Health,

& Welfore
Public
Service

S. 300

1-57 I

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally 1elated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

h,u JUL 7195 Gesnvoron s o

S 3 S

_.Primary Registration District No. l‘l’ 0 g

59-020425
STATE FILE NUMBE% a/

.. Registrar’s No ‘___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence iore
a. COUNTY Baone o STATE M$ssouri b. COUNTY Rrnane © missign)
b. CITY (If ourside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\;RVN Hallsville Yes (X No [] Tgs\"N Lawson YesE] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b Y d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR 3 0 » ADDRESS
¢ entovion Hartley Nursing Ho 2 Years o Yes (] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
NANCY IDA ZIMMERMAN DEATH June 28 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrien]) 8. DATE OF BIRTH 9. AIGE- S»,..:;,,; ::m?en;;?n I::GL:NDER z:ﬁr:ns
- LH 11 Yy, : ] s -
Female , whlt-(_?. 5 woowen[§] oivorces[]| 11-~9=1865 [ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

et iuf'_lgaeﬂ of working life, aven if retired)

Holl&&lH fe

Clinton, Misscuri

a USA

130. FATHER*S NAME
Ivin Rhodus

13b. MOTHER'S MAIDEN NAME

Emily Albright

M. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LL'S. ARMED FORCES?
(YQI'N'!& or unknqwn)l (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Bess Clark Columbia, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Myocardial Decompensation months

Conditions, if aov, +  DUE TO (b] Enaciation, Malnutrition 6 months

whicl ave rise to

obove g::us. zu), } ears

Iying "caves lase. | DUE TO (c) Senile debility Yy

PART I, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlsease condition given in PART | (o)

19. WAS AUTOPSY

WHILE AT
WORK O

NO
AT

T WHILE
WORK

g

farm, factory, street, office bidg., etc.)

z
&
-
P PERFORMED?
g ey YES[] NO (3] B
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
W
o O ] (|
S\ 20 TIME OF  Hour  Month, Doy, Yeor
3 BUURY  am.
H p.m.
20d. INJURY OCCURRED 20c. PLACE OF [:6JURY {e.g., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the

Deoth eccurred ot

deceased from

June .

Novernber 3,

1957 .

June 26: 1952nd lost sow t;’n alive on

m on the date stated above; and to the bast of my knowledge, from the couses stated.

June £o, 1Y5Yy

22e.

23a. BURIAL , CREMATION,

R vaLsowcitn

or title)

A

202,

72b. ADDRESS J L1 cnristl
«Lolunbia, Missouri

rBe DATE SIGNED
6-2@-59

t !
NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, 1own, or county)
awson, Missouri

{Stote)

24. FUNERAL DIRECTOR

—

23b. DA 23c.
Jun 28~ 1959 Lawson Cemetery
Dl:f:sm P) ;} 25. DATE RECD. BY LOCAL REG.
0 s
L L eroice 15 30oR | !!!!ME A8 | 4§¢

28. REGISTRAR'S IGNATURE

s RE Padmman,




STATEMENT BY LICENSED EMBALMER

4

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

DY DB, OF DY ooiiiiiiiiii et e r sttt e s e et e an e taereanan s

working under my personal supervision.

Student .oviviiii e
Signature of Student Embalmer

P. O, Address {,,

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




