. Mo.300 . Ll ) IME MAYIDRAAY W Fa/ Wit W ITasS il g 3
Vel RAERDEC 131957  STANDARD CERTIFICATE OF DEATH e re o 9554

BIRTH NO. REG. DIST. NO. SL 50 PRIMARY REG. DIST. nn.é_gm.. Regirtrar's No..é.:é......m-.

00 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacosssd lved. 1f Ingtitution: residence befors

07 l - O™ Montgomery ~S™E M1 s sourd W omery

b. C(l)TY (I ontride corpurate limits, wHis RURAL and give c. LENGTH OF ¢. CITY (If cutalde sorporats Limfts, writs RURAL ao.d give townsbip) 0700

R townabip) | STAY (in this place)
TOWN  Tower Loutre 2 yrs TOWN Lower Loutre )
d. FULL NAME OF (If pot in hosplial or institution, glvs strect sddresas or location) . STREET (I rural, give loeation) -
ROSPITAL OR ADDRES
INSTITUTION home none
a I'.!)QEAC%ES%% a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)T oM @9 William Zumwal t pEATH T 2-4-1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & OROER 1| YEAR | o ONOER 4 RS,
WIDOWED, DIVORCED (Bpasiiy) « 3 s - Isat birthday) |Months| Days | Hours | Min.
_male * | white widowed  Y1-|_ 2-16-1873 79-9- I']’ l I
10a. USUAL OCCUPATION (Grew iind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working e, aven If roticed) : DUSTRY 0 COUNTRY?
Carpenter Jo g Mo U.S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Zumwalt |Delcena Brown Ada Zumwalt "Deceased®
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 20,07 unknown) | (If yes, glve war or dates of service)

NO
AB6-22-6290| Zelma Stuecken Big Springs Mo
18. CAUSE OF DEATH MEQICAL CERTIFICATIO . RYj B%?
 Enter only anecausoper | |. DISEASE OR CONDITION __ [ E E !ﬁ i -
\ina tor (2}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

v
«This docs mot mean | ANTECEDENT CAUSES d , . , E 62;

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b
a2 heart fallure, asthento, | rise to the above cause () dating . .
elc. It meons the dig. | he underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO {c}
tion which caused death, II OTHER SIGNIFICANT CONDITIONS 2 ‘l
- Conditions contribuding to the death but not b -«
S Al v related to the diseate or condition causing death. A
¢ I 19a. gA‘n-: OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION" ¢ ot ' NEXT .S
. ‘/‘02—0/' -;m[:] NOM
2la. g%{i:PDEng {Specity) Zhlb.P:.ACEOFINJURY ::;..t:l::am 2le, (CITY, TOWN, OR TOWNSHIP) ((.:OUITI'Y) . (STATE)
, tarm, : . . w20.} - e T -
HOMICIDE M ome, [arm, factory, street, ow Lo, ———
2ta. TIME (Mosth) (Day) * (Year) (Houz) e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_— WHILE AT NOT WHILE —_——. o ke
INJURY m- | “WORK AT WORK ’ '
z I her.e‘by certi y that.I altended the deceased from _1.:_’L 1@-7_ lo _LB:.._.%__ 194[?. that I las!l saw ihe decesced
aliveon L 2. ~% 19572, and that death occurred M ., from the causes and on the daté stated above.
g Ba. SIGNATURE. ' A - . (Degres or title)_ | 23b. ADDRESS X . ED
0 gl . 1 = S ) o
- . R )4)1 . R b ™ 4
24s. BUFAL, CREMA. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY, . or county) .
J T'°;"g,'ﬁ_‘§"’f-“’""', n *ee 5 th I952Montgomery City Mon tgomery City Mo

REGISTRAR'S SIGNATURE 5. Fun

DATE REC'D BY LOCAL

DIRECTOR'S 81 “ﬂaﬁ]:\fTGOMERYQ“éiTY MO

24:92.2 d




HEAOETA 0Dy P2 30 S0 MO Q

¢

b

-
* 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, oﬁ&_‘?ﬂ_»ﬂlﬁ- 3
.......... day.0f. Dec-I1852 e Student Embalmer No. .

working under my personal supervusxon. m
Student cuesesessssancanes ressvasnavansvans Signed....... .

Fs Al
Student Embalmer

[
ﬁicensed Embalmer No. 1487

. P. 0. address_Montgomery Ci ty. Mo....

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.




