18. CAUSE OF DEATH [Enter only one couae per.r ne fnf {a), {#). and (c) 1 INTERVAL BETWEEN
ONSET AND DEATH

P A e e CAUSE. (a) (3724 /Zf//c A4 f’//f/f/‘f/? /ffzé .74 S £

T - Conditions, ifeny. } pue To {B) :
which gaoe rixe to -
above cause (0}

atating the under-

..;.';.;X( STANDARD CERTIFICATE OF DEATH 57—~-Q 8 0y 0 SO —
5 Walfare' FILED MAY 31 1957 7 f »2912 ¢5
. Public ) Registration District Moo . ./.‘} ............ Primary Registration Distrigt No. . XL 6 Registrar's No. . .
5 PP
1 Service ol 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: R-:idcn;u i‘or-)
3 Q ssion
D o COUNTY  Jagper « STATRMissouri - OMTJasper /rk'
. 300 b. Cé;'r (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJLY Inside Limits
- 1se TOWN Carthage Ye¥D Neq TOWN Sarcoxle Lyt Yoso Nod
c. FULL NAME OF (If NOT inhospital, give location)fL ength of stay in Ib If outside. dive lomar Resid e

. HOSPITAL OR M - d. STREET {If outside, give locatian) eside on Farm
134 INSTITUTION ﬁgg%&}%a§r00ks S5 weeks aopress Route 1 Yesa NoiK
: é 3. NAME OF First Middle Last 4. DATE Month Day Yeor

s DECEASED oF
na e T (Twpe or print) DAISY GRACE GILLUM At May 7., 1957
‘é- ‘ . 5. SEX l 6. COLOR OR RACE 7. marriED [J NEVER Marniep ][ 8- DATE OF BIRTH lg. ,‘f,f,},i’,‘,,ﬂ;",’,’ ::T:“ ;J::ﬂ hr”u::n u‘::a's

5 female white wingwen XK ovorcen [} June 16,1886 70 |

. ]2 USUALOCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [1H: BIRTHPLACE (City and wtasta v gomeey) 12. CITIZEN OF WHAT COUNTRY?

- during most of working life, ecen if retired) =~ -

= housewife, retired at home az; SA

% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4

] .,

M William F. Zuck Eliza Launtz

° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrea

- (Yes, no. or unknown) | (If pra. pive war or dades of sprvien)

2 N I none | Irene Hamm, Rte 1,Sarcoxie, Mo
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed. All

- iping cauae loaf. OUE TO (¢)
o PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} T8-WAS AUTOPSY
- - / 7 0 )( PERFORMED? 2
g S : . vesJ no ¥
- :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part If of item 18} 4
- & a O O
_g -‘1 20¢. TIME OF Hour  Month, Day, Year |
» o INJURY  "a.m. ' . . : *
o E pP.m. -
f ‘3,‘,’ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, street, office bldg., ete.) i
. . WORK AT WORK . z
E ¥ = ! — 77—
- 7 21. I attended the deceased !rom_@_;_é_—& , to _M_"ﬂ—lﬂd last saw ,':l;;, alive on M——
E Death occurred at 7 H 07 ‘Dm m on the date stated above; and to the beat of my knowleadge, from the causes stated.
o 220 SIGNATURE : (Degree or tifle) D22, aooRess ; 22¢, DATE SIGNED
|4 - . - .
£ { ome Y w.p. Zl'121 W. dtn,Carthage Mo | 5-8-57
] .
E 23g. buntay, Cﬂcnnrm\. 235, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOYAL (Specify .
L
H burtal May 10,1957! Park Cemetery Carthage, lMissouri
=

\
Q
™

: Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU ?
' Knell Mortuary Carthage,¥o |YNa /06,7952 %ZMQ
B /4
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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 emb

byme, or bY ..o, eenn J “..:, Student Embalmer No...........

working under my persconal supervision..

Student..... e s aa a4 et ie st acreraranen Signed...... % .. IJ: .............................

Licensed Embalmer No. u’ L{'S

e L ST P. O. Address.@_,

-
. T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~to.comply with the above-constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above,




