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WRITE PLAINLY.

'_‘USING-‘ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED NOV 2 § 1957

BIRTH NO.

THE DIVIMOUN OF HEALTH UF MmIDANJRI

STANDARD CERTIFI

CATE OF DEATH state e No AN D B2

REG. DIST. MO, 2 ] PRIMARY REG. DIST. NO. .\..’.M. Registrar's No.ou.... l...!.a:.ﬁ.........-...

I. PLACE OF DEATH
&. COUNTY

BATE

S COUNTY

2. USUAL RESIDENCE (Where deccased lived. If fnstitution: reaidenss before
a.sTATE Migseuri. b COUNTY Ba es,/u.m.ama

owmRursel, West Bo

b. CITY (f outeide corpurate Umits, weita RURAL and give

¢. LENGTH CF
SiAY {in n.hh place)

one “Fwp

<. CBI";(
Town Rural.

4. b Rexidence within I!mlbo! ’

[ tilr Qb

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If ot in hoapital or instltgtion, give streot addross or loeatlon)

Not in Hosp. At ferm homp. 05 3 Wiles B/E Drexel, Mo

. STREET

(I rural,

ﬂﬁ/"\o

. NAME OF a. (First)
DECEASED

e o, KELSEY

b. (Middle)

KERN Z1

¢. (Last)

MMERLEE

4 DATE

2 0ot b1 e gl

5. SEX L] 6. COLOR OR RACE

Male White

RCED (Eipecit,

I MARRIED NEVER MARRIED’($8 DATE OF BIRTH

9, AGE (In years| ¥ unoEm 1 YeAR

28, 1899 | 'BE™” &™) E3

F UNOER u WaS,
Eoml Min.

ug.,

102. USUAL OCCUPATION (Give kind of work
dope during most of warking Liie, sves if retired)

Decorating.,

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Cicy usd State or Foreige ('aunr.ﬂ')" 0 12, CllJTf_lZ_ERN?OFWHAT

Painter-]?ape”rhmnger,) Bethany, Migseuri. oJadky

line for (a), (b), and (c)

*Thix doer not mean
the mode of dying, such
os hearl fallure, asthenia,
dc. It means the diy-
case, injury, or lica-

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} —%&_W. -

rize to the above cause (a) stating
the underlying cause last.

DUE TO {g)

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE Iy
John M. Zimmerlee Carrie P Cherlepe Zimmerlee Moo
E’ WAS DuEEkEASE:) EVI;ZR IN U.S.ARM 76 SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Bo, OF BOWD, yom, WAL OT M
Y638, 8T 487-12-75%3 Mra, Charlene Zimmerlee, Drexel,Mo.
8. CAUSE OF DEATH . b4 MED CERTIFICATION INTERVAL BETWEEN
_;:nmhnl;?vommmap 1. DISEASE OR CONDITION ONSET AND DEATH

AC‘?

tion which caused death,

‘11, OTHER SIGNIFICANT CONDITIONS

Condilions condributing to the death but not

related to the disease or condition causing death. i
9. DATE OF OPERA- | 190. MAJOR FIN[WPERATION L o : E 2. AUTOPSY? . 2.
21a. ACCIDENT } 215, PLACE OF, teg..incrabout | 21c. (CITY, TOWN, OR TO‘HNSH]PO (COUNTY) (STATE) M
SUICIDE homa, farm, 9treet, offios bldg..et0.) e e r e .
~, HOMICIDE . e A A ) £ S & . . : i .
2id. TIME (Montb) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY i WORK AT WORK

2. 1 hereby certify that I atiended the deceased from — Sudden. Danth, Corener GASe, the I last saw the deceased
© alig —_ IR, grdThg) death occurred. atﬁEm Jrom the causes and on the dale staled above
. SIGHATURE / { o0 or titl .,Annm-:s - . DATE SIGNED
! _ . A ‘ . &
" e ./. "‘4 14!/ g5 I_.i LT TAN C Ly P 4 I/’ /0 X
2 BuEmA\ur_ REMA. | 24b. DATE |24c NAME OF CEMETERY OR CREMATORY | 24d _Oty. wrt, or colinty) /(State)
(Bpecty) —— dhdaii P 4 | )
__M._ 11/3/1957; Sheron Cemetery | IDraxel, Mo,
DATE REC'D BY LOCAL ﬁsrfuns SIGNATUR 25 FuE R “7 oL ENATURE ADDRESS
RE! 4 & ’ , L J«B.H& Drg xel
4{9}’ '3‘ /5 9 A7 ,‘;u__.____,_l_,-g.‘/ _,_7._‘__,‘-..221‘.’—' 878, l%
e '—r 4 Emhb s S ¥ on R
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S'I;ATEIQIENT BY LICENSED EMBALMER

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

Student'"""""si;:'-i&;’.‘&}"si&il;i'ﬁﬁi'-;} ......... ) Signag LXK KIY. L N e sB.HAySs...........
icensed Embalmer No...h 850 ..

. : reeee oY R EAF
R R , P. O. Address. DXexel,. Mo...

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 ernbalmed by a STUDEN’I‘. he also shall sxgn in his OWN handwntmg. N .

¥ this body is fiof embaliméd, fact should bé 86 stated above. - \E SRR

N .- - ) .\ -
. \ . - . . L -




