alth,

elfore

blic

rvice

57

All diseoses in Port | must be cousclly related.

AV B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 7

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39

Primary Registration District No. _

_______ S8-008841 .

STATE FILE NUMBER

300

Registrm'slo_-.___l__g__L _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Regl(nvcc before
a. COUNTY Boone o. STATE Missouri b. COUNTYB oone /\l?'%‘),ﬁt
b. CgRY {If outside co:pora'e limits, give TOWNSHIP only} Inside Limits c CgRY ) Inside LimitsCf
TOWN Coll.unbla, Mo, Yes Ne [ TOWN Columbia YesE No []
c. Egls-Fl'-l"lt‘A“fiA%OF {If NOT in hospital, 1vedoccmon) Length of stay in 1b d. STREET ) {If outside, ?ive location) Reside on Farm
HOSPITALOB] 145 Fischel Can. 'H. " 29 days ADDREESThilo Bldg. Hitt-Broadeve(] w[®
kN :‘TA)-’:EQO;';%E;:EASED First Middle Last 4. DS;E Month Doy ch
Joseph Raymond Zumwalt peATH L 3 5
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JEUNDER I YEAR] IF UNDER 24 HRS.
RN v R e e i

100, USUAL OCCUPATION {Give kind of work done
during most of

rking llfe, sven if retired)

ainter

10b. KIND OF BUSINESS OR ~
INDUSTRY

11- BIRTHPLACE (City and stats or country)
Ashland, Missouri

O

12. CITIZEN OF WHAT COUNTRY?

America

130. FATHER'S NAME

Robert Zumwalt

13k. MOTHER'S MAIDEM NAME

Winifred Martin

14. NAME OF HUSBAND OR WIFE

Not Married

15. WAS OECEASED EYER IN U. 5. ARMED FORCES?
s, no, or unknawn}| {H yes, [ wnr nr duu; af service)
Known [ofil's

16. SOCIAL S.ECURITY NO.
None given

17. INFORMANT

Address

Hospital Records - Columbia, Missouri

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Emer only one cause per line for {a), (b), and {c).)

INTERVAL BETWEEN

“’fw’“g 071 a.‘orfcr._ e 7‘0 op!’aﬁm 0“3&/ DEATH
/n. e
&/ZL//’M’L@[ Caressoma 0% 77& b o

Conditions, if any, DUE TO (b)

abova cause ({a),

which gave tise 1o
stating the wunder-

e ro/? 47(4 I

ISOX

Iying cousa lost. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART 1 (a) 19, geﬁ:gg&gg;’
YES PG NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O /
0c. TIMEOF .Hour  Month, Day, Year v
INJUR a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from _3 f" ’i , o 17/—-..5 —'5_{ and last saw m:livo on &L -3 - -S—f
Deoth occurred of 7 ’\ yd= /C? m on the date stated above; and to the best of my knowledge, from the causes stoted.

o

/77 A2 0

%A@ TH -

2. DATE SGNED

Y- —5F

23a. Bu Al , CREMATION,

;AIIE OF CEMETERY

ATION {City, town, oc county}

5“ ; /™

{5tate}

4

7 | DA RECD, BY LOCAL REG.

{Licenssd Enbda- a Statemen? on R-nu- Side)

2. REGISTRAR'S SIGNATURE

Mrs BE& Pol ooy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TBY ME, BIBF it ettt e e re e errea e ., Student Embalmer No. ...................

working under my personal supervision.

Student

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

A
Signature of Student Embalmer

Licensed Embalmer Noéza/é
P. O. _Addresén : ; .‘ j):

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




