: THE DIVISION OF HEALTH OF MISSOURI o
il PMEDAUG 2. 1955  STANDARD CERTIFICATE OF DEATH 45 3 fie ,, 23828

10.48 ,)-‘
BIRTHMO._________________ R€6. 0isT. wo. 7S priury vec. 015t w0. ol0O7% kyviiivar's Nows

0 1. PLACE OF DEATH - ) i 2. USUAL. RESIDENCE (Wbere decsasec lived. If institutlon: residencs befors
/‘3 ] a. COUNTY i NEWTON . &. STATE I~|4 l SSOUR ' b. COUNTYNEUUTON adinimion),
b. CITY (1 oatzlde corpurate limits, writs RURAL and give c. LENGTH OF || ¢. iy HURAL—- SHOAL & I Frexlderme within timfte of
OR i . ipcorpors at
TOMR URAL - SHOAL CREP H”VEﬂﬁg 7 18in CREEK TWSR,“-. £ g o
h ; s N - -
d. FULL NAME OF (i not o hospital or lnstlution, gve atrest address or losstion) || o STREET gm om) < OT7IX
Wetitution  RT. 2, SENECA, MO, RS Ry gz”ch“! MiSSOURI™ O
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4, DATE (Month)  (Da;
DECEASED - - ., ¥} (Year)
(Twpe or Print) JAMES PERRIN VAN ZANT oEa - JuLY |é 95l
5. SEX D 6. COLOR OR RACE | 7. MIAD%FE"!'EB EQEEC%BR‘EIE% 8. DATE OF BIRTH 9, AGElr(t.lhI:i:?“ ‘h:; u:.:n 1 TEAR | o UNDER u Mms,
R o | Men o ): | .
. M W MARRTED " |gept, 3, 1887 | &6™™ o e
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE 0 12_ CITIZEN OF WHAT
meat of wortl v (City end State or Foreign Country}
PRENERACTBENTIACYER  ConTRACTTREY| DONATHAN, MISSOUR) TRYT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i JAMES VAN ZANT RHODA STITES MRS. EVA VAN ZANT
:3 WAS D“EE]‘EASEP E\(.’IIER IN!U.S.ARMdED F?RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
SRR | e dnestueris s, Eva VAN ZANT, RT. 2, SENECA,MO.
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter caly onecsussper | 1- DISEASE OR CONDITION }P ONSET AND DEATH
Ciivann 1

lne for {a}, {b), and (¢}

“This does mot mean | PNTECEDENT CAUSES G {
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) _1_\&_1:_13.5_ . e are EZ'E ]
as heart fatlure, arthenia, | riee (o the above canse (a) sating . T

the underiying cauae last,

DIRECTLY LEADING TO DEATH*(5) _/nf ﬁ veesTalce

WRITE PLA]I:NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ce. [t memns the dir- A
cape, infurt, ar compli DUETO () Iy | Y Bwu v n qr
tion which catred death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof .
related o the diseate o7 conditiom causing deeth. )\7\1 14 S‘i‘a-t-. c 7/ liver o7 h
19a. DATE OF OP_FR_JA’; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
/ é,oz X ves 5 wo J
2a. ACCIDENT (Hpeetly) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, tarm, factory, sireet, cffios bldg.,ete.)
HOMICIDE . . .
21d. TIME (Menth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
. o [MuE ters
2. [ hereby certify thal I atlended the deceased from ne o, ID_»L')Z.,, to \J" &, 195, that T last saw the deceased
alive o"nJ.u_'-;_/é__., 195y, and that dealh offurred at Liudl P m., from the ¢guses and on the dale stated above. -
2. Si ',r:?’ (Degros or uua 23b, ADDRESS M 2. DATE SIGNED
Ceiiy orn /J-tg /ot Yilluses }Uh Gae heo 76 ~5~
U a‘gg; ngAL"CREuA- 24b. DATE z4c NAME QF CEMETERY OR CREMATORY 244. | ION (O!ty, town, or county), (State)
(Bpeatty) X
mb bAL . |7=19=54 FOREST PARK CEMETERY | JOPLIN, MISSOURL. .
DATE REC'D BY L%CAEGL g BAR ¥TUR lz 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
) - Ro - STEVE PARKER MORTUARY) JOPLIN, M.

*s Ststemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

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

, Student Embalmer No,............

working under my personal supervision,.

Student

Signature of Student' Elnbalmr

Licensed Embalmer No)--?/;

P. O. Address ’ -4-4-
Note-:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

< this body is not embaimed fact should be s0 stated above.




