No. 300
10.48

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH $1a1¢ File Novnrmimmmrosisns

REG. DIST. NO. _/gzgnmmv REG. D1ST. NO. .2t B DRegisirar's Nown. PZ-%Z:.

2 USUAL RESIDENCE (Where decossed Hyed.

FILED APR 4 135

BIRTH NO.

It institotlon: residence befors

8. COUNTY roene a. STATE . \ b. COUNTY adunisalon).
Greene Missouri Greene
b. CITY (I cutcide corpurats Hmits, write RURAL sad give c. LENGTH OF | ¢ CITY d. In Residence within lmits of
ooy Springfield, oo ST;Y aewmel  own Springfiela, * §iy opaeorpgrated tovnt
d. FULL NAME OF (If not in bospital or igstitution, 'hu tragt address or location) . STREET {If rarsl, give location) 03
HCSPITAL OR n **ADDRESS
INSTITUTION < 4. & Burqe OSplh : Snaqlltn] 1462 B, ~lay
3. NAME OF a. (First) b. (Mlddle) e. (Last) l 4DATE  (Moath)  (Day)_(Yew
{Type or Print) Zoe Beland oeamMarcn 31, 1655
49 SEX 6. COLOR OR RACE | 7. #&R"}EB glE‘yggchéSRRlED. 8. PATE OF BIRTH 9.:.55 (In vo;n 1\: T | YEAR | of iOER i Hes,
A . (Bppclty) - . t birthday om Hours | Mia.
Female Vhite Wt o™ ljugust 20, 1€7] S0 M9 TT |
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE 12,
domdtm'nxmmlolwqujulﬂn.l:u:!:id:::l) ) . DUSTRY n' VM(&U and Stete or l-'nru;n Countr _CSEH%EQ}?OFWHAT
Housewile In Home ==, Wwisconsin DA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Van Matre Sarah Agnew Ben Beland
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

alive on

S

12-1 ;-19%&.

,18_55, and that death occurred at ]_-___.,3_.911 from the causes and on the dale stated above.

(Yes, 0, orunknows) | (If yea, xlve war or dates of sarvies} -, N . .
- R — Ceneviéve.Dicks  Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enter only onocsumper | |, DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (), (b, and (¢ | PVRECTLYLEADINGTODEATH'() Carcinomatosis me .
ANTECEDENT CAUSES
*Thir docy not meon »
(he mode of Gying, sueh | Aforbid conditions, if any, gioing DUE TO (8 Carcinoma of breast
a2 heart follure, asthende, | rise to the above cauae (a) siating
e, It means the dip. | Che underlying cause last.
case, injury, or complicg- DUE TO {c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not "
related 1o the disease or condition causing death.
19a. DATE OF OPTE'IFEJAN. 190, MAJOR FINDINGS OF OPERATION 1 . 2. AUTOPSY?
} 70 X ves [J wo [
21a. ACCIDENT {Brecify) 21b. PLACEOF INJURY tox..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, tarm, factory, sirest, offies bldg..eve.) .
HOMICIDE
21d. TIME (Mouth} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK
22. I hereby certif; that I altended the deceased from fo 2=2% » 1955, that I last saw the deceased

:2NATURE

O (Degros or tltle)

23b. ADDRESS

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. £
530 2 1630 N. Jefferson Li-1-55
%_AI%NB}*JERIAL CRE| 24b. £ 24c. l\A\‘lE OF CEMETERY OR CREMATORY 2449. LOCATION (Olty.‘l.own. or county) {State)
:) - N
Burla Adr. 2., 1955 Fastlawn Sorlnhlold ki ssouri
RAR'S SIGNATURE™ 25, rgun DIRECTOR™ S 2
24 [ s

(Licensed Embalmer’s 'S-tat:m:nt on Reverse Side)




ag6) 0¢ YW

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student Embalmer No.
Student

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

Signature of Student Embslper

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

to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

.




