THE DIVISION OF HEALTH OF MISSOURI

No. 300 . -
wes | FIEDMAY 1 1951 STANDARD CERTIFICATE OF DEATH stote Fie No... L1DAT.
é BERTH KO, REG. D1ST. Mo, ___ 38 priusRy mEG. DIST. NO. 3O . Registrars Noun LT .. n
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstasd lived. If lnetltation: residence befors
| & COUNTY  Boone ¢ STATE Missoury - »SOUNTY " Bhopg - tdsiebon
l b. %TY (I oateida corpurate limits, write RURAL and give g:rAI?ENhGE OF ¢. CITY (If autelde corporate lizsity, write BURAL and glve township) .
e townabip) i place) N 3 ’
TOWN Columbia . 4 TOWN Columbia , /4%
d. FULL NAME OF (if not 1n boapital or fnstivation, give streat addrems or Jocathon) d. STREET f ruml, give looatiom) e '
HOSPITAL OR DR
iNstiturion 613 N, Fourth St, AP 613 N, Fourth St,
3, l:'ﬂ—:?:héﬁs%% a. (First) . b (Ml ©. (Last) 4. DATE (Mfmt.h) (Day) (Year)
{ Type or Print} EVELYN JOANNE ‘ ZUMWALT DEATH April 21, 1951
5. SEX 6. COLOR OR RACE | 7. #&%}EB' NEVER MARRIED. | 8, DATE OF BIRTH 8. AcE Un yeun| @ MOCK | Yokt | ¢ ooex o ma
X ) ED (Spmcity) birthday) | Montha Hours | M,
Female White Marri A | April &, 1929 22 0 ’1?" |
10a. USUAL OCCUPATION (Givekindof work: { 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen somntry? 12, CITIZEN OF WHAT
dode of workiog lifs, If restrad) | DUSTRY . . - : COUNTR
At “Home 7™ e — Columbia, Missoufi. d g
kla.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grover S, Zumwalt Rose Thornton . —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. 50, or unknown) | (If yos, xive war or dates of ssrvice) NO, .
No ———m : onald B, Zumwalt, Columbia, Mo.

18. CAUSE OF DEATH CERTIF, TION 5 |NTERV::I'.'EEJE\\;EE|
. Enter only onemuseper | 1. DISEASE OR CONDITION ' ™
Itne far (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

o
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a# heart failure, asthenia, rize {0 the above canse (a) siating

de. It means the dls. | the underlying cause lent.

case, infury, or complica- DUE TO ()
tion which eqused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseass or condition cousing death.

19a. DATE OF OP'IE{RO‘N 194, MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
. 7220 | i wi
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.,inorabout | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strmet, ofios blds..eto.) .
- HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY o | York T WORK ) , .
| / % i 2, :
2. I hereby certify that I altended thy deceased from = , 18 , lo hat N 19.%, that I last sato the deceased
alive on - , 19 , and that . death occurred at m., from the causes and on the dale stated above.
2 d

Z3c. DATE SIGNED

oy I V2, /0 e H

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or ty) 2 * (Btate)
TIGN, REMOVAL (pudtts) . . AR ]
Rurial Apr, 23, 1951 Memorial Park Cemetervy Columbia, Missouri, -

DATE REC'D BY m%(‘;" REGISTRAR'S SIGNATURE 3 l 25, FUNERAL DIRECTOR'S SIENATURE "RDORESS

e Statement on Reverse Side)

WRI'I'E PLAINLY-—USING UNFADING BLACK INE—MARKE, A PERMANENT RECORD




RECEIVED -2 "2/
DISTRICT HEALTH OFFICE No. 3

District File Number__....-_.....-

-
- -

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, owbs__ oo

Student Embalmer NO.eeseoroas vesissnana

%@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

snarnas

working under my personal supervision.

Signed.seecnenns e secinesiisieenanentania
Studant Embalmar

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




