UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:h‘ No

12681

K B D

3:

2

N choles Zumwalt Lorraine Lus

BIRTH NO, - REG. DIST. NO: ZLL_ PRIMARY REG. DIST. NO. '."Rga.ﬁ“f.w..
1. PLACE QF DEATH 2. USUAL, RESIDENCE (Where decoassd. lived. .- 1f im:lmdua rmidence’ befors
a. COUNTY a, STATE o b, COUNTY adinisaion).
Marion Migsouri ~o.cutsess e, Mar :l on ;.
b. CiTY (If outcide corpurata Umits, write RURAL and give c. LENGTH OF c. C|TY : dn Ruidem “withln Limits of T
OR township} Y (in thia place) a cll.v o Ineorponu-d town?
TowN Hannibal hour 760N Hannibal =g *o
d. FULL NJ\ME OF (If nat in hoapital or instituticn, give sireat addreas or location) o+ STREET (It rursl, give location) O é sl
HOSPITAL O ADDRESS
INSHIUTION [everin g Hospital 211 Dowling o
3. NAME OF a. (Flrst b. (Middle) ¢ (Last}
DECEASED ) ' 4 DATE (Month)  (Day)  (Year)
( Type or Print) Carrie Iola Barker DEATH April 15,1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER | YEAR | F UNDER h AEs,
WIDOWED, DIVORCED (Bpesif: Last birthday) \{onun’ Days | Hours | Misg.
Female White Married September 10, 71 |
10a. USUAL CCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12, CITIZEN
donodu.rin:mutol*orkiuuh.a\emn‘;.f :‘ﬂ‘l‘:‘t‘ﬂ " DUSTRY (City and 1&83 Foreign Country) O COUNTRY?OFWHAT
Housewl f'e Clarksville Missourd S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

1liam

arKe

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer, no, or unknown) {Il you, xlve war or dates of service) NO.
No xx xx Hi11s arker 211 ng Hannibal Mo.
18. CAUSE OF DEATH . T - MEDICAL CERTIFICATION =~ - ’ I{{g;:ﬂwklﬁgngem
. DEATH

 Enter only onecausaper | - DISEASE OR CONDITION a
lime fec (), (b), and (¢ | DIRECTLY LEADING TODEATH"(,y _COTOnNary occ lu?. lon our

SThir doey not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)
as heart faflure, asthenta, | rise fo the above cause (a) staling
elc. It means the dis. | the underlying cause last. -
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but not
| _related to the discase ar condition causing death.

19a. DATE OF OP_]!:ZJRO}N 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. ) /"2"’ / ves [ o BJ
21a. ACCIDENT {Bpecily) i 216, PLACEOF INJURY te.g. iz orabont [ 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE}

SUICIDE . homa, farm, Inctory, strest, ofice bldg. a10.}
HOMICIDE . . .

21d. TIME (Month) | (Day) _(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T OF fvde e WHILEAT—] NOT WHILE

INJURY = | “work AT WORK

22. I hereby certify that I atlended the dcccasedmﬂ
alive on _{*.Pl}al_ﬁ_ 1994

, 15.4_, lo

., 19

, that I last saw the deceased
m., from the causes and on the date stated above. -

WRITE PLAINLY—USING

, and that death occurred at L_28P

b. ADDRESS D00

_Hannibal,

Broadway
Mo.

23c. DATE SIGNED

4/16/54

24a, B .
TION, HEPOVAL (Bpecify)

DATE REC'D EY LO%AL g GISTR

M

$-2p-5E "

24d. LOCATION (City, town, or county)

(Biate)

ibel Missourl

ADDRESS




FH -
"'{ --;-vtw.

RECEIVE® w23 i, B
MARIGN CO. HEALTH m

DATE FiLED_8PR 28 geg

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY 1€, OF DY o cuneneeeensmnnnnssnsssesnsensnsseerasanassessseaaesssssnnmnessasemns R , Student Embalmer No...........

working under my personal supervision..

Student.......onesrrmeimaii e i e
Signature of Student Embalmer

.Licensed Embalmer No.... 4540

P. O. Address .. Hanpiba) Mis

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

1€ this body is not embalmed, fact should be so stated above.

1




