e, 300
10.48

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W&Zé- Regirtrar's No 2

ILE[I FEB 2
v 195? REG. DIST. uo.,ngl__

State File No..nwvrerrimssimsinsniseninsansion

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residencs before
a, COUNTY Lincoln a. STATE Missouri b, COUNTY Lincoln.dmmom.
b. CITY (I autalde coryurate limita, write RURAL snd sive & LENGTH OF |i ¢ CITY (1 outaide corporate Limite. write RURAL and gjve townabic) YS70
v Rural (Davis Twp) == JA'reeme) Gy Rural (Davis Twp. 7

" d. FULL NAME OF (If aos in hoapdtal or lastitution, give strest sddress or losation)

d. STREET (Ef rural, give location)

HOSPITAL OR ADDRESS
iNstTuTion  Farm Residence Farm Residence
3. NAME OF 2. (First) b. (Middie) o (Lasn 4+ OATE Moni)  (Da
DECEASED . ) _(Yea)
(v i Mary Ellen Zumwalt ‘9354 an. 27, 1952
\ 6. COLOR CR RACE | 7. MIAE;ROF&JE% BEVER MARRIED f,) 8. DATE OF BIRTH 9, AGE (1 ru)nn n: T lDl‘u.l IF UWNDER 1 HES,
‘l 1 > 4 on avs | B Min,
Bemale White ever Marrisd |Jan. 25,186l 54 , =

lﬂn USUAL OCCUPATION (Givexindof werk | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry) 12, CITI%EN OF WHAT

LS

WRITE=PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

dnﬂn: u if rwrtred)
“Housewd fra e Own Home Lincoln County, Missouri FouTRY T
13a. FATHER'S NAME - 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Zumwalt Ozela T. Trail Never Married
Er' WAS DEEkEASED EVI;IR mﬂlj's ARMED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
N ) | (T rclal of yervice) .
“No 'Nong" meee None Mrs Juanita Stiers, Davis, Missouri
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH*(5 W‘f/l d}i Z Qﬁ
This does not mean | ANTVECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) & 1 é{,‘_—a—@-ﬁ/w
o# heari faflure, asthenia, rize to the above cause {a){t_.aﬂng . e - e - _
ete. It means the dis- the underlying cause last.
ease, infury, or complica- —_ DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : R
Conditions contributing to the deeth bul not
related to the disease or condition cansing death.
19a. DATE OF OP_E%PE‘ 190. MAJOR FINDINGS OF OPERATION : / : 20, AUTOPSY?
| 3} ' H-d- v o [
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, [nctory, street, offion bldg.. ex0) . ' . . L
HOMICIDE
20, TIME (Moath) (Day) (Year) (Heurt | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. . o WHILE AT NOT WHILE
INJURY WORK AT WORK .
22. ] hereby y that I allended the deceased from 71 W 8# lo 1055 2% that I last saw the deceased
alive on 76, 1972 and that ccurred at & = L VAR the causes and on the date staled above.
23, SIGNAME - ‘ ‘c’nm ot title) | 23b. ADDRBS . DATE SIGNED
%dla Bkl éa MI 3 \;. CREMA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY OCATION (Olty, town, t. (smai
{Boedty)
BT al Jan 29.1952| 01d Alexandria Lincoln Counggi issourl.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5 -'/'-' 25, FUMERAL DIRECTOR'S 51GMATURE ‘ADDRESS
REG. j ; Kemper Fhneral Home Troy, Missouri.

(Licensed

’s Statement on Reverse Side)




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, 23X 8 . _

Student Embulmer No.

working under my persona! supervision.

StUdent c.cacranaconsosnisrascsitsesisnasnne
Student Embaimer

P. O. Address__.LLO0Y, Missouri,

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

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




