e

"o, 300 HLEB S THE DIVISION OF HEALTH OF MISSOURI ,}’?
. 0.
e EP 15 1957 STANDARD CERTIFICATE OF DEATH s e = 0A80
’/ BIRTH NO. " REG. DIST. NO. I L‘ l PRIMARY REG. DIST. NO. @ L—J/Regiﬂmr’.r No. ......g..é.... .
‘ 1. PLACE OF DEATH - .+ ]| 2. USUAL RESIDENCE (Where d d Hved. If lnstitation: resid before
g a. COUNTY a. STATE b. COUNTY admiaston).
0 Johnson Missouri Johnson
b. CITY (If outcide corporats limits, writs RURAL and give c. LENGTH OQF ¢. CITY (If outside corporate limits, write RURAL and give township)
R ) township) | STAY {in this place)| OR . L. 0
a TOWN  Varrensbhurg 1 davy - ToWN  Rural Teeton 05/
[+ d. FULL NAME OF (It not in hoepital or inatitution, give sirect addresa or locatlon) d. STREET, _{If rursl, give location) :
) HOS o] A ADDRESS
= INSTITUTION Warrensburg Liedicgl Cent R,B.#2
: 35&%“255%2 a. (First) b. (Middle) 3 (Last) . o 4 DS-IF-E (Month) (Day) (Year)
B (Typeor Print) Donald Wayne Zumwalt , DEATH August 30, 1951
g 5. SEX 6. COLOR OR RACE | 7. vﬂi?oﬂ%g '3%352.:"’3“'“’ 8. DATE OF BIRTH 5. ;.A.?Earg.if;;" o wom :Drm: ¢ vaotn o n,
= K . , §! {Bpecify) ) h on aye | Hours | Min.
% |Male Whits NeVer MapDie d 7/ |March 4, 1942 , | |
B 4 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BLSINESS OR m- 11. BIRTHPLACE (3tata or forelzn aowatry) 12, CITIZENOF WHAT
[+ dotm guring most of working lifs, sven if retired) DUSTRY COUNTRY?
2 Chi Uhild Missouri U.8.A,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
' Floyd Zumwalt Lorene Farrier i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16, SOCIAL SECURITY | i7. INFORMANT' S 5| GNATURE OR NAME  ADDRESS
{Yes. 00, 01 upkDown} l {Tf yem, glve war or dates of sarvice} NO. o *
[ None Pan lovd Zumwalt Jamatnn  Migamip?
18. CAUSE CF DEATH CAL CERTIFICATION . - INTERVAL BETWEEN
| Enteronly onecousoper | I. DISEASE OR CONDITION W ON;’??M% Z,
\ir for (@), (b), and (@ | DIRECTLY LEADING TO DEATH"(y ( ;2 &
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, aivmg DUE TO (). Prainy - Prri R ——— T

"
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NG UNFADING .BB%ACK INK-—MAEE A P
¥

- a¥ hetrt failire auikenia- | - rise-to-the-aboss CHRIEfa) = > S e~
ele. It means the dig. | ihe underlying cause last.
eaze, injury, or lica- orins 12 nDUE TOu(e)ac e m7 sy 1ol ad T AT

tion which caused decth. ) 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not

S SN | . Felaled to the disease or condition cm_uing deuth. s [FE N U S SR B I
19a. l:'uﬁ'E':rSF'c>PTEIF‘t;'.?~i 19b. MAJOR FINDINGS OF OPERATION T ] 2, AUTOPSY?
.......... oot 2[R r@BISSAE Fasburd L et e —neta s area e sren e sesneneess eares smireirnem T e e o o doyes o g\
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.2 n orabous | 2fc. (CITY, TOWN, OR TOWNSHIP) 3¢5 e GOUNTYY i =ai ASTATE s 5
SUICIDE boma, farm, factory, street, office bldg., et0.}
HOMICIDE
2149. TIME (Moath)  {Day) (an) (Bmu—) 21e. INJURY OCCURRED 21f. HOwW DID !NJURY OCCUR?
.............. R | A PV wl-m_EA‘r - NOTWITLE Fess v . sevavsmsimane-s INvhuil
INJURY WORK A'rm ..-: Srmbudd

221 hereby ceﬂ% d?tfgﬁdcd déchased from % 9-—‘;/ that I last saw the deceaced
alive on andj};at ;leath clirred at m., fro, € causes and on the date stated above.
24 ATURE 5~ 23c. DATE SIGNED
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WRITE ';:PI;AINLY——USI

24n. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY-! mf’l.ocmg\ (d‘ﬁ.y, towD, or county)y SV '(sms)---

Tl%& REMDVAj._(BT‘;uy) 1 l . C P . s W
urya 89-1-51 Mineral Vreeliliame berty Jieetﬁﬂ“ﬁisqburr' .

DATE REC'D BY LOCAL | BRGISTRAR'S SIGNATURE 14 7 25. , R A ' RECTOR" S8 S GNATURE ‘ADDRESS

- REG_ | /) p ! TID. Y / s _

Ao gt £, 16\ D abArrsalt) (L kel 22 _l_l___’._!______:"f_gf—a-d—f'—-_—f__z.
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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 byme or by — ‘

- . ,  Student Embaimer No. , ‘
working under my persona! supervision,

StUdEnt vevecnmveinutsatsasasssannsanrianae Signed... WM
Student Embalmer

Licensed Embalmer No. _._;5/,?/2. ......................
P. O. Address_ EZZZL.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure coéply with
the above constitutes grounds for revocation of license.)

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




