lealth,
Welfare

Public

Servicn

o symptoms will be listed. All

Coronar connot certify to o death due to natural couses.

nomenclaturs in item (8.

ctor, coroner, etc. must use only standar
diseases in Part | must be casuclly related.

¥
H

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT. 8 1957
R:gis"cﬁnn District No;‘??

1. PLACE OF DEATH 2.. USUAL RESIDEMCE (Where deceased lived. If institution: Raudeﬂ;a belou)
. STATE b. COUNTY scmysaton
a. COUNTY Polk i Missouri Polk /
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY [#ida Limits
OR Yest NoO OR R { +
TOWN Rural-McKinley °s i TOWN ura.l McKinley 0 Y&o Newo
"“’é?‘}l:ggg;?:gs‘ﬂl"ﬂfm'r inhospital*give location) |L'ength &f stay in 1B || ™ ;j ;I'R“E‘E:hh - (" nutsude, give |o;ulilon) N R‘-’sid;;n”l;n; ’
|Ns'r|1'u-r|oNRDied in the Home T3 yr. ADDRESS YesXd NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Pearl Zumwalt AR Opt, 3.1957
5, SEX 6. COLOR OR RACE 7. N 8. DATE OF BIRTH 9. AGE (7n yeqrz | IF UNDER | YEAR WF UNDER 34 WRS,
MaRrIED [ NEVER MARRED ] : ‘ A s ”’"""I L I L
Female White. wizowen [ ovorceo [} Mareh 20,1384 T3
-F10a. USUAL OCCLPATION ((ise kind afwork dorte 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or countryj £ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even i t:ud)
ousew Homemaking Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15, WAS liECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Address
(¥er. no, or unknown) | {If yes, give war or dales of servics) )
No No Bud, Zunwalt Polk, Mo,

18. CAUSE OF DEATH [Enter only one catae per line for (g), (). and (¢).]
PART |, DEATH WAS CAUSED BY:
| IMMEDIATE CAUSE (g}

INTERVAL SETWEEN

- ONSET Ag ETH '

@

(X {eio] P.N.

Death occurred at

Conditions, if eny, DUE TO (8)
which gave rise fo
" 'agsu. c;uae ;). s
. i+ slating the under-
> Iping couse lost. DUE TO (e}
=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nm’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a)} 13 gﬂnigg;%zf;‘f
= -K
§ H$4a.0 / ves [ no 0]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18)) - :
& O -0 a
¥ .
=1 20c.-TIME OF Hour  Month, Day, Year
of- muRy  em - % - o »
8 p-m, B
w
] &1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
" § WHILE AT NOT WHILE ° D farm, factory, street, office bidg., ete.)
WORK A‘I’»ORK
2t IM deceas [ el . te L and last saw :'.:; alive on

m on the date stated above; and to the best of my knowledge, from the cauaes atated.

(ffwt~Bolivar, Ho.

2a. SIGNATYRE 225 ADDRESS ._ N . 22¢. Q)TE SIGNED
e PP geds oSy
23a. aum"'cn?”n"\' - .+ 423 NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, loiin, or counly) (State)
REMOVALL Specify - . i -t L S -
Bu¥ial . 5,57 Mount View : Polk Co. - Mo,
24. DIREGTOR ADDRESS 25._ DATE RECD. BY LOCAL REG, |26, BEGISTRAR'S JGNATURE

t S, 1957

{Licensed Embalmer’s Statement en Reverse Sids)




rt

:STATEMENT BY LIC-Z.ENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Tbyme, or by L. e RO RO :.; Student Embalmer No..... .

working under my personal supervision,.

Student ... i - Rt PR ot P e T L

A&pature of Studut Embalner
) Ltcensed Em’balmer No ",Z/ ﬁ

P. 0 Address

-Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING -
to comply with the above constitutes grounds for. revocation of license). .,
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmed, fact should be so stated above :



