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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .5 & PRIMARY REG. DIST. NOM- Regisirgr's No

ey ¥ P

State File Noitjuzis

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived, If lostitution:,.residenos befors
a. CO . STATE b. COUNTY aduimioa}.
uﬂoone i sgourt Boaone
b, CITY (12 cutoide corpurnie limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsdde sorporata limits, writs RURAL and give townahip)
township)| STAY (in this place)
TOWNRnral Cedar Life TOWN Bnral) Cedar Of 49'!‘
d. FULL NAME OF (I{ not in heepital or institution, give streat address or logstion) d. STREET (1t rural, give location) - 0
HOSPITAL O ADDRESS
INST]TUTION rt b BE.D
3. NAME OF . (First) b, (Middie ¢, (Last)
DECEASED ® ( ) 4 DATE  (Momh) (Day) (Yew)
(Typeor Print)  Eva Lena Zumwalt DEATHApril 10 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER M HRS.
WIDOWED, DIVORCED (8pacity) last birthday) Mnmh-l Hours | Min
Female | | White Married June 11 1875 | 178 9 129 |
10a. USUAL OCCUPATION (Citve od of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen try) 12. CITIZEN
done during mn-tolwmk:ln(llh.mu;t:ro:ﬂ ) : DUSTRY - o D COUNTRY?FWHAT
Housewife Migsouri U,S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bailey Christina i Thomae Zurmwalt
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (If yea, wive war or dates of service) NO. '
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper | |- DISEASE OR CONDITION M ONSET AND GEATH
line for {a), (b), and () DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart faflure, asthenia, | rise to the abose cauae (a) staling . - -
e, It means the dia.-| the underlying cause last. a
ease, injury, or complica- DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OP_FIRO.HN i%b. MAIOR FINDINGS_ QF OPERATION . . O PR N P 20, AUTOPSY1
, . SG3R | v wd
21a. ACCIDENT (Becity) 215. PLACE OF INJURY (o.¢..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {agtory, strest, offics bldg..e1.) PR f oy . : ‘- R
HOMICIDE )
21d. TIME (Month) (Dey) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK .- *
2. I hereby certify th - I-atlended the deceased from 19_& lo 19.&:5_{ that I last saw the deceazed
alivg on , 1 9._¥ and thai death occurred al _&P_ Jronf the causes and on the dale stated above.
2. SIGRATURE 23b. AD RESS

=

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

24a. BYRIAL, CREMA-
TIO%&V&M:)

Z4b. DATE

4c. NAME OF CEMETERY OR CREMATORY -

Aprilla 19:1 Bonds Chapel

/j;ED BY LOCAL me?g SIGNATURE iy Rl 4

Iy/ / “y/

24d. LOCATION (Olty, town.oxeounty)f / (suie) ]

5. FUNERAI. 1) CTOR 3 SIGIATUHI'. DORESS

(f v "'_"E_'I_‘l *s St

t —‘uanSadc)
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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 —eeo...
. Student Embalimer No.
working under my personal supervision, i //
StUdent suuevecsavoarseraranarsasaranansaan Signed. . &742

Student Embalmer - N S Cj é
' E Licensed Embalmer N ; o ’7 o

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

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



