Doctor, coroner, otc. must use only standord nomenclature in item ]8. No symptoms will bae listed. All

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!

FILED MAY 7 1958

Registration Distriet No.

PANN

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No. %.4.(...5 ............ Ragistrar's No. ..

ST,\E@L:QM?!;?*?SZ---"--

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Residence befors
= COUNTY Fike o STATEigsouri b COWNTY Bike  “p¥Yn
b. Cgaf {!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TV Inside Limit ¥
Jown Clarksville Yes@ NoD jow  Clarksville YeXi pEO
c 53%##:#%}?': (I1f NOT inhospital, givelocation)|Length of stay in 16 4. STREET _ {If sutside, give location) Reside on Form
INSTITuTION HOME ADDRESS YosO Nolo
3. NAME OF Firat Middte Lot 4. DATE Month Day Year
DECEASED - . . oF
(Tupe or print) CEARLEY TTLLIAL Z:VELT veariAPRIT. 19, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS,
I&l&l .Ihit MARH[EDE NEVER MARR]EDD 1 N l 1 1875 | fé%hl’ﬂhdﬂl‘) Months | Dazs Houra ! Min.
e 0 | e wiooweo [] pivorceo [+ PT1
-] 108, USUAL OCCUPATION (Gige kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmg ‘most of working life, ecen ¥f retired} ’
Fisherman Fisherman Martinsburg, Illinois U. s,

13, FATHER'S NAME
Jackson Zumwalt

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Ves. no, ar unknawn}

I7. INFORMANT

Address

{If pes, give war or dates of service) -
no 1 none Nrs. Chas. Zumwalt, Clarksville, lio.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] ) INTERVAL azgg‘s‘m
PART |, DEATH WAS CAUSED BY: . . .'C/ ON D
IMMEDIATE CAUSE {a) _-* Ce be,é;-c._x/as C.‘L/é'r ACC él’lﬁ ‘?a&
Conditions, if any, | pug 1o (b) a enera e J AL icu{‘a_c C/Q,r o3
which gare risg to bl N . . -
aboe c;use ;)- - 3
stating the under- .
- lying cause losl. BUE TO (¢} 31 X
19 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a) 9. ’\,v\éi:‘spsgagl’n?
= HE
g Aitevioge Jeve bic _fressl dl/seag e ves (] noid 02'
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Yor Part 1 of item !8)
i O O ]
3 20c. TIME OF  Hour  Month, Day, Year .
s INJURY a. mi. ot
E p-m.
X | 20d. INJJRY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, atreet, office bidg., etc.}
WORK AT WORK
21. Jattended the deceased .f.ram // 4/0}-/ / 58 . to /g /4/11-1‘ | & nd last 22w ’T‘.u" on /. 34}31}' JIBY.s
Death occurred at ] m on tha date stated abou and to the best of my knowledgs, from the causes astatad.
22a. SIGNATUR / ec gr i, 22h. ADDM % 22¢, DATE SIGNED
i /y %/ 2 {) 2| 2F Apri ]
23a. BURIAL, CREMATION, . DATE 2%k, nmz OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toirn. or county) (State) ;5/
REMoOvAL {Specify} i . .
Burial 4/21/58 Greenwood Cemetery Clarksville jecm s

2_‘4. FUNERAL DIRECTQR ADD.RESS.
3terne PFuneral Horme, Louisiama, LO.

{Licensed Embalmer's §

BY LOCAL REG.,

26. %Eﬁ‘rmh‘s SIGNATURE —




STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY (ot iiiiiittiiritietireaisattiassrasrasreeerrissrrnnsmrannamnaans . Student Embalmer No..........

working under my personal supervision..

Student....ooooniiiiiiii i s . Signed..d.%mh..j&&w .....

Signature of Student Embaloer .
Licensed Embalmer No.4.& Y.

P. O. Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\'I.G. (F
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 embaimed, fact should be so stated above. Al

L4




