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line for (s}, (b}, and (c}
*This does nol mean ANTECEDENT CAUSES
the mods of dying, such
a8 heart follure, asthenic,

te. Il memns the dig. | (he underlying cause lost.”

Aforbld conditions, if any, Fb‘ﬂd DUE TO (b)
rise to the above cauae (o) dating

' BIRTH NO.
I 1. PLACE OF DE_ATI-I 2. USUAL RESIDENCE (Whare décotagd lived. ']{ Institution: realdence Lefote
. COUNTY STATE - b COU"” Y > acinlsalond.
s Butler * Mo 1. Butler
b. CITY (If outside corpurate limits, write RURAL und give c. LENGTH OF ¢, CITY (U outelds oorporate !.l:dh :ﬂh BU?.;II: and d“ ;‘c'wp) /ﬁ/a?o
Tow Neelyville oyrs TOWN Neelyville '~ r7)
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HOSPITAL OR ADDRESS
INSTITUTION
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ome maker frome .Jarsey Co. Ill. Us
13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME ', 14. NAME OF HUSBAND OR WIFE
unknown Hayes | unknown ' ", | William E Zimmerman
15. WAS DECEASED EVER S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, Al €
o e ionaa, | {8 o v s ot o of socrien | o, | T IVPREEh T §€'89R“&o?:“ NAME ADDRESS
no none 10930 StPn 1;19 Lane 8t, Ann, Mo,
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25- FUNERAL DIRECTOR'S SIGNATURE

~Gish Funeral
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Mo.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalmer Xo.

working under my personal supervision. - .
Signed....).gw ﬁ/lfv_;; j_ 7 ev?fwtl

Student socesenscvisnrrranasesnanastnassssne

‘Stu‘dmt Embaimer
: %, # Licensed Embalmer No.-é.‘.’..é 7 ?
: P. C. Address.ﬁ_._ .Jé;.__m.én ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so, stated above.




