THE DIVISIUN UF REAL TR UF MIS30UKI
- STANDARD CERTIFICATE OF DEATH

FLEDJUL 301958 . " .8

.- Primary Registration District No. ...

STATE FILE NUMBER

A

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE ({Where deceased lived.

If institutien: Rasidance bafore

a STATE b. COUNTYGreene""'“""“’

Missouri

b, CITY {lf outside corporate limits, giva TOWNSHIP enly)

rom Springfield

Yas!

Inside Limits

No O

- e CITY

Tow Springf ield

i Inside Limits
Dé fﬁ YesCK No DO

. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b .
HOSPITAL OR d. STREET {If sutside, give location) Reside an Farm
insTivuTion Burge Hosp. 50 Years apoRESs 1249 E, T rafficway YesO Na

3 :::l‘l‘ :!rb First Middle Loyt 4. Dg;s Maonth Day Year
(Type or pring) Marie _ Anna  VanZandt saind 1y 22-~1956
5-1‘_5‘"‘ 1 / 6. C;I’U'Lg Ot“' RACE  [7. marrifo (X NEVER MARRIED []] 8 DATE OF BIRTH lggg 8 AGE (Fn years ;: VAR ID\;E:R *'H”,'l'f" T .
emale ite wooweo D owonceo[]  JBRUATY 122 - |

102. USUAL OCCUPATION (Gipe kind of work done
mos! of working life, even if retired)

durin,
Efousewi fe Home

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRY?

U, S. A,

’
Texas,County, Missouri

13. FATHER S NAME

Albert J. Glaubitz

14. MOTHER'S MAIDEN NAME

Flora A, Linderer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥er. no. or unknown) (Ff yes, pive war or dales of service)

No Unknown

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

nef ield ,Mo

leBBON TYPEWRITE IF PQSSIBLE

+

Coroner cannet certify to & death due to natural couses.

]

; ¥ related.

USE ONLY BLACK INK OR

\

'
b

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cafinoma of breast, left, with metastasis to

William F. VanZandt-Spri

INTERVAL BETWEEN
ONSET AND DEATH

B years

ribs, left lung, and pleural effusion.

Death occurred at

Conditions, if any. DUE TO ()

which gave rize fo

obote cause ;,- -

ating the under- X
- lying  cause laat, DUE TO (e}
=} PART |l. OTHER SIGHIFICANT COKTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTTN PART [{a) 19. '\,ﬂg;i sg;g;f\’
i i ¥ :
3 . [ 70 k| w0
:-':' 20a. ACCIDENT SUICIDE ~  .HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18
g O o~ Q
;l 20¢c. TIME OF Hour  Month, Day, Year
i INURY 4. m. S g . mrm e o m
E p.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or abowul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ele.}
WORK AT WORK
L8211 7 acrended the deceased from 2/15_/ 55 , to 7/22/ 56 and last unx&% alive on 7/22/56
-

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

23, SIGNATURE

l/ {Degree gntitle)
AT ”é“ M 4

&

22c. DATE SIGNED

25. aoDRESS 504 Medical Arts Bl dg e,
7/23/56

Springfield, Missouri

disansas in Part | 'must be casuvall

23a. BURIAL. CREMATION,
Bn:uo L {Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Eagst Lawn Cemetery

23d. LOCATION (Cify, tow n. or county) {State}

Springfield, Missouri.

/25/56
ADDRESS
Springfield, Mo.

24. pdan DECT

25, DATE RECD. BY LOCAL REG.

PR Y5l

26. REGISTRAR'S SIGNATWRE

{Licensod Embalmer’s Stgtement on Raverse Side)




STATEMENT BY LICENSED%MBALMER

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

B o O G A . W - e e - e -

byme, or by ... e e , Student Embalmer No,......

working under my personal supervision..

Student.... =TS TTTNITTISTIIIION L - -
Signature of Student Embalmer :

* -

. ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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, fdct should be so stated above. ’




