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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'r" l"n ]AN 1 2 1qq stration District No. / 29 Frimary Registration District NO-.__-&-QQQR,H,, Registrar's No.___ Q.. ooree
«1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rescilde.ncg beforo
e. COUNFY Greene a. STATE Mi gsouri b. COUNTY Greene admiasion)
b C:)TRY ({If outside corporate limits, give TOWNSHIP only) Ingide Limits <. chY ¢ 3 7 L Inside Limits
| TOWN  aprinafield Yes [ No [J town  Springfield o Yes X No[]]
I c. sgéé.l_?:&ﬂ%gF (If HOT in hospital, give location) | Langth of stay in 1b d. iB%ER%TSS {If evtside, give location) Reside on Farm
INSTITUTION St ., John's Hosp, 28 years 1627 Hillcrest Yos ] Ne K]
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
GERTRUDE ___ AGNES VAN ZANDT pean December 30,1958
5. SEX | 6. COLOR CR RACE| 7. MARR]ED&,‘EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yers I::UN:ER;YEAR |: UNDER 2;HRs.
1 birthd. \ a o in.
Female White wiDoweD[ ] mvorceo ]| Nov 17, 1918 e et i I T . "
10a. USUFAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY . {
Housewife Own Home Quincy, Illinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar W. VanZandt

15. WAS DECEASED EVER IN W), 5, ARMED FORCES?
(Yas, no,

or unknqwn)](li yos, give wor or dates of service)

no

16. SOCIAL SECURITY NO.
unknown

17.

EdgarW, VanZandt, Springfield, Mo.

INFORMANT

1627 addess S, Hillcrest

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

per |En§Z {a), (b}, ond (c)p

INTERVAL BETWEEN
ONSET AND DEATH

)

Ay S
o

W#)

potas

Conditions, if any, DUE TO (b)
which gave rise to ’
oabove cause (o), }
stating the wnder-
lying cawse last. DUE TO (c)
© PART il. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition givan in PART 1 () 19. WAS AUTOPSY
PERFORMED?
33 (X YES[] NO[ul g~
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IF of item 18.)
O O O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ftarm, foctory, street, office bldg., etc.)
WORK AT WORK

21. { attended the deceased from __La -F -/ yd 5'_7

Death ncf.nmd at

£ 10:55 p.m. .

, 1o Z ;'éo-—éx and lost suw:‘:’aliva on

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

/2-Fe-5Y

220. sac% w__wm,

¢

o
e)
<

'SPA ey

2%b. ADDRESS /) 7/ & (Boermvilie
Ad [Hi1sseumy

22¢. PATE SIGNED

/A8)-5F

23o. BURIAL, CREMATION,

23b. DATE

Jan 5, 1959

REMOVAL (Specily)
Burial

23c. NAME OF CEMETERY OR CREMTATURY

Greenlawn Cemetery

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

| Springfield, Missouri

{State)

FUNERAL DIRECTOR

£.

R BAPERESS
M Springfield, Mol

-

25. DATE RECD. BY LOCAL REG.

o-J7

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’'s Statemen? on Reverse Side)

FEfli G Zrpetlose
v "rb-"




YAr 4 . 559

STATEMENT BY LICENSED EMBALMER

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

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

, Student Embalmer No. ...................
working under my personal supervision.

/
Student ..o Signed W { i
Signature of Student Embalmer

4 ‘ Licensed Embalmeg No. %?/é

Note: The above MUST BE SIGNED BY. -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. , -
If this body is not emhalmed, fact should be so stated above.




