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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 9

FILED OCT 171955 STANDARD CERTIFICATE OF DEATH - i
T BIRTH NO. REG. DIST. NO. 39 PRIMARY REG. DIST. NOM Registrar's No....nzéas...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Ii [nstizution: residente before
a. COUNTY B - a. STATE . b. COURTY adininsfon).
oone Missonri Baone
b. CITY (1t outeid limita, write RURAL and gi . LENGTH OF c. CITY ence w o
oR outcide :ofpunla' mits h 171 (1.1 t.:’::;hip) %TAY tin thie glacel|| L. d. l:glz;ld _tnmr;nu;l:udmwl:-ng
towv  Columbia 26 UKL, TOWN Columbia Wl RO
d. FH!I-‘IS.P'Iq%Ah?_EOORF (1f pot in hoepital or institution, give sirect nddiess onlmuon) Asf;rgFtEEE;S (1t rursl, give location) / o J
INSTITUTION  West Blvd. South - West Blvd. South &
3 NAME OF a. (First) b. (Middle) o (Last) 2. DATE (MontE)  (Day)  (Year)
{ Type or Print) NELLIE LORAINE ZUMWALT DEATH OCt 12 19;5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| B, DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1| YEAR | ¥ UNDER u mas.
F 1 / Whit WIDOWED, DIVORCED (8paci = . l Luat birthday) Month:l Days | Hourm [ Mla,
ema.e ite Widowed

102, USUAL OCCUPATION (Gihvekiod afwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = ¢ 112 CITIZEN
dots during most of working Ufe, svan i retired) | - DUSTRY (City aad State or Forsign Country) / COUNTRY T HAT

e Home _— Edwardsville, Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
+_Henry P. Stullken | Bmma Cock | Joel Joshua Zumyalt =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (If yom, pive war or dates of service} NO. . R

Mo R Wilbur Zumwalt, Columbia, Mo.
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION
\ine far (s), (b), and ) | CIRECTLY LEADING TO DEATH® (5) __Cczmg%_um ! Apinns?E
-| ANTECEDENT CAUSES

*This does nol mean

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
ae heart failure, asthenta, | Tise to the above cause (o) stating

the underlying cauae last. . }_{
ete. It means the dis- 9(}
ease, infury, or complica- DUE TO (2) (
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
retated to the disense or condition causing death,

19a. DATE OF OP_FIF‘I:Si 19b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
ves L) wo [
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.5..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, factory, street, office bldg., eve.)
HOMICIDE ] N
2id. TIME (Month} (Day) {(Ywear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT]—] NOT WHILE
INJURY = | “woRrk AT WORK
VLT -
22, I hereby certify that I ‘ettended the deceased froms ~tG———rt5 1 G=———that-T st rnw-thre-decsasad
clive on e————pfnl ., and that death occurred at &.QQE. m., from the causes and on the dale slaled above.

23c. DATE SIGNED

23a SIG (Degree or title) _{ 23b. ADDRESS
%AA— é W m L CF M/ Ans— /3 ao%’, /955

'zfdlaDNBgERI\'Eé‘nl'-ALCREMA. 24b, DATE 24+, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, or county) - (Btate)
{Bpecify} . . . Iy

Burial ” loct, 15, 1955] Memorial Park Cemetery Columbia, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR'S 51 GNATURE RODORESS

Mo .

(Licented Embalmer’s Ststement on Reverle Side)



i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me; OF DY ottt e e e beatanmereeneececatiasennn

working under my personal supervision..

[23 20 Ts [-3 + | AU ngnedaw_zgw.-—? ......

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.&

e e = . e -. - P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




