WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 4- 1956
24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&LPRIMMY REG. DIST. No-m Kegistrar's No.....;;.ﬁ... .................. .

39985

State File Nooiiocceecrrrenienens

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed llved. If lostitation: residemes before
a. COUNTY " a. STATE G T wd:niselan),
Christian Co Mo Christifi™Co -
b. CITY (1t outeta limits, writp-R URAL and g ¢. LENGTH OF c. CITY )  w
DR e comomtaf "—@ * STAY tin this place) OR b e e
TOWN  QOzark Mo TOWNO 7 ark Mo X * 0 5
d. FHclJ-IS-PPT‘:“\tE CI):I.F ¢H not in hoapital or institution, give str ddrous or locatlon) ASDTDRFEEE'{S i {1t rural, glve location) 9 2}6# 1% b
INSTITUTION  Chirigtian Rest Hole §a'r-k M
™ wr
BglEﬁéMEEsOE% a. {First) b. (Middle} e, (Last 4. DATE (Month}  (Day)  (Year)
frvpeor Printy  Clinton W Zimmerman DEATH DecT8 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAFCR'ED“‘b 8. DATE OF BIRTH 9. AGE (I yesrs| IF UNDER | YEAR | IF UNDER 1 nus.
e WIDOWED, DIVORCED (8pecinsd # laat birchday} Mnnr.h.’ Days | Hours | Min,
Male hite | 9 176 .
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . R 12, CITIZEN
dona during l:zuto!-orkiulﬂa.o:unnu :otir:;) DUSTRY (City snd State cr Foreign Countrv} ql RY?FWHAT
Retipred Brick Laver .Not Known
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
, Not Known Not Known
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYN no, or unknown) | (I yes, glve war or dates of service) NO.
o] Robert C Mehrle,Csaruthersville Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {¢)
*This does mot mean ANTECEDENT CAUSES
the mode of dping, such
as heart failure, asthenta,
etc. It means the dis-
case, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (g

Morbid conditions, if any, giring DUE TO (D)
rige to the above cause (a) stating

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related to the direase or condition causing death.

MEDJCAL CERTIFI

INTERVAL BETWEEN
OMNSET AND DEATH

vy

19a. DATE QF QPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves L) wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory. atreat, office bldg., sto.)
HOMICIDE
2td, TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF mezar NOT WHILE
INJURY WORK ALORK
2. 1 hereby %, 19."',[ lo .&&A :2 , 155‘(, that I last saw the deceased
occurred at

certg thot I auended the deceased from
alive on , 4~ and that de

m., from the causeshd on the date slaled above

23. S TURE (Degros mlrﬂl‘ﬂb AW SIGNED
W : er /2 2o/SS”
TIONBURIAL CREMA- | 24b. DATE Az, NAME OF CEMETERY OR CREMAEORY | 24d, LOGATION (City, town, or countg) ¢  (State)
¥) + )
Y41 | Dec.I9-55| @Qpark Cemetry % Ozar'k Mo
REC'D BY LOCAL | REG! R'S SIGNA Y |2 fu RECTOR ATUR£ ADDRESS
| A S 2GR Chafls D3 -
) ARy .”[{ (NLE-PANA ,z_t_. AT z
A

{ .1mmed‘E:r‘nP:Isﬂus Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY TN, OF By L.t et ae e , Student Embalmer No.........

working under my personal supervision..

Student ... i e S1gned ...............
Signeture of Student Embalmer

" P. O. Address ..........cccccu....

»

Note: The above MUST BE SIGNED BY THE ILIK.:ENSED EMBALMER in his QWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.

-

.8 N .




