;.'3 i N;_-:; DEPARTMENT OF comuiERCE THE STATE BOARD OF HEALTH OF MISSOURI :
— BUREAU OF THE CENS . g
e gTANDARD CERTIFICATE OF DEATH stoe vie 00 LIB6
ctNo._ . ¢3 . Primary Registration District No....] .,.a...?..qﬁ__ " Registrar's No. O q
__'_ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - \S‘_
! a (s} County Bﬁ:\‘{“‘%h&{ {a) State MO [ {#) County. BARRY
b) Cit, to e
8 ¢ o towa {If outside city or town limits, write “RURAL™ and nams of townahip) i n EXETER -
! &) ! A {¢} City or tow
E (¢} Name of hoapital or institution: / {If autside city of town Hmits, wrise “RURAL™) ¢
) {if not in kaspital or institation, writs strset mimber or location) (d) Street No. TP T
(d) Length of stay: In hoapital {nstitution
of stay: In hospltal or ooty whether | () Cluizen of foreign country? no (Yes or Noj
S Ino this oomn:x.un!g L _IFE It s
years, months or days) - It yes, name country.
= . MEDICAL CERTIFICATION
B | 36 PUNT  @DNA VAN ZANDT
-« 3. (b)) Ii veteran, 3. (¢) Social Securit 20. DATE OF DEATH: MOnﬂL.—DEG_:_ _______________ day 15
8 . . {c uri
3 iy —- o —— yar— 1945 o9 ———
name war. o <7
21, I herpby certify that I attended the deceased f 8T o _’_‘_'-
E . 5. Calor or 6. (o) Single, Wid"“_'fd- martded ' = e 10 G O, | LA, 19..5,{;5-\
M| 4. Sex..... F: ....... .Z . [T RO djvorced_..,.w...‘<w..._z_ that I Iast saw h.£d_ alive on LY g 19.50%"
m E 6. () Name of husband or wife. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
£ o Tom Van Z andg = e years || Tmmediate eguse of death e —
7. Birth date of deceased Nae e LO{L e WALE LW, By ... ALY e = I
% 5 ° i (Moath) (Day) {Your)
= 7
@ 4 8. AGE: Yeara Months Days If less than one day Due to
H E 74 lo 23 J— | Y ___....m:.rn[n. Due t
. ue to
Ml 9. Birtnoce.... Eagle Rock Mo. /7 ;
= ((":tf{,m,w uoun.t;%‘ (Gtate or foreign country) t N
. ; e oL || ot dith P
ﬁ 10." Usual occupation. ouesewrle 4 T : (In:l:::‘;ugn::y within 8 months of death) - . ;
=] 11. Industry or business Mn Py PHYSICIAN
J By vume. doN.Skelton. .. .. . . G R Sl
2 |31 ss. mrmonace_Eaele Rock Mo, ~ A \} the cause to
(Gity, town, or ?“!E K(Suuu foreign coudtiy) Of autopsy \ should be
E a{ 14. Maiden name....... 20 No noi L L [chamedsta-
Do not Know icaly.
E § 15. Birthplace FToT i P ——— Einte fonies mm‘{y; 22. If death was due to external causes, fll in the following:
& |16 ) informamMI’8. Chas, Van Zandt : (0} Accident, suicide, or homicide (specify)
B o Addrens_ BXeter, Mo. / (#) Date of occurrence
7 @ purial " () Date thereof 12/18/45 (e} Where did injury occur? oy o (Camin prTPem
. {Burisl, cremation, or removal) (Manth) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl:we?
() Place: burial or eremation__COTINILNL Cem,
s ' " P Breedty tace)
18 ‘@) Stmatur: of funeral dmwr.Wém.._. ol While at wo ...‘.:..,.......ﬁ.......(s_...... 'i")” ofF eand of InJurY—E:‘- ______ .
@ Address___288ville Mo, o . Voo ! - . *
2 —rny - - ———
19. (a) Q&.&L—u T4 S A g 23 Swnaps- Mo (\ T -19
ta raceived Jocs] reristrar) ¥ {Registrar’s signature) Address. . 4.55\/1 l [ <, Q. Dg‘te sizned..[_?* -,
/ 'O (Licensed Embalmer’s Statement on Reverse Side) )




STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




