THE DIVISION OF HEALTH OF MISSOURI = ‘ ‘

S, MNp.300 3 . .
e , ALED FEB 15105)  STANDARD CERTIFICATE OF DEATH seate Fite Nov DL
B e "BIRTH NO. REG. DIST. NO. _‘_3_4_ PRIMARY REG.. .D_ISL*‘!PL.m} Kegistrar's No;_......g...ﬁ...................
0¢2} 1. PLACE OF DEATH _ 2 USUAL RESIDEMNCE (Whars decessed lived. If Lastitution: resilonse before
ﬁ a. COUNTY ch_f_v . a. STATE . ssouri: b. COUNTY Her'lr"' acinimion),
b. CI . H .
oT‘! {1t outside eorpurate limita, write nunfu. lnd‘:iv;mp) g‘rAli'EﬁfThﬂE:n c. ng (I ourtatd, aorpuﬂ.llmlu. "riu.BUmLu.ldn m..ugp (1—2?
Town  Clinton at - 5 da3 TOWN .Clinton. - .
.d Fl!.i’(%is- :‘_FAMEO%F (If not in hospital or institution, give streot address or location) d. ASDTDRREEE'STS 602 ;g mnégn Iougo%) "<.
INSTITUTION ]inton CGeneral llospital « VIO
332}:%55%% ’a. (F‘lrst) . b. (Middle) ¢ (Last) a. DS}E LMonth) (Day)  (Yean)
N tTwpeorPriny  Keziz Viola Zumralt DEATH Feb. 2 1950
5. SEX 6. COLOR OR RACE | 7. mmowég ISIE\\rIEEC%éRRI 8. DATE OF BIRTH 9. hA.GE o yeus] v woch YEAR | IF UNDER § HES.
e a {8 ) ] ¥ nﬂn Days | Hours | Min.
TFemale [ Thite larrie éﬁ Dec 13 1891 i ’ !
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (State or forelgn sountry} 12, cmzenorwmr
done during ot of working life, even if retired} DUSTRY N . COUNTRY?, . . .
—-A - Hongewifer — - - - — ~—= —— - -+ - — Tally Bend-St.-Clair Coiil 0w Uao. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin J. Burroughs . Catherin J, Medichborper Frank Zumwalt
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yea,no, or unkpown) | {If yea. give war or dates of service) NO. . . a
Mo No : no Frank Zumwalt Clinton, HMissouri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;‘ggu. SETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION D OEATH
line for (), (b}, and () | DCIRECTLY LEADING TO DEATH® 4 CMM g—a rd

at heart failure, asthenia, | Tise to the abore cause (o} stating

. ANTECEDENT CAUSES -
*This does not mean Can Q ~A2A S? 6
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} E‘M““"‘ [ ‘?k’

ete. “ I means the dis. | he underlying causedast. . ., . . e
case, infury, or complica- DUE TQ (c}
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - . B I ,
Conditions contribuling o the death but not 5
reloted to the disease orgmndilloﬂ causing death. W GN’ ‘2"’)?
19. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION . . ... .. 20, AUTOPSY?
'\.{L& S YES I:l NO
'21a. ACCIDENT - © (Bpesify) i 21b. PLACEOF INJURY (e.g..inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, Ixrm. factory, street. offics bldg., ere.) . . .-
HOMICIDE
21d. TIME (Mopth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . : WHILE AT[™] NOT WHILE
INJURY m | "WORK AT WORK L o .
22 [ hereby certify that I aftended the deceased from M 19}_1L to Tadr X 18570, that I last sow the deceased
: _ alive.on “Aadr2 195_0 , and thal death oceurred at, ., from the causes and on the date slated above.
23a. SIGNATURE . {Degree or HUE) 23b. ADDRESS I Ec{ SIGNED
e .l}ﬂ/-l{,_oa o BECIN ~n s
24a. BURIJAL, CREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. 'I.OCATIOH (Oity, towm, or count?) (Btate) ,

TION, REMOVAL (Srisetts)
urial i/

DATE REC'D BY LOCAL

o -

Clintop, J Iilssourl

WRITE PI:AINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

Teh 15 1950 Enrlewood Cemeteoxy
REG! R'S SIGNATURE




Kid

AR o RECEIVED
District Health Officer No. 7,
- District File Num&ar__f,:_‘?:ﬁ;?f_z
Dsto Filed A PN

STATEMENT BY LICENSED EMBALMER

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

Student Embslmar No.

working under my persona! supervision.

Student suveercsnacsssssnnsconccanaconnnans
Student fmbalmer

P, 0. Address.__ m %

Note: The above MUST BE SIGNED B‘f THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Licenzed Embalmer No é‘/ -5 ‘/ @

the above constitutes grounds for revocation of license.)
If this body is not embaltned, fact should be so stated above.




