WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

Burgau o? THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog"o..o../

18156
Registrar's Na42.7/‘Aﬂ..“

(s) County.
(%) City or town

PLACE OF DEATH:
Jasper
Jonlin

I oataide cily or town'limits, write "HURAL' and name of township)

(I
(¢) Name of hospita! or institution:

General Hosnita147

(d) Length of stay:

{11 not n hospital or jnstitution, write sireet number or location)}
In hospital or institution

2, USUAL RESIDENCE OF DECEASED: 7//,@
Jasper y

(g} State A f+] sﬁ@l*‘i (&) County.

Jonlin
(If outside city or town limits, write "RUNAL™)

470 Toresat

(%. £ive location)

(¢} City or town

(d} Street No.

iInvnn="n ;7

15, Birthplace.

(Specify whather (¢} Citizen of foreign country? {Yes or No)
In this community. __... 3’71{1" 8.
yeours, monihs or duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Tull NAME Cleo Mariw VanZant ..
— 20, DATE OF DEATH: Month ar doy.. 1%
3. I , 3. Social Securi
@ veteran @ unty year. 194—3 hout. 8 minute. 30 Y1 M.
name wir. No 2 - 2 / -
21. I hereby certify that I attended the deceased from £
5 '/F""" o 6. (7 Single, widowed, married. 1972, 10,0 e O TS -
¥ n
4. Sexe B | {race ¥ divorced_P£2 Y13 AN 110y 1 1ast saw hRed_sative on S~ 1.3, _10¥F
6. {b) Name of husband or wife....—ocooo. 6. {¢) Age of husband or wife if and that death occtirred on the date and hour stated above.
Varion Yan Zant afive.... B8 years use of death............., .
7. Birth date of deceased Eeh 4 14905
(Monih) (Day) {Your)
8. AGE: Years Months Days Ii less than cone day
58 3 9 hr. min
9. Birthplace Heasho vo.. .4
{City, town, or county) (State or foreign country) f [
- .
10, Usnal occupation Housewife (Includs pregaancy wiibin § manthe of deatn) / LD i/
11. Industry or business : i G ¥ S— PHYSICIAN
- or Nndings: -
12. Nome wen Mil1lisms Of opern ons.@.m.— I
:i —— % Underline
=\ 13 Birthplace ITnknawn ; At trsen. .. K. RS ~|the cause to
(City, town, ar.connty) {8inte ar forelgn country) Of aut 3 hould b
2 (14, Malden name I ﬁ'k nonrn autapsy ::h:r?;ad smf
E tistically,
]

{

16,

17,

i9.

{City, town, or county) (State or fareign country)

Hushand

{a) Informant

%) Address 430 Toragt

(@) Burisl () Date thereof.. O___1L2___ 43
{Burial, cremation, ur removal) (Moath) (Day) (Year)

{¢) Pace: bitrlal or cremation Forezgt P,D rlk

(a) Sigmature of funeral director. Darker- H-nsaker

®) Address. ./ Tonli L

W D AELD » é .

(Dats received local regiatrar} (Registrar's signatore}

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (apecify)
{d) Date of occurrernce.
{¢) Where did injury occur?.
{Clty or town) {County) (State)
{d) THd injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of ploce} s

While at work?ceeeeeeeeeeeeeeeee. (¢) _Means of injury..ciiinin

23. Signature w7 =

) 1
t

{Licensed Embalmer’s Statement oun Raverse Side}




# 3-S-Sb P

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 hy

........ .- Registered Apprentice No R

Sngnedqm:

 Licenised Bbalmer Noa?x,?/?

RITING. (Failure to comply with

working under my perscnal supervision.,

P. O, Address...
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

fﬁle above constitutes grounds for revocation of license.)

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



