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Doc¢tor, coroner, etc. must use only standard

diseases in Part |

i
QY

THE DIVISION OF HEALTH QF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AED DEC 17 1956

40680

STATE FILE NUMBER

Registration District No, ..—... 42...................Primary Registration District No. ......1.(..).,.0"0_......... . Ragistror's No, l.goﬁ. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decscsad lived. If institution: Residence before
e COUNTY Buchanan o STATE _ . b. COUNTY admission)
M3 ssoned Buchanan
b. C(l)'ll;'f (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. ch[;Y 7 Inside Limits
Y No O
TowN_ St. J?sgp s Shl Town Joseph ol | [ Yesp Men
rlg%lh#:lhjglg": {1 NOTmhosplN:l givelocation)|Length of stay in 1b 4 STREET {11 ourside, give location) Reside on Farm
INSTITUTION S¢. J rs ADDRESS 1409 Olive St. YesO Nojt
3, :::lll“ or Ftret Middte Last 4. DATE Month  Day  Yer
A OF ;
(Type or print) ZACK VAN ZANDT DEATH Dec. '1, 1956
5. 5EX - 6. COLOR OR RACE 7. MARR,EBENEVER MaRRIED []] 8 DATE OF BIRTH |9. ?Gcglmmrf IF UNDER 1 YEAR [IF UNDER 24 HRS.
i a FRAaY) Y Menthe | Daw | Howra | Min.
male white wibowet X DIVORCED d Sept.17, 1880 %’é _

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during moat oj working life, even Uf retired)

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

/

(Yes. no, or unkrown) ‘| (I yes, give war or dotes of sarvics)

no l

————————

18, CAUSE OF DEATH [Entcr only one cause per line for (o), (), and {¢}. ]
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

491510-9482 Mrs, paurihg Wood ;1409 Olive.St
Congestive Heart Failure

13. FATHER'S MAME v 14, MOTHER'S MAIDEN NAME
_unimwon unknoen
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT

Address

INTERVAL BETWEEN
QNSET ANi‘DEATH‘
WeekKs

pc

. e !
m on the date stated ahove; and to the bast of my knowledge, from the causes stated.

Conditions, if any. o -
which gore rise to bue To (b?
a?ouz c:un ;e.
stating the under- . L
= lying  cauae last, DUE TO (¢} s
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) (LN Wﬁ_ Ag;ﬁéPD?Y
5 Chronic Gastric Ulcers - - - 3;{,7‘ PERFO
< - s ves [ wo K1
E 20a. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part I or Part 1l of item 18.)
& g O ) :
%} - ‘.. PR
= |Pc. TiIME OF  Hour  Month, Day. Year -
o INJURY a. m.
E pom. )
E [.20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or about heme, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bldg., efe.) .
WORK AT WORK
. A -t .
2tr attendad' the deceased from 1]719 /56 , to 12/7[56 and last saw ﬂ alive on 12/6/56
:

Death occurred.at
{Degree or title)

|

Za. SIGNATURE ;: ) . ‘ MA

22¢, DATE SIGNED

zzp, aooress. Tootle Building - 7
12/8/56

.+ 8¢, Joseph, Missouri

23e. BURIAL, CREMATION, |23b. DATE
REMOVAL (Specify}

burial

F23:. NAME OF CEMETERY OR CREMATORY * L.

12/10/1955_ Ashignd Cemetery

23d. LOCATION (City, town, or county) - (State)

St. Josenh, Mo,

24_ FUNERAL DIRECTOR ADDRESS

(i

25. DATE RECD. BY LOCAL REG.

Bee) 12 1956

od Embalmer’s Statement on Reverse Side)

26. EEG:STRAH'S SIGNATURE 2




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student

P. O. Addrezfﬁ.’g/@j{f

Y 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."' ~

Note: The above MUST BE SIGNED B

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

(*pig swimany uo juswayoig % Jow|nqu] pesuss|y)




