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DEPARTMEN’I‘ OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

29245
P33

State File No.

Registrar’s No

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
1) 8 {a) Count 2
y smce. MiBg QUL 5 C pe
Foo g (b) City or town... ,s_t.‘__LQll iﬂ e e e e . @ - ® ounuL&C.le.dﬁ__. e
] (Ifouuidu city or town limits, writs “RURAL" and mm ol tmm-hip) (&) City or town...... st Ou t 1 a nd }1_ ~T
= (¢} Name of hospital ot institution: 0 (If outaide city or town limits, writs “RURAL") ~r
G & | ——-Missourl Baptist Hoepital (@) Strest No £
/ E {If not in bogpital or institation, writs street nomber or bocation) {If rural, give location)
{d) Le h of stay: In hospital institution
% ngth of stay: In hospital or instit (Specify whether || {¢) Citizen of foreign country? (Yes or N",;
In thi ity........
b nyeu:. :;?:El:rld);y-) If yes, name country.
= . MEDICAL CERTIFICATION
B |l 3,9 PUNT §411liam H, Zumwalt
20. DATE OF DEATH; Month ANEUBL iy 2 ?_._..___...
< |I"3. (8 ¥ veteran, 3. (c) Social Security ¢ N i“' f*
) same war Unknown .. Unknown our - minute
E ttify that I attended the deceased fr:
5. Color or 6. (o) Single, widowed, married, [ = e 19 o
&I 4, SeL__._Mg.'_]_:_g__._d. racemﬂnij“e-... divumed_.}_l..&z_liﬁ.d that I last saw h ™= __alive on. o
Z 6. (8 Name of hushand or wife....——.o.. 6. (¢) Age of husband or wife if |] #nd that death occurred on the date afid hoytated above. ]
— Duration
2 -Clarcie Zumwalt . alive__.D8.......years Imn? e of oy g o
. 7. Birth date of deoeasedmarchz_ .......1885 -------------------- -
" 5 (Month} {Day) (Yur)
=]
4.} 8. ACE: Years Months Days If lezs than one day - - ... A
g W
-~ é ,/ 81 5 20 hr. min. || 77 e i . T
-Due to. 3
9. minhplace.  LBClede County Missouri i 7/
T (Cﬁy. u:-ni: ar coanLy) {Stata or foreign covutry) - f Frn)
i Other conditions. 1 2 LA
g 10. Usnal occupation 1 nis t er un;l;d’ pre:nnncy R y ,5
= 11. Industry or busineas -y PHYSICIAN
Major findi H
1|8 { 2. Name,. Tode_ Cumwalt . 1] S
d - nderline
Z ||= 13 Birbpaee.. Unknown Unknown. _..7_ the cause Lo
- .(City, town, woounm . . (Stata or foreign conalry) Of autopsy should be
E 5{ 14. Maiden name.U .% anes / . Lm;m.
. nknown Indiang
15. Rirthplace < P
E § P! = ik, vows, or comt ) ot o Torelgn sonanes) 22, If death waa due to external causes, &1l in the following:
= 16. (2) Inf(;rman?.. P e rl Pear cy . . (a) Accident, sticide, or homicide {speci{y)
B w adaress___ RIchland, Miss our 1 o ...]|® Dateof ccturrence
17. (@) Burial @®) Date thereot., B=01-46 (&) Where did injury oceur? e T o
(Burial, cremation, or removal) (Month} (Day) (Year} {d) Did Injury occur in or about home, an farm, in industrial place, in pdblic placei‘

1]
. 18. (a)-

)
19. (a)

Place: burial or cremation._. FiChland Migsouri
Signature of funethl director... A]jbert"ﬁ’ "H‘opp’e-"‘ - "' While at wnrk?__.._....'.;._....‘..__(s_pf.f.? t(,cl)n oﬂl::x:)of ln,mry ST

Addrpss 4'?00 Washington Blvd. .

23, &gnatme@/g
(Date reoer«ed local B—;!‘quj' Tl-‘i?&rW"ﬂd -+ 3 !

—

(Licensed Embalmer’s Stutement on Reverse Side)
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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 embalmed by me; or by..ooooco .

Registered Apprentice No... )

s A ‘757

Llc sed Embalmer No........] ‘y 5{0@ ...........................

F. O. Address........oooeee.

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.) .

working under my personal supervision.

If this body is not embalmed, fact should be so stated nbove.




