RI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z60=-020254
FILED V3, JHN....8, 126 &5 _

egist 0. o=t e Primary Registration District No. _. Rogistrar's No. 1__3_2___..____
NDED v ; g 00

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutien: Residence before
. COUNTY . STATE b. COUNTY dmissi
* NOdawa_Y s Mi $S0UT i NOdaway admission)

b. CéIY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b < CITY Inside Limits
R

OR
TOWN Maryville 6 days Town  Maryville Yes O NoXX

¢. FULL NAME OF (Lf NOT in hespital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL O ADDRESS

R ' .
NstiuTioN' St, Fraoncis HOSP'I tal Yed) No O 4 mil es northwest Yes §) No O
3. NAME OF DECEASED First Middie Tast 2. DATE Month Day Year

{Type or print) KARL E. ZIMMERMAN DEATH 5 24 60

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [0 (8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

A :— i;?.. l N maﬂq Wh i te Widowem Divorced [ 1 2/27/8-}' 72 Months Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

‘_Aauri'q_hngs\[_oi working life, even if retired} Own accou nt Ama 20n { a , Mo. usA
13a. FATHER'S NAME 13b. MOTHER'S MAIDE__N NAME 14. NAME OF HUSBAND OR WIFE man

Edwin Zimmerman Susan Horner Eleanor Sawyers Zimmer-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

!ﬂea no, or unknown)l {If yas, give war or dates of servics) M rs . \J o h n SCh r i er, m r—y V:I I ' g, MO .

18. CAUSE OF DEATH (Enter only ane cause per line for (8), (B), M‘d ! INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ks SET AND DEATH

IMMEDIATE CAUSE {a)

—
Z
w
=
>
O
Q
Q

Conditions, if any, bue 10 (b}
which gave rise to

sbove cause (o),
atating the under-
lying cause [ast. DUE TO (¢} A A AN & _%T‘___

% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT@G 1O DEATH but A . If decessed as  female was

disease condition given PART I {s) there a pregnanfy in last 90 days.

ID Yes , O No | O Unknewn

19. WAS AUTOPSY
PERFORMED?
YES R} NO

TH. TIME OF:  Woul . Month, Day, Year |
INJURY a.m. . ™
p.m.

MEDICAL CERTIFICATION

[

~20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
Al n

r 4 a3
= 5] it
21." Tattanded the decessed from. , to 5/ 4/ 0 and last saw’ pim olive on_(ﬂb:u:t_&sr_ﬂé&
s
. Death occurred af "'oo 3 m on the date stated above, and to the best >f my knowledge, from bhe causes stated.

2-2,, "FN {Degree ar titla) 22b. ADDRESS 22c. DATE SIGNED

WA ___ M. D Maryville, Missouri | 6/2/60
230, BURIAL, CREMATION, L35 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
REMOVAL (Specify)

burial 5'/26-/6%9 Miriam Maryville, Missouri

24. FUNERAL DIRECTOR

RESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATU .
Price Fyheral Home, Maryville Mo, é’;l/\ o U Lo /W

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




Lt '?T-%: -~ .
R LR Y I -,

B STATEMENT ‘BY LICENSED EMBALMER

a

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

or by Student Embalmer No.

i

working under my -personal supervision. . Mv ?
Student S:gned W %
"%;Lqé/

P. O. Address 'QW/,/]H

Signature of Student Embalmer

Licensed Embalmer No.______ — ~_©

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘glure to col

" with the above.constitutes grounds for revocation of ligense),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L :'..60_.020254
F”_ED ¥S TLH:N Dillfgl th6@51 Registrar’s Mo, J.._&_Z ________ STATE FILE NUMBER -

egisd
INDED

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

& COUNTY Nodaway a.STATEMissourlb.COUNTY NOdaWay

b. CITY (if outside corporate limits, give TOWNSHIP only) tength of stay in 1b e CITY inside Limits

OR OR

TOWN Maryville 6 days TOWN  Maryville Yes O NoXX
<. FULL NAME OF (If NOT in hospilal, give locstion) Ingide Limity d, SIREET (1f cuniide, give locatidn} Reside on Farm

HOSPITAL OR ADDRESS

wsutution St . Francis HOSPi tal [vestxwenO b miles northwest Ya ) Ne O

admission)

3. NAME OF DECEASED First Middle Last 4. DAFIE Month Day Year

(Trpe o prim) KARL £, ZIMMERMAN | ofam = 5 | 24 60

9. AGE {last birthday} | IF UNDER § YEAR IF UNDER 24 HR
Min,

5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [J (8. DATE OF BIRTH
R — ”’la.ka White Widowedd X Divorced O | 4 2/27/87 72 Months | Days I Hours l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring m f king life, if retired - N
Fjdrﬁ?né?-o working life, even if retired) Own account Amamn1aL Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE man
Edwin Zimmerman Susan Herrrer Kelly Eleanor Sawyers Zimmer
15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Address
w , Give w. f i B
,?_’fano,oiunkno n){ (If yes, give war or dates of servica) MFS‘,. \JOhn schrier, Mal“_\)VI I 'e, Mo,,

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (B). and INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: " . NSET ANQ DEATH
IMMEDIATE CAUSE () \o A AD . AL
. !S o
Conditions, if any, OUE 70 (b) { A

which gave rise to
above cause  (a),
stating the under-
lying cause last. DUE TO ()

PART |I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH bul not related to the termjnal RT U IF  deceased as  female wa
there a pregnanty in last 90 days

Bu_ ’_gwau cmg:nrg\i-vcn t PART 1 (a}— A \}e&&‘gm . fove | O Ne I 0] Unknow

19. WAS AUTOPSY | 20a. A%)ENI sunﬁoe HOMEl]C1DE 20b. DESCRIBE HO JURY QCCURRED, {Enter naruf})f injury in PART | or PART 1) of item 1B.}

DOCUMENT

| %]
w
=
| %]
(=]
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o
o)
=
w0
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o
o
[ ]
w
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w
=
o

=
MEDICAL CERTIFICATION

PERFORMED?
YES O NO[]

20c. TIME OF Hou Maonth, Day, Year
INJURY aum.
p.m,

20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (O farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [

e yd
} her .
21. | attended the deceased from__[m_ea_q.’_‘rc‘.%u_ to. 5/ er b
.
'OO 3 m an the date stated above, and to the best »f my knowledge, from Mhe causes stated.

Death occurred at.

Susan Kelly
BY AFFIDAVIT OF Fyneral home 3-25-93

T2, ENA {Deogroo or 1itle) - 72b. ADDRESS ‘ 22¢. DATE SIGNED

' M. D. Maryville, Missouri | 6/2/60

b |
27a. BURIAL, CREMATIONWB‘ DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, of county} (State)

REMOQVAL (Specify) 5/26/6-0 M'l riam Mﬂl‘yVl l | e, Mi ssouri
ADD|

burial Y

24, FUNERAL DIRECTOR RESS 25, DA})E RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATU .
Price Fyheral Home, Maryville Mo. LA LU ﬁg:tn /Z—ﬁ—”_/

{Licensed Embalmet's Statement on Reverse Side) -









