: THE DIVISION OF HEALTH OF MISSOURI )
~veso ) FILED JUN 9 1949 STANDARD CERTIFICATE OF DEATH e i e, LEO06
5 r] g|ll.'ﬂ1 NO. REG. DIST. NO: ( é z . PRIMARY REG. DIST. no.____z_é é é Registrar's No e ormoem _Z{Z_____
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 oct lived. 1f inatitution: resld bafors
¢ e Lincoln “ME missouri "™ Lincolfer
0 b. CITY (I onteide corpurate Uimits, write RURAL snd give c. LENGTH OF ¢, CITY (1f oatelds corporate Limits, write RURAL a3 give township)

QR STAYunn.hhphe.) OR %
TOWN Rural (Millwood Twni Life - TOWN_Rura) ( Millwood Twp ) )

g d. FHE_SL P#An;l_EooF {If oot is hospital or inatitatlon, glve streat address or location) d. A.s[-)rDRREEErSS i3 n:n! give loaation) ,)
o INSTITUTION .
E 3&]5%%%5%% a. (First) [] h.'(Mlddle) ¢, (Last) | 4. D{'A)TE (Month) (Day) (Year)
F (Typeor Print)  JOhn Alfred Zumwalt DEATH  Mav I8 Toho
;'fi 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF 0NDEN | TEAR |  teowm o wms,
> 2 \.ﬂ{)é)wzn._mv RCED (Bpacity) - : last birthday) - | Montha| Days | Hours ) Min.
e ‘hibe rried s Oct .23, 1870 78 | |
10a. USUAL CCCUPATION (Givekind of wark | J0b. KIN F BUSINF&S' OR_IN- | 11. BIRTHPLACE (Bt orelgs §
g dﬂnnduin.mmdworuulul.wmﬂmh:d) DUSTRY R to ot sommie) . , c? 'zcgll.lﬁh':frol:w“”
A Farmer :tock & Gl"all’l Lincoln County,Missouri] U.5.A4.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
' Jamed D, Zumwalt: i Ozels T, Trail Carrie Harvev Zumwalt
- I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, zive war or dates of servioe) NO.
No None None Carrie Harvey Zumwalt Davis, Wo.
18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON - - ~INTERVAL

- |[. mater only opecaum per | 1. DISEASE-OR CONDITION -
line for (@), (b, and (e) DIRECTLY LEADING TO DEATH® (5

BETWEEN
ONS?I AND DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (&)
ar heart fafture, asthenta, 1"“ ‘0 the above cause ( ﬂ) sating - - ' ] } - -

<
[
2]
-
T
M
Z
bl
¥
3]
3
s de. It means the dir- ?-h:qmme
o ease, infury, or complica- ) - DUE TO {c) .
= [ tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - l —
= Conditions contributing to the death but act [ b
% related to the disease or condition cousing death.
™ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= TION
=} . ' ' . YES D NO
v |f21e- ACCIDENT {Epmeify) 21b. PLACEOF INJURY (s foorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 ﬁwﬁlﬁtg}:DE homas, farm, fastory, ssrest, offien bldg., exe.)
g 210. TIME (Manth) (Day} (Year) (Hoeun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . - WHILEAT NOT WHILE

J‘ INJURY WORK AT WORK
= [ 22 I hereby certify that I aitended the deceased from 1.9_f that I last saw the deceased
&
= alive on . IQ_ﬁf and that death occurred o Jrom thé touses and on the date stated above,
g Zia. SIGNATURE (Degres ot m!e) 23b. ADDRSS | TE SIGNED
; & %ﬁﬁ@/) D ABreete Jr-197
E 2a BURT 3 \.I’.ALCREM 24b, DATE 24c. NAME OF CEME‘I'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty} (Btate) -
§ uria Mav 271, Toh Q14 Al mm Aria ram_ | Lincoln Co. Missouri.

DATE D BY REGISTRAR'S S]GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 88 o

;7_3 / L% W;_z 2 Z @ W% Kemper Funeral Home Troy, llissour:i

g i (Ticensed £mbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by me, 0f by —oecocerncees

..... Student Embalaer No.

working under my personal supervision.

StUdent comvevaecernsrrrarans Mesreseasaanss Signed ... . JTlHA TN LS 74 % o D
Student Embalmer

Licensed Embalmer No 3932

P. O. Address___ Y0y, Missouri,

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 this body is not embalmed, fact should be so stated above.




