1
N 56 THE DIVISION OF HEALTH OF MISSOURI 22 5
No. 300
- ALED JAN 30 1956 STANDARD CERTIFICATE OF DEATH State it Nowm
! BIRTH NO. REG. DIST. MO, 3 S PRIMARY REG. DIST. NO. _3_0_0_:{4. Registrar's Nu........é..j....................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If inatitution: residence befors
l TT a COUNTY "¢ e . —-a. STATE b. COUNTY adinisainn},
Boone Migssomrd. - Boone™ -
b. CITY (1 outcide corpurats limit, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within limits of
O townphip}| STAY (in this place) OR l;l:.y I.nmrp;ultd town?
TOWN_Golumbia life TONWN (o) yymbia _ WHETRD
d. FULL NAME OF (If pot ia hoagpital or institution, glva sttect address or location) o STREET {If rural, give location) 0
HOSPITAL OR ADDRESS /
INSTITUTION 1,15 Stone Street 115 Stona Stroat
: 36‘%%?255%15 a. (First) b. {Middle) . € (Last) 4. DS;I.:E {Month) (Dsy)  (Year)
! { Tvpe or Print} John, William Zumwelt DEATH 1 ) 56
| 5. SEX E)ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9, AGE (In years| 1 usorn 1 TEAR | F UtR u was.
WIDOWED, DIVORCELD (Bpecify last birtbday) Monlhll Days | Hours | Min,
male® | yhite ___never married | _ Nov, 6&’ 1880 75..... — I
108. USUAL OCCUPATION (Giive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : : u 12. CITIZEN
done duricy meet of working ile. even 1f retired) | - : DUSTRY {City aad State or Foreign Country) @) COUNTRYS T HAT
i Colp printing Ashland, Missouri - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Georpge Zumuslt, : Eldors_HNi never married
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. $OCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. nD, OFr unknown} CET yom, l_Iv- war of dates of service) 0.
— —— 490070744 Charles Zumwalt Columbie, Mo,
18. CAUSE OF DEATH ME'chAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} > 4 7
a8 heart faflure, asthenic, | Tide fo the above cauae (a} stating F 4
the underlying cause last.

3 e .

efe. It means the dis-
ease, inpury, or complica- DUE TO (¢)
tign which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS 4 4 3

Condilions contributing to the death but ot
related to the disease of condition causing dealh.

198, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
, ves (] wo f]
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Iaotory, sireet, ofbee bldg., 010.)
HOMICIDE
2iq. TIME (Month)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK
22. I hereby certify that I atiended the deceased from _hﬁL_ _ﬁ to _L‘_-_Z# 19& that I last saw the deceased
glive on £ < , 19 , and that death eccurred al - ., from the couzes and on the dale siated above.

(Degree or title) £} 23b KDDRESS

7. R NI/0a & ,

RIAL, CREMA- | 24b. DATE i 24z. NAME OF CEMETERY OR CREMATORY ZAd. ON (Clty, town, or county) (51dle)

Al | 1-27-56 Memorial Park Cemetery ColMmbja, Missouri

DATE REC'D BY LOR%AGL REGISTRAR'S SIGRATURE | -0 25, MERAL DIRECTOR' RE RESS
[ Qam. 2579850 | s B & Folmmoy erZflone ColumbIk; Mo.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

{licensed Embalmer’s Statemeht 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 emb:

I

by me, ewxb{ : , Student Embalmer NO...cccoo..

..................................................................................

working under my personal supervision..

o] 37 L L ' gy
Signeture of Student Embslmer

Licensed Embalmer No,?é'éi....
P. O. AﬁéeW

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1° this body is not embalmed, fact should be so stated above,




