WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1955
REG. DIST. m._&ﬂ_

State File }!2\-?13
Z5

p228

'BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No,

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whars decessed lived. I & before
a. COUNTY Bent on a. STATEHissour i b. COUNTY .Uent on adstbmiont,
b. CITY (If outedde corpurate limits, write RURAL and ghve c. LENGTH OF e, CITY (If outedde oodrporsts Umdts, wrhe BURAL and give townabip!

OR township}| STAY (in this plare) OR .
TOWN Wargaw 7 dYaa_ TowN Cole Camp ey
d. FH&SLPH?:I‘.EO%F {If not in boapital or Inati cive sireat add of Loeats dAer';REEEer (1f raral. give location)} o O
wsnituoTion Lakeside Reat Home -

3 alé%:l\é% &ra a. (First) b. (Middls) T, (Last) 4. DATE (Month) (Dsy) (Year)

{ Type or Print) Ad0lph C Zimmerschied DEATH  July 1st 1955

5. SEX ) 6. COLOR OR RACE | 7. #lmnsgg. rssvggcgsnngﬁg 8. DATE OF BIRTH 5. 14.\'GE o yean ; e s T | O

(B t birthdny) on H .

iale White G =45 | Harch 20,1864 81 .

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR _IN-
dooe during most of working Lifs, svan if retired) DUSTRY

11. BIRTHPLACE (City and Staxe or Foreiga Comntry) C/ 1z CBHZE],“{.?F WHAT

[5. WAS DECEASED EVER [N U.5, ARMED FORCES?
{1{ yes. Kive war of dutes of service)

16. SOCIAL SECURITY
NO.

(Yes. 0o, or unknown)

Farming Agriculture Hisgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fhilip Zimmerschied. Henrietta Schupp Alice
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line fer (a}, (b), and (<) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DUE TO (b)
rise to (he ndove caunse (a) dating
the underlying cause last.

*Thi» docs not mean
the mode of dying, yuch
as heart fellure, asthenia,

de. It the dis-
meana the DUE TO (¢)

No ——-— None Benry Bohling . Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION / : . f 7 ’ ;! f 1/ . ONSET AND DEATH

;mq&_
L, | Rere

care, injury, or il

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the dealh bul 1ot

related (o the disease or condition causing dealh.

34\'4.470

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. . ) ves L1 wo [V
21a. ACCIDENT (Bpacity) 215, PLACEOF EINJURY (ea- In orabost | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bomea, larm, factory, sirset, office bldg., e} .
HOMICIDE .
214, TIME (Moath} (Day) - (Ymr) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
' WHILLAT NOTWHILE
INJURY = | “work AT WORK

22 I hereby

fu that 1 atiended the deceated from Npante 2§, 10557, 1o _g&__h_ 10-SZthat I last sow the deceased
alive ML_ 195", and tha! death sceurred at 102 45F m., from the causes and on the dalc stated above.

. DATE SIGNED

21, SIGNATHR (nem. or mmCl 23, ﬁnss
W. ; I 74
Zs BURTAL, CREMA 24b. DATE Zéc, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Otty, town, of county), ¥ . (State)
N ] A
& July 4th 195§ Amerjigan Lutheran Pettis County Mo
DATE REC'D BY LOCAL | § \ RAR'S SIGN 2_3 - 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
., - o b Ser £ () A
Bl 285 Spd L0 loaginrt L (Colo Comp ¥o

a&ummanlhm&d-l

Ji



IR T~ 2 -

s‘rATEMBN'r'_ BY LICENSED EMBALMER

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

vaemy Studont Embalmer Ho.

working under my personal supervision.

S5tudent sesererrrasacccnne sesessisciensenns Signed g % W
S5tudent Eabalaer %}
Lxcensg:i Eibaimer Nox23

P, O. Address__Cole Camp Mo

Note: The ebove 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.




