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| ELED JUL 20 1936

! BIRTH KO.

THE

DIVRION OF HEALTR OF MIGYUUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

State File ;"9519
Registrar's No..... -,5/7....“ S

5039

\
NO.

REG. DIST. NO. ‘ ‘ -

————

I. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wuers decesssd lived. If lnstitution: residence before
a. COUNTY a. STATE . & . . b..COUNT adinismion}.
Barry ‘issouri Harry olante
b. CITY (f outside Umitas, write RURAL snd o ¢c. LENGTH OF ¢. CITY \dene P o
. corporte mita. write * ww:h:lp) STAY (in this place)| OR “ i'eri‘s _mmmmmt#
Town Ash Township vrsg TOWN o B
d.'FULL RAME OF (1t in houpital or i jon, give strect add looation) . STREET (If rural, gtve locstlon) Sia ’
HOSPITAL OR oot in hoapital or 0 ivo v it or ADDRESS o o location, 9 b
INSTITUTION Oarfisld Roitte 9
3. NAME OF “a. (First) - b. (Miadle) ¢ (Lasty . T
DECEASED . . J 4 DATE {Month)  (Dmy) * (Year)
(Type or Print) Susin Inaerhine Vanzandt . DEATH Tyune 22, 19RA
5, SEX 6. COLOR OR RACE | 7. MAR%\I’EB B‘E\\’ISECBESRR[E 8. DATE OF BIRTH -4 .9.[:‘35 (o yesrs| r UNDER 1| YEAR | ©F UNDER 1 WS,
. (Bpe . t birthday} |[Monthe! Days | Houm | Min,
Female ' | White Widoved April 14, 1865] ¢1 l |
10a. USUAL OCCUPATION tGiekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : 12. CITIZEN
done during most of worklng ll.l‘o.".a'i!m) ) X DUSTRY (Cisy ead Stats or Foreign Country) O COUNTR‘{?FWHAT
Housewdfe 5t. Joseph, ¥o. L. U.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ on nFE
Um. Van zanr‘it INanev Hoonem | David Vanzandt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yw. no,orusknown) | (I you, kive war or dates of service} NO. — .
X none Vrs., Bllg iletcher Garfield, Ark,
8. CAUSE OF DEATH MEDICAL CERTIFICATION Jggg_gﬁl;‘gmm
. Enter only cnscauseper | [. DISEASE OR CONDITION DEATH
Iine far (a), (b), and () | PIRECTLY LEADING TO DEATH®(5) __Qﬂ_m_&)vj @C C,ZWW
*This does not mean ANTECEDENT CAUSES -—
the mode of dying, such | Morbld conditions, if any, giving DUE TO (&) _MML,Q&&JIAM/
a2 heart faflure, asthentn, rise to the above cause (a) stating .
cte. It means the dis- the underlying cause last. -
care, infury, or complica- DUE TO (¢)
tion which eaused death, | |1 OTHER SIGNIFICANT CONDRITIONS
. Conditions contributing to the death but not
reloted 1o the disease or condition causing death.
13a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
4 201 yes (1 wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" & SUICIDE . _boms, farm, Instory, streat. oﬂoo bldc 80
HOMICIDE
2id. TIME {Month) {Day} {Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT™] NOT WHILE|
INJURY = | “work AT WORK
2, [ hereby ify that I attended the deceased from , 18835, to 19426, that I last saw the deceased
alive on , 19 and that death occurred at L:_EA m,, from the causes und on the dale slated above.
23a. SIGNA[ 76 p ~ {Degres or mla)g’ 23b. ARDR '
4&% /bﬁ1084 AQ ' ‘

24a’BURIAL, CREMA-.
TICN. REMOVAL (8pecity}

Rurianl

24b. DATE

6/24/36

24c. NAME OF CEMETERY OR CREMATORY
Pratt Cemetery

24d. TION *(City, town, or coumy)
GarfleldLvArh.

WRITE PLAINLY—USING TUNFADING BLAGCK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

()

s

REGISTRAR'S SIGNATURE ,

drace

SIHERE R U RAIO M &,y 25onss
PEA BIDGE apiaNsAS /12 &¢2 bl

=Y

_{

(Licensed Embalmer’s Statemnent on Reverse Side)}




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OT BY ..uieemnennrrenne PSP PP PR P PE R TEE FEE A , Student Embalmer No......-...
working under my pe rsonal supervision..
Student...-. LTI RF LT ROTARE T EE LD Signed !.Q ........ (L7 AP O eeadald /{ ﬂ_ M
Signature of Student Exbalmer /’
/ Licensed Embalmer Nos/.éé
P. O. Addressd Lol T /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;

to comply with the above constitutes grounds for revocation of license). ' : :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




