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/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Re;jdg%faw
/5. a. COUNTY STATE b. COUN admi ssidn
5 W0 Carrol] . Missoury Barroll |
ov. 1-57 b- CE]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
row__Norborne, Yerfel Mo U oW Norborne. P Ak Sl
c. FgL‘g_l.‘b.lA&\%gF (IF NOT in hospital, give locction) | Length of stay in 1b d. STREET {1f outside, give location) TReside on Farm
HOSPITA ADDRE
nerroion 51t epat gecond | I4 _Vears ' %II.East Jecond 9% Yes (] No [y
3. MAME OF DECEASEP First Middle Lost 4. DATE Month Doy Yoar
{Type or print)
Anng Mae: Brock. _| DA™ Now, 23,1957
5. SEX ’ & COLOR OR RACE| 7: MAthEDDNEVER MARRIED ] 8. DATE OF BIRTH 9, AIGEo S_,.’:;,;; ;:.TE.ER;LEAR I::::DER 2:‘;525.
. ap r L} .
. Female | White viegdea] . oworceod| Nov, 14, 1870, | il
g 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 1 12. CITIZEN OF WHAT COUNTRY?
= duri st of warkin‘g ife, wven if ratired) INDUSTRY .
F ouse work At Home Carroll County Missonbi, U.8,A,
= 130 FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F3
P Dietrich Renzelman, Leng Zimmerman. Decepaed, =
‘El E:’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INF T Address ¢ T~
E S B (Yas, np, or unknqun)f (1 yes, givg war or dates of service) ﬂ M
=z bl | No 21 None - e 2y O
z o 18. CAUSE OF DEATH (Enter only one cavse p e for (a), (b), and (c}.) INTE BETWEEN
o w PART 1. DEATH WAS CAUSED BY: i | ONSE, D QFATH
T W IMMEDIATE CAUSE {a) : i
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= o
s & ) . . )
. b Conditions, if any, DUE TO (b} d - - -
5 > which gave rise to -’
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- iimg “soveeTasr,_)_DUE TO (g L S0l
‘E < 20F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the'termingl dissase conditlon given in PART I-(0) 19. WAS AUTOPSY
€ceg & X PERFORMED?
32 g . YES[] NO
-E - § 2| 20a ACCIDENT SUICIDE "HOMICIDE- |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
- = = Lt °
1 o o 0o
535 <ZN5{ 20c. TIMEOF .Howr Month, Day, Year
25 ofo INJURY  a.m.
.: g : 3 - p.m.
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - , STATE
e W WHILE ATD NOT WHILE O farm, fachory, street; offica bidg., ete.) : :
58 7 WORK AT WORK . : 4 - 3
- " N
R 21. | attended the decsased from o / Pnd last 30w PO alive on
g H CourT t " m on the dule syfted ; and to the best of my knowl
:‘ E 2 T [{ r i L4 ., A -4 /
-
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&3 7 / /
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-,nsu.mcr 195 7

[N
Q!




s T Yo TR . a_rorTen
S Trmed el LTA mernaY LT Arcn T oa T
CHITLNE vo MLEaEatd 3 no ar
Hl " Q 314t
v
_ [4%s} AT T 1y 6\% At d v i~oes
- S -
ARV cerannt T Lol cannT & ol ceat
Larennal Lrarranmtn o apald ,:;_c-,rvj‘,%%na?{ ey teria td
- : ’ Py,
o ) . . et _5'?‘9 AL At
X T~ - g .
. Y W -
‘ Sa e (R Toud i 4t et Y e

ce ATy D STATEMENT BY LICENSED EMBALMER

1:hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed
by me, or by W .............. S, redeernersnerisar ey .» Student Embalmer No. ...................

working under my personal supervision.

Student ....ccooiiiiiiiiie, ernvernan reeaeaeaerans
Signature of Student Emba.lmer
* ' . e ooE
. R ‘}! ‘; *-.-. s
i N i - ...

':-. . Note. “The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT’ING (Fa:lure
to comply w1th the above constitutes g;qunds for revocatxon of lxcense)

ow

[f this body is not embalmed fact should be S0 stated above.




