* THE DIVISION OF HEALTH OF MISSOURI 1+?41 4

. 300
s FILED JUN 12 1958 STANDARD CERTIFICATE OF DEATH State File Novummmneemmems o
BIRTH NO. REC. 01ST. NO. o2 T PRIMARY REG. DIST. no.i(ﬁ_ Registrar's No.._ P 5
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence before
a. COUNTY a. STATE b, COUNTY ‘d'nlﬂ‘
Ray Masannrd Rny ?
b. CITY (f autotd \ L snd i . LENGTH OF . CITY e
Tg ouioide corpurate Hmits, write RURAL an mm-:!:lp) csl'AY i tbia place) c on & I:gl‘l!;%nwr;gr’:wuméﬁ-:: 0
WN Richmond S0yrs, TOW9 1 ehmond - S = N
d. FULL NAME OF (If oot in hoapital or institution, give streot |d|lu- or leestion) o STREET (If raral, give location)
HOSPITAL ADDRESS
INST!TUTION South Wellincton St South Well] ng'l-n'n ol o
SDNEAC%ES%'E a. {First) . b. {Middle) ¢. (Last)} 4. DSTE (Month) (Day) (Year)
(T¥pe or Print) Martha Belle Zimmermsn DEATH Tyne Q. 1QRA
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years !F UNDIR 1 YEAR | F GNDER 11 WES.
' WIDOWED, DIVORCED (8pecily} Last birthday) the I T;? Hours I Min.
102. USUAL OCCUPATION (Givekindofwork | 106, KIN ESS OR [N- | II. BIRTHPLACE. . : ;. _ Tz,
dose during mmtulunrkjuu(i...::nlil r:tlr:;k) -b KIND OF BUSIN DUSTRY {City and State or Foreign Country) 12CELH%ER§?OFWHAT
Hougsewife = | —cco—ceouoo Habt County.Kentucky /’ 1.8,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Miles Jasper Handy | Iucy Agne Joseph Zimmerman (Dec!dj
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECCRITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos, mﬁnknnwn) (i yem, xive '“IT&'“ of serviee) NO.
nonse Mrs,Geo.Aumiller,Richmond, Mo.

DICAL CERTIFICATION

18, CAUSE OF DEATH Ease c
. Enter only onecauseper | |. DIS OR CONDITION
Hne for (), (b), and (c) DIRECTLY LEADING TO I?EATHT(a)

INTERVAL BETWE
. gg; AND Dg

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gising DUE TO (b)
a4 heari follure, asthenla, | rise to the obove cause (a) lfﬂﬂﬂﬂ

ede. It means the dis- the underlying cause last. . . 1
cate, infury, or complica- DUE TO (c) b
tion whick caused death. | 11. OTI-_i_ER SIGNIFICANT CONDITIONS
Condiifons contributing fo the death but ot a
relaled (o the disease or condition couting death . 5
1%a. DATE OF OP‘FI%AIG 13, MAJOR FINDINGS OF OPERATION - L 20. AUTOPSY?
- 4'; </ ves [ ) wo E/
2%a. ACCIDENT (Bpecity} 2tb. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE |_bome. farm, fastory. street, offes bidg.. ave.)
HOMICIDE ~ —r——1 ———
214, TIME (Mcatd) (Dwy) (Year) (Houn 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? o
— e —— WHILE AT{™] NOTWHILE
INJURY WORK ATWORK L S =
deceased from _é__’-L_’a, 2 to _é#:‘ 19%):&! I last saw the deceased
and that death occurred af m., from the cavlses and on ikd dale stated above.
{Degree or title) | 23 . DATE SIGNED
| -

24d. LOCATION (Qity, town, or connty) (8%%

QUO WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%h. BURJAL. CREMA- | 24b. DATE “| 24c. NAME OF CEMETERY oa’cas_ymmav

(Bpedity) .
! 6/11 /4956 | sunny Slove Richmond, Missouri
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 5| GMATURE nnon‘ss
' REG. o
| ~ .

(Ticensed Embafmer's Statrment on Revesiy/ Side) i L




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Ty Ly T et T4 Mot Signed .»

Licensed Embalmer No...% 4

P. O, Address...ﬁ%ﬁ

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

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.




