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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

10325

State File No

PRIHARY REG. DIST. NO-_‘B_MReal'ﬂmr'.t‘Na,.....[..é..:Q.....,............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If instltution: residencs before

1. COUNTY : . a. STATE . b, COUNTY, adnisalon).
Sts Francois issouri Ste Francois
b. CITY (o rpura \ v, . LENGTH OF . CITY Ie Residence
Q (I outside corpura.e limles, write RURAL .ndl:‘v:.h!p) g‘l’AY (in this placeh ¢ OR d. a dt)‘ or uwrpeu:l-nudmu ot
ToWN  Bonne Terre TOWN Farminston : X > 0
d- FULL NAME OF (If not in hospital or instiution, give streot address or loeation) F: STREET {If rural, give [oention)
HOSPITAL OR = ADDRESS ] ) o q
INSTITUTION  Bonme Terre Hospital 19 Will- Court
3. I:?‘E%héﬁ S?ZFI.D a. (First) b, (Middle) ¢. (Lasty 4, DATE {Mcnth)  (Day) (Year)
(Typeor Prinzy  ErBSt Micheel Zimer ™ Mareh 15, 1956
5. SEX 7] 6. COLOR OR RACE | 7:- MAD%RE,EB NEVER %snm 8. DATE OF BIRTH 9. :.GE m:.;n o Unock | YEAR | ook 4
. 13 E . ars .
Male White firr s March 8, 1901 IR el

10a. USUAL OCCUPATION (Give kiad of work

dons during most of working 1ife, even if retired)

10b. KIND OF BUSINESSDClJJR IN-
Lead Mining

STRY

1L BIRTHPLACE (00 wag Stace cr Foraign Comtrif I 12, EITIZEN OF WHAT

Fermington, Missyuri )

138, FATHER'S NAME
Liichezel C.

Zimmer

13b. MOTHER'S MAIDEN

Rosa Dievel

NAME 14. NAME OF HUSBAND OR WIFE

Beulah B. Zimmer

. Enter only onecause per

IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (If yea. £ive war or dates of service) .
No 493-05~9614" | Mrs, Beuleh Zimmer Farmington, Missouri
. E ] * ) MEDJICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

Hne tor {p), {b}, and (c)

*This doer mot mean
the mode of dying, such
as heart fallure, asthenda,
ee. It meons the dis-
case, injtiry, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if eny, giring PUE TO (B)

-

rise o the above cause (a) stating
the underlying couse last.

DUE TO (c)

/orrw_._

tion which caused death.

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reluted to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY? . -
TION /_/ /{ X
o v 0o R,

21a, ACCIDENT (@pecify) 21b. PLACEOF INJURY (s.g..inoraboms | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) @ragy

SUICIDE : bome, farm, factory, strest, office bldx., mo.}

HOMICIDE . . )
2id. TIME {Month}) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . - WHILEAT[™] NOT WHILE
INJURY WORK TWORK

, 1958 10 , 198 G that 1 last saw the deceased
m., from the causes and on the date slated above.

23, SIGNATUR
@_ - £,f

24a, BURIAL. CREMA-

TIONm?Lvéﬁ,wﬂ

L

3
[

2. I hereby certify that I atlended the deceased from
alive on _341_-.{'.45.‘-19 —__,-and that deatly occurred al _Z_a.o_f
i

- (Degree or‘titllw

m%—— R

Bb, ADDRESS: | L 23c. DATE SIGNED
- W J

24b, DATE

3/18/56

24c, NAME OF CEMETERY OR CREMATORY
Parkview Cemetery

J-41-5%
Zﬂld LOCA'UON (City, bﬁm oI county} (State)
Fam:tin,c_g‘l;cn:zl Migsouri

DATE REC'D BY LOCAL
'/71 ‘.

4

RE

A TA

oCAL GATRAR'G SIGNAT ﬂ
Sy

4mdj

) o/

[ rrand FAE[H+,

25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
Miller Funeral Home Fermineton, Misso

o Heysta




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY «.oeeeeermemtmasaessaasaseaseseeanensssasmnnssna e nsenmesennnnnnanasssns R , Student Embalmer No........

!

working under my personal supérv-ision; .

Student....cocoviiiienciicincnorenseresazacasreastnaran
Signature of Student Embalmer

Licensed Embalmer No. 55/

P. O. AddreuW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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



