Sm'mnn%!
uI: B CALSE OF DeaTH 1. DISEASE OR CONDITION M7 CAL CERTIFICATION ':,';gg:‘;*",, DEATH
-1|. Enter only oneceuswper 3 1. : ZW
Z Il tine for (a3, (1), and (o DIRECTLY LEADING TO DEATH® (4) e p
P .
g *This does not mean ANTECEDENT CAUSES a /
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
j 24 heart fafinre, asthenda, | rise (o the nboor couse (a) stating R R
[~ de. It means the dia. | the nnderiping cause laxt. )
o ease, fnjury, or complics- DUE TO (¢)
|| tion which caused deats. |1 OTHER SIGNIFICANT CONDITIONS " - - E
= {ons contriduting to the death bul a0l
2 rama to the disease o7 condition cousing denth.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . «ta o | 20. AUTOPSY?
f , TION
B e e /g X | wllwl]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.t..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
4]
h SUICIDE hoe, farm, [astory, strest, offics bldg.. ste.} P ' . ) '
Z HOMICIDE . :
g 21d. TIME (Month) (Day) (Yea®) (Hown) | 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
| mﬁ" Y ' WHILEAT[—] NOT WHILE
i\ R = WORK AT WORK
Z
-

24, BURIAL, GREMA- | 24b. DATE 28 MAME O ETERY OR CREMATORY | 24d. LOCATION (Clty, tawz, of tounty) (Btate) -
ON, REMQVAL (Bpeciir) _ . i ! .
urial 8/16/1953 Saval h Cemetery . . Savannah, Missouri

DATE REC'D BY. REGISTRAH'S SIGNATURE YA 0/} 25- FUNERAL DIRECTOR' 8 81GMATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

*

e .
Simdm..%%‘;/m

Licensed Embalnter No.....s=c2 5 - £

S5tudent soncasnancassecssirnansrenns reasens
Student Embalmer

L, T e Lo
, P. 0. Address 25 oz 7 5";“’%/ %
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. sisted above.




