THE DIVISION OF HEALTH OF MISSOURI

31523

Health, . eSSy 0
. \'I'tl.fcn 6 1 57 STAN DARD CEM“ICATE OF DEATH STATE FILE NUMBER
Public FILED SEP 161357 £ F . brimeey Regisnaion Distic No.... 0 LLOL___ Regiswar 74
Service Registration Districy No. Primary Rﬂ.g_llfrﬂ'lﬂﬂgiltﬂﬂ No. & L &6 Regulrur s No.,___ AN =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)efore
a. COLNTY a. STATE b. COUNTY edmission
3 Greene Mo, Polk
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
e Y Ne (] OR v es[] N
TOWN field g e TOWN Dol k n g Pl gl
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) LReside on Farm |
HOSPITAL OR ADDRESS ¥ No [ !
INSTITUTION 12 D;gg - Edge of Polk, Mo esfyl Mo |
- 5 O
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year |
(Type or print) ’ : OF |
Henry ~ {(x) Zumwal t DEATH Sente3,1957 |
- 1 >
S 06 COUORORRACE] 7.y caniven ammmrro]] ® ONTE OF BRI |9 AGE (1 yeosbrinoee {venie Gioes e
a3 r I .
| |
5 M "4 winowen ("] pivorcen[ ]| 1997 v 2,1892 211
E 10a. USUAL OCCUPATION (Give kind of wark dene | 16b. KIND OF BUSINESS OR 1. BIRTHPLAL'E {Ciry end siate or country) C‘ 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even i retired) INDUSTRY
a Farmer Farm Pollk; Mo, USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
2. Je My Zumwalt Flizabeth Zumwal t ae Zumwalt
A ; 15. WAS DECEASED EYER IN U. §. ARMED FORCES? |6 CIAL SECURITY RO.| 17. INFORMANT Address
3 = B (Yes, no, or unkngwn}| {If yes, give wor or dates of service)
] Y #95%0.293 NMae Zumwsli, Poli, Mo
A o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) ) hd INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED B. . . e | ONSET AND DEATH
) E IMMEDIATE CAUSE (o} -
] = .
3 e
= 2
) Conditions, If any, DUE TO. {b
; % M\ld‘\ I;::u i .ﬂ.“:a E &
1 bov {a),
- e s W C \) dQuisant s
; 8 g lying cause last. DUE TO (c)
= 2 fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated 1o the terminal dlseose condition given in PART | () 19. WAS AUTOPSY
22 b N PERFORMED? &)
5 «f? 2. X YESE] NO[]
g - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART ) or PART H of item 18.)
2 = Z M
"5 = O d O
F ] E - -
5 v < WG| 20c. TIME OF .Hour Month, Day, Yeor
E 2 o 3 INJURY a.m.
: ‘g j E3 p.m.
2 £ ) % "} 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY +« STATE
; T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., erc.) ) s R :
55 3 WORK AT WORK . : ?
] E . 21. | attended the deceased from % , to Ez -— 3 - 5 Zend last ium alive on Ei — 3 --S 2
3}
] g Death occurred ot ! 5_0_A- : m on the date stated obove; ond to the best of my knowledge, from the causes stoted.
- 220. SIGNATURE {Degree or title) é 22b. ADDRESS c. DATE SIGNED
3 4609 c,buw
& oAk, MmO 0 e
236 BURIAL, CREMATION, | 23b. DATE [ 23¢. MAME OF CEMETERY OR CREMATORY | 234, LOCHMIK (CinMown, or ofdly). 7 e}
REMOV.AL Spacify) Polk MO
ri Sept.5,195% Mt-View Cemetery ’ .
24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. 28,

Erwin & Blue Funeral Home

P-5-57
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o8 Embalmer’s § on Raverse Side)

Li

Bolivay, Mo,
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STATEMENT BY LICENSED EMBALMER

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

erererretnaie e ey e eheneana PP POOUOUR SRR TE SRy .» Student Embalmer No. ...................

working under my personal supervision.

Student

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

. Signature of Student Embalmer

- " *

L : . " "P. 0. Address..

Note: The above MUST BE' SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING.. (Failure
to comply with the above const:tutes grounds for revocation of hcense)

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.
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