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THE DIVISION OF HEALTH OF MISSOURI

AILED MAY 6-1957  STANDARD CERTIFICATE OF DEATH s it o, 1OSBE
' BIRTH NO. REG. DIST. KO. _LS'_L_Pammv REG. DIST. NO-MR:;J{HM!': Ne ) s)- C.I
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decoased lived. If lostitution: residence before
. COUNTY Tivingston 2 STATE Missouri o COUMY vingstor
b. ClTY (If outzids torpurate limita, write RURAL and give c. E(ENGTH pSF‘ c. ng l T an Teretence s T ;_
whahi th: in ce » cl 0! wn?
town Chillicothe romatiel wks own Chillicothe ; S
d. FULL_ NAME OF (If not in hospital or instltution. give strest address or location) STREET (1l rueal, glve location) osﬁl
HOSPITAL OR ADDRESS
instirurion Chillicothe hospital 309 Clay St.
3[')“EACR:ZESOEF6 a. (First} b. (Middle) ¢. (Last} 4. DSTE (Month) (Day) (Year)
{ Type or Print) Maude i L. VanZant peATH April 18,1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| ¥ tnoEn 1 vEAR | oOf UnOER b MRS,
WIDOWED, DIVORCED (Specifyy last birthday) Monuu, Days | Hours | Min.
Fem, White | widowed May 23,1876 | 80 | |
10a, USUAL OCCUPATION (Give kind of w 0 INESS OR_IN- | 11, BIRTHPLACE . .
iqmuum‘g-w! ruuﬁrszv:;s;lz:m:g; "10b. KIND OF BUS| ESSDUST G 1. B {City wnd State cx Foreign Y & | | 12. CITEZE@?FWHAT
ousewile Own_ home Livingston Co., Missouri,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

William Trammell Willie Aln | James VanZant (dec)

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, or unknown) | {If yes, xlve war or dates of service) NO.
None

No XX

1. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mo

18. CAUSE OF DEATH MEDICA C RTIFICATION

tine for (a}, (b}, and {(c)

|0N'T§g¥‘.|. BETWEEN
Al £ 1.-DISEASE OR CONDITION ﬁ NSET AND nam
- Enter only oneemusper | 1yieo oS TRADING TO DEATH‘(n) 4&1—-"
“1’

“This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
a8 heart faflure, asthenia, | 7ite to the abore cause (e} stating
de. It means the dis the underiying cauae last. ) . . i )
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions eontributing to the death but 20t
related Lo the dizense or condition causing death.

19a. DATE OF OPERA | 19u. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSYT g
i /70 ){ 1 oves [ im'&
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boma, farca, {actory. streat. office bldg., a10.)
. HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2, I hereby certify thay I attended the deceased from M 19_2 o M 19_5_.? that I last saw the deceased
' alive on _ f and that deaih occurred at LLPa - from the causes and on the date stated above
23a. SIGNATURE f? titleb‘ 23b. AD RES TE SIGN
/ 4’ s 7
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City. town, o1 Uoum‘.y) . (Bmle)
TION, REMOVAL (Spedty) , , . . : .
burial cémetary I livinegston Co.., Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5tENATURE "AbORESS

4/22/57 "\ Fpan-rie 8. ){u[/ Domald Gordon, Chillicothe, Mo.

(Licensed Embalmet’s Staterneut on Reverse Side}
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STATEMENT BY LICENSED EMBAL-MER

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

Student Embalmer No,.cooavaeaan.os

working under my personal supervision..

LT ATT 13 1 PSS Signed..
Signature of Student Embalmer

P. O. Addres

Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

I“‘this body is not embalmed, fact should be so stated above.




