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Q' WRITE PLAINLY—USING UNFADING DBLACK INK--MAKE A PERMANENT RECORD __._

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AE6. DIST. NO. z ; PRIMARY REG. DIST. mé@fc Kegistrar's No. J& ;

6 - 1956

23167

State File No....

18. CAUSE OF DEATH
. Enter only onacause per

line for (8), (b}, and (c)

*This does nol mean
the mode of dying, such
a# kear! fallure, asthenia,
ete. It means the dis-

MEDICA,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B
vize {0 the abote cause (a) sating
the underlying canse lasl.

DUE TC ({c}

— &

ERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived, 1f laatitution: tesidence before
a, COUNTY . S ..STATE b, COUNTY adinimion},
Cole Missouri gone N
b. CITY (if outcids corpurate limits, writs RURAL spd rive ¢, LENGTH OF c. CITY 4. s Residence within llmita ef
. towzabip)| STAY tin this placet OR a city of Incorporated lown?
ToWN Jefferson City MOs TOWN Golumbia B Y G-
d. FULL NAME OF (1f pot in bospitel or lastitation, give strect address or locaton) o- STREET (LI rursl, give location} o )
HOSPITAL OR " "ABDRESS pf
INSTITOTION 817 Washington St. d i 5 5t. * /
‘peceRstp T oY b. (Middle) ¢ (st 4DATE  Oloait)  (Dep) (Yew
(Typeor Print)  Lydim May Bledsoe DEATH 956
5. SEX I 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| IF UNDCR | YEAR | ¥ taDeR u #ms.
Whi wmﬁ WED: DIVOF&ED (Bpecily Last birthdsy) Mnnml Days | Hours | Min.
Female ite Oetobera8 1877 |78 |9 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CIT
dope during moet of working Life, cs'anntf :o':r:rd) ! DUSTRY (Gity uad State or Foreign Country) 0 COUB:%E%?FWHAT
Housewife Hartéburg - Missouri UsSsda
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
- - - e ————
William Sappington Iucinde Zumwvalt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ™ § SHGNATURE—OR NAME ADDRESS
{Yes, o, o7 unknown) l (H yom, xive war of dstes of servica) NC.
No J, TeB1 i Columbia Mo

INTERVAL BETWEEN
ONSET AND DEATH *

case, injury, or complica:
tion which cavsed death.

. {1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

ar s -

DATE REC'D BY LOCAL

éGISTR@ 5 SIGNATURE

19a. DATE OF QPERA- 190. MAJOR FINDINGS OF OPERATION | . 20. AUTOP‘SY?
TION . } q X
ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..lncrabene | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE) L
SUICIDE homae, farm, fastory, street, office kidg..ee.)
HOMICIDE
21d. Tg\;E (Montb) {Dary} (Year) (Hour) ?le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY- = | “woRk T wagk L] —
-
2. ] hereby e thatg attended ceased fro . 19_6_ {0 , 18 I last saw the deceased
alive on , 18 d that occu at m., Jrom the ffuses angd on the date staled above.
23a. SIGNATURE {Degres it 23b. RESS, . DATE SIGNED
g
%Jh. BURM! A‘}KLCREMA- 24b, E 24c. NAME OF CEMETERY (, E 24d. LOCATION (Uity, to county (Btato)
(Bpecify}
P st 3 1956|Bonds Chapel | Bartsburg Middouri Rural

oi Ml V0TS e Dl W

{ a«#ﬁ}f

(fnumed Embalmer's Statement on Reverse Side}
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: R %2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
3 - < LT . s teveneen , Student Embalmer No..............

working under my personal supervision..

Student..... cociiuiciiiiiiiaartcrrs s sraanae e,
n Signature of Student Embalmer

Licensed Embalmer No.pﬁ@(:é 4

' P. O. AddreM...

) ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




