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PERMANENT RECORD

.

PLAINLY—USING UNFADING BLACK INK—MAEKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

AILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH SHate File No. e
BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. NO. 1000 Registrar's No 121
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1l lastitation: resid belore
a. COUNTY +--g. STATE b. COUNTY ndintalon}.
Buchanan Missouri Bichanan
b. CITY (t outside cor; Limdta, w URAL and . LENGTH OF ¢ CITY s . w °
R utaide corpurste 1, weita R Fy. m‘:r'n..lhip) gTAY o this plocel OR d. I.{,I:f;i:emw’;?‘rbldh&t;n{
TowH St, Joseph, 50 Yrs TOWN 5%, Joseph - LS
d. FULL NAME OF (If not io hospital or institulion, give strect add or location) . STREET (If rursl, give location) { ]
HOSPITAL O ADDRESS o o)
INSTITUTION 518 South 9th Street 518 South 9th_Strest
EX .;’?‘E‘é;"éﬁs%’é a. (First) b, (Mlddle). c {Last) 4 Ds"l._'l-: (Month) (Day) (Year)
(T¥pe or Print) William Bart Zimmerman DEATH Jan h
5. SEX t 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <3| 8. DATE OF BIRTH 9. AGE (1o years| IF Uxdr 1 AR | & UNDER M HAS.
) WIDOWED, DIVORCED (Bpecify) Last birtbdsy} |Monthe , Days | Hours | Min.
Male White Divorced _ 80 Yrsl _ ]
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : 12, CITIZE
dons during most of vorkjuuh.o:.a‘:! ror.lr:;) : DUSTRY (City asd State or Foreiga c‘“"”@ COUNTRr:’?FWHAT
Retired: Plummer Plumbing Cameron, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. unkmown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME U Ify ADDRESS
(Yes.no, or uokunown} | {If yes, xlve war or dates of service) NO.
Yo none none Mrs. I. E. Worman, (Friendl 1027 Henry.

18. CAUSE OF DEATH

. Enter only one causs per 1. DISEASE QR CONDITION

line for (8), (b), snd (c)

- ~ MEDICAL GERTIFICATION
DIRECTLY LEADING TO DEATH® (4) 4‘

INTERVAL BETWEEN
ONSET AND DEATH

., from the dauses and on the dale slaled above.

/
*This dots mot mean | ANTECEDENT CAUSES ? ey
fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO (B}
o8 heart folltire, asthenia, | rise fo the above cause (o) stating 7
ce. It means the dis- the underlying cauae last, .
case, bnjury, or complica- DUE TO () b - - P =2 y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Clhirvtrais /[ oesais T
Conditions contribling to the death but ot
related to the disease or condition cousing death. »
i9a. DATE OF OP"F%JN 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
"/ 2 | yes [ ] wo KJ
21a. ACCIDENT (Bpaci{r) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tars, fastory. atreat, ofice bldg..et0.}
HOMICIDE
214, TégE (Month} (Day) {(Yeas) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | WORK AT WoRK . /
22. I hereby certify that 1 Ilcnded geceased Jrom ‘L#T, 2 0 ;%ia, 19£élhnt I last saw the deceazed
~olive on 'and thal deatprpeeyrred al ' a

R (P lea ) AT

"23b. ADDR

T e
{ r)

2b. DATE

Febr,.2,1956

24c, NAME OF CEMETERY OR CREMATO

Y,
Memorial Pa rk Cemete r\p

St

DATE REC'D BY LOCAL

yl'RAR S SIGNATURF. Z

Feb 6, 1956

(I fcensed Embalmer's Staternent on R

‘se Side)}

{Oity, town, or county)

3 Jageph, Miasouri., -
25, FUNERAL DIRECTOR'S 5IGNATURE C ‘e

23c. DATE SIGNED

ADDRESS

5t. Joseph,. Mo.

.




e ———————————————————————————— e — e ——————
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY I8, OF DY trroiooiutieteataarnrraaarrmememeeomottseatsrannm e aaaabstasaaasmnnactncaaans

working under my personal supervision..

Student ..o oo iiiiiiiiiiai s eaiaaaaaras
Signature of Student Embalmer

P. O. Address N7 00RO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1° this body is not embalmed, fact should be so stated above. .



