THE DIVISION OF HEALTH OF MISSOUR|

pith, et et =¥ I
aee  FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH TN L5 L¢
blic
ice Registration District No. 4 7 Primary Registration District No. -7_ 4_0_‘?_ .......... Registrar's No..__ . j[ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}dqncg before -
ho a. COUNTY Callaway a. STATE M{gsouri b. COUNTY (n]e © mrsswn)/
7 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C:)TRY 0 Inside Limits
> TOWN Fulton Yes bl No[] 1own Elston 20 =0 N
c. Egls.;_ NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. ST%%EEES (If outside, give lccuti‘;n) ‘haside on Farm
ITAL OR . AD
iNsTiTuTion. State Hospital #1 4O yrs.7mos Yes( ) Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . 0P -
GEQORGE ZIMMERMAN DEATH 1 7 1958
5. SEX €] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE () FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White MARRlEDD NEVER MAQ'ED lost iil:iz;:ry; Months | Days Hours Min,
winowen ] oivorcen[_] 1900
I0a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR.- | 11. BIRTHPLACE (City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) iN . .
e ¥EHe Cole County, Missouri U.S.A,
13a. FATHER’S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND' OR WIFE
unk. unk., None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SCGCIAL SECURITY No.| 17. INFORMANT Addrass

Bartaf

Janvary 9th'58

New Hope Cemetery

23d. LOCATION (City, town, or county)
ion, Hissouri

w
_|
o
D B (Yes, no, or unk | : or d f sarvi . \
§ s, N, or un nqvm)l( Unkv: war or dotes af service) Unk. State Hospltal NO. l; Fulton. ]VilSSOU_I‘i
o 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: U : ONSET AND DEATH
,'-l_-' IMMEDIATE CAUSE (q) remia
=
= : s P
i Condivions, it e, . DUE TO ) _ oITONiC Pyelonephritis
> which gave rise to
[ad above cause (a), }
=z stating the under-
8 g lylng cause lost, DUE TO (¢)
i 2= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition givan in PART I (a) 19. g‘éﬁ?ggﬁgg
e ' < .
i B Mental defective, severe Lo0O YEsi] NO L]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1 w
1 g o =
S <HS| Mc. TMEOF Hour Month, Doy, Yeor
: alfa INJURY a.m.
‘5', 5 B3 p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ W \VHILE AT NOT WHILE farm, foctory, strest, office bldg., etc.)
F‘_ 3 O ar wonk =
ﬁ;‘%%?%.ena,?‘ﬂsgm,.alm 6-13-1917 o 1-7-1958
2 ~ Death occurred gt ‘; 20 a.m. \\\ m on the date stated above; and to the best of my knewledge, from the cavses stated.
£ ,QJ SIGNATURE &}}‘Wq’mm J (T 225, ADDRESS 22, DATE SIGNED
-
= \ XS fu * Leonhardt-, M.l). State Hospital #l; Fulton, Mo) 1-7-58
730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY (State)

24. FUNERAL DIRECTOR

er Service, Jefferson C:Lty, Ho.

Bim.s3./ 958

3 GISTRAR'S NATURE
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P
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ............ S U OTUP «» Student Embalmer No. .....c..cevvnenes

working under my personal supervision.

L] 0T LY O SRR Signed /\EM%

Signature of Student Embalmer

12

- - * .. .Licensed Embalnlet N&m ?.. Y0 =%
P. 0. Address Lol #ZE0 | .

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




