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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-02069

STATE FILE NUMBER,

Primary Registration Qisrrifl No-._-__..---.3.0.7,6.........-_ Ragiamx's No.._QB___-_-_---_---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resu:lenca bet
a. COUNTY Vernon a. S5TATE MiESOUI‘i b. COUNTY Ba'l' eé ission
b. CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
R i ¢ RFD Rich HLLL Mob ;| (3w
. i i ; i i E 1f de, I i
c Eg%&l#ﬁt‘%g': E‘w :Nh‘csa_eaagjye stu!.mn) Length of stay in 1b d iTD%%EEES (If outside, give ocuhon) o 5“'%01':“5
insTiTuTion Wyatt Nurs ma _{Jatnan ==
3. NAME OF DECEASED First Middle Last 4. DATE Menth Dray Year
{Type or print) QF
John Zumbrunnen Sr', oEaTH May 20 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED] ] NEXER MARREED] | B. DATE OF BIRTH 9. AGE (In yaars JEUNDER 1 YEAR| iF UNDER 24 HRS.
p irthda Month. Da Hour Min.
Male white WIDOWED ZX] vorced ] Now 16 1868 Bg o) [t '] " ) I

10a.

USUAL OCCUPATION {Give kind of work done

PELTHSE TEYHO ™

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Bern Switzerland 5

12, CITIZEN OF WHAT COUNTRY?

UBA

130. FATHER'S NAME

Pete Zumbrunnen

INDUSTR%
Marie

13b. MOTHER'S MAIDEN NAME

14. NAME OF P[USBAHD OR WIFE

Roslpm Zumbrunnen

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, nd unhnqwn)l {|f yes, give war or dotes of service)

V. 7

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Christian ZumbrunnenpRich H1ll Mo

PART L.

18, CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {<}.)
DEATH WAS CAUSED BY:

IMMEDIATE CaUSE (o) __ Cerebral Vascular accident recurrent = - | 2 weeks |

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, i any, . DUE TO (b) Generalized Brteriosclerosis Unknown
n:oi:h gave rls: |)u }

ing the wund r:
bying cavee losr, ? DUE TO (c) 331X

PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {3}

19. WAS AUTOPSY
PERFORMED?

+ Death occurred at

z
=]
=
by
© bra g0, - YES[) NO K]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
w
9 0 O O
G| 20c. TMEOF Hour Menth, Day, Year
e INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bidg., efc.)
WORK AT WORK
21. | ottended the deceased from May 14', 19 58 Mavy 20. ' 58 ond last saw Eﬁ‘uliva on Mavl 19 . 19 58

m on the date stated above; and to the best of my knowledge, from the cavses stated.

23b. DATE

5/3% /s

l}]aﬁ

Thc. NAME OF c(ETEnv OR CREMATORY

Reform Cemetery

b. ADDRESS 2% QATE SIGNED
%a pMoore Building, Nevada, Mo.|5/23/1958
23d. LOCATION (City, town, or county} (Stete)

Bates Co Missourl

24. FUNERAL DIRECTOR

Culver UNAerwood—Ryt 1 an

ADDRESS

b

LR ensed Embolmer’'s Statemant on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26 ZSTRAR'S QGNAT? g
| =g d/



\56:’
2,
4/0/'
. «r -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by e O ereree e reenres .+ Student Embalmer No. ......uu........

working under my personal supervision.

Student ..ooocoiiiiiii e Signed _QQ\/‘A/%KQV\QLL_UJ\ ..... d

Signature of Student Embalmer

...................

P. 0. Address,, Butler Mo

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalmed, fact should be so stated above.

-
.




