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

THE DIVHION OF HeALTHR UF MIYUURE
STANDARD CERTIFICATE OF DEATH

State File No

mruEMED APR 192 1954 REG. DIST. NO. _,g__rmmv REG. DIST. m...iD.CLd:_ Regisirar's No 99 “
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If tnsthation: residencs befors
a. COUNTY a. STATE ... N b. COUNTY duntslon).
Boone Missouri Boone Yy
b. CITY (J cutzide sorpurato limite, write RURAL and give ¢. LENGTH OF ¢ CITY & Is Residence within Lmits of Cf)
. nehip)| STAY tin this QR . g t
TOWN Columbia tamnetip L‘ el rown  Columbia Sk =
FEOL%P';"I{“E. EOCI,iF (If oot in hospital or inatitution, give sirset address o:[lontion) A%TSREEEJS (If rura), glve loeation)
INSTITUTION Boone County Hespital West Blvd. South
3DNE%NE‘ESOEFD 8. (First) b. (Middle) <. (Last) 4, DS.II.:E (Mm.ath) (Day) (Year)
{ Type or Print) JOEL JOSHUA ZUMWALT oEarH April 6, 195k
5. SEX 6. COLOR OR RACE | 7. MIARRIED ISE\\;‘EECIEBRRIED 8. DATE OF BIRTH 9, AGE (Io yean A: ONDER 1 TEAR | o GwDEm 1 mrs.
. {Bpacily) I[nnt birthday) ootha| Days | H Min.
Male © | White M arrie / |May 3, 1882 il l =
LI SN i [P D OF WSS QR | T B oy ks v o | BoS O T
ontracto Contractor Louisiana, Missouri. g eDelle

13a. FATHER'S NAME

Joel Jason Zumwalt

14. NAME OF HUSBAND'OR WiFE

Nellie L, Stullken

13b. MOTHER'S MAIDEN NAME

Willette Blondell Fosten

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
(Yea, 5o, or upkuowo) | (I yes, give war or dates of service) NO.
i0 —_— Mrs, Nellie Zumwalt, Columbia, Yo,

18, CAUSE OF DEATH i EDICAL CERTIFICATION . ’ IgTEE\I_rAL BETWEEN
| Enter only cnscnus per | |- DISEASE OR CONDITION " YW s f : SET AND B;
line for (a), (b}, and (¢) | PIRECTLY LEADINGTO DEATH i) __ _.._L andiaX Jind oo i OOQ0P, .

T dors ot mean | ANTECEDENT causES %
‘the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) S s— oV
as heart faliure, asthenia, | rise to the above cause () slating b/

A ete: 1t means the dia- the underlying canac last, o~ ) < *

care, injury, or complica- DUE TC (¢ p et/ s Rl Pt e ST G,
tion which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS

* " Conditions contributing to the death but not”

related to the disecse or condition causing death.
15a. DATE OF OPTEIFS?G 195, MAJOR FINDINGS QOF OPERATION 2 20. AUTOPSY?
J .
7299 | w w
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..Inorabous | 21c, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) o
SUICIDE homs, farm, factory, strest. office bidg., eve}
HOMICIDE .- * . . :
Zid. TIME {Mooth} {Day} {Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar - . WHILEAT ™ NOT WHILE .
- INJURY = | WORK AT WORK

2. I hereby

IPiythat I last saw the deceased

] certify .that altended the deceased from % Ig_E‘f to%&.‘, ;
‘alive on : Ao , 195 %und that death rred at LL1OOP ;. Jrokihe causes and on the date stated above.

TUBE

23a

23¢c. DATE SIGNED

=S

Z3bAD

Y.

TION

24a. BURIAL, CREMA-
wovﬁmn

24b. DATE

April 9,'195h, .

24c. NAM METERY OR CREMATORY

24d, I.OCATION( ¥, town, or county) - (Slate)
Memorlal Park Cemetery .

Columbia, Mo,

DATE REC'D BY LOCAL

00 9 193%

REGISTRAR'S S5IGNATURE , FUNERAL DIRECTOR'S 8)GMATURE ADDRESS

Mg B Pabome! °_Gintirs St duros, eclrbor’
{Licensed Embdmn- Statement on Hmm Side}

s

/




VI
IR I
Ak B o C' L3 P »
- P Y g STATEMENT BY LICENSED EMBALMER
VISR lsnaecind. T s s e
:, 1 h‘ereby cerh{y that the hod.\y whose pame 1s“‘"~;ecorded on the reverse side of this certificate was eml
A LT 2 B A J )
DY ME, OF BY L.ttt ittt i et cmo it ss s asa i saeaaas becinaes . Student Embalmer No...-.......

working under my personal supervision..

Student......coomeiuiiiiicii i ctsiaacinaneaas
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
to comply with the above ‘constitutes grounds for revocation of' license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




