No. 300
10.42

FILED NOV 21 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36632

State File No... sotrrmassrreem
| BIRTH NO. &EC. DIST. MO. _LZ_& PRIMARY REG. DIST. NO. <Z¢vD Registrar's No /?/?
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If irwtltotion: residence befare
o COUNTY GREENE 8 STATE Misaouri b COUNTYG p g apg  mt=ion
b. CI‘IF;Y ﬂ!auﬁd-muﬂm&b.'ﬂhnmband srALENGFH OF [\ - c. CB!;QY- e a o amaeres 1 withs Limity of
. * placs) . < a et
rown Springfield, T Town Springfield HETRTT
d. FULLNAMEOFm-uhwmumﬁnmmm—uhum . STREET Qf rural, give keation) ql{' o
HOSPITAL O *' ADDRESS .
INSTHUTION St Johns Hospitsal 1245 8t Louis D3
3. NAME OF a. (First) b. (Mladie) <. (Lot 4. DATE (Month) (Dsy) (Year)
(Typeor Prist)  HORAR: MAE VARZAHDT o Nov 15 1955
5, SEX 6. COLOR OR RALCE | 7. MARRIED, E%E\YERCNE!SRRIED 8. DATE QF BIRTH 9-]:?5 {Io n)ln a'I;' u:'l:l ln'g: E CNDER M H2S.
. . DOWED, ED (Bpaciiy] o ours | Min.
Femsle| White 8TT 160 an 29, 1890 BB "™ |
102. USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (c;1y uag seats or — oty 012, STTZENOF WHAT
Housewifte Seld NicKols Junction, Missour] A
138, FATHER'S MAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
B J Bennett . Mary A Bolin JClinton 'R Vanzandt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Lﬂ'. INFORMANT®S SIGNATURE OR NAME ADDRESS
[(Yeu, Do, 6f unknown) | {1 yws, kive war oy dates of service) f . - . .
Ko - Hone drs Dan Nichle Keargaa Citv, Mo

{78, cAusE.oF DEATH -~ . g MEDICAL CERTIFICATION _ INTERVAL DETWEEN
| Enter aply onscargeper | 1. DISEASE OR GONDITION . — W
Jide for (8), (b), ond (¢ | DIRECTLY LEADING TO DEATH® (5 tnn e )‘h—-‘a gean L) 7 P~ K
*This does not mean ANTECEDENT CAUSES g 7 - ﬁ g ﬁ 5 - 2
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) — e E
a2 heart faflure, esthenta, gl:tomabwem( o) stating . .
de. It meons the dia- ping couse loat 4 M ‘
eqse, fnjury, or epmplico- DUE TO (c) .
tion whick'coused death. II OTHER SIGNIFICANT CONDITIONS %—{M
Conditions contributing o the death but nol -
_ Ixted to the discare or condition g , B -
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP‘ERATION 20, AUTOPSY?T
TION
. ves (1 wo ()
21a. ACCIDENT - (Bpacify) 21b. PLACEOF INJURY (ag..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . . {(STATE)
SUICIDE oo, Earm, fastory, strest, ofios bidg ., ma.) - . -
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
OF : WHILEAT[] NOTWHLE
INJURY =, AT WORK

fr-/6 —

ﬂ.lkerebycertgfytha!Iauenddww_frm to

alive on _{ /- /@~ 1.953

105" that T last saiv the deceased

_&___‘f_:% -/ = . ;
and that death occurred ot =5 _ ., Jrom the causes and on ths datc stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SIGN ", (Dewsecrtie)s) 23b. ADDRESS 6 ©7 ¢ | . oATESIGNED
'Z?ZA»&/ % LIPS yZ I, le p ’," ' iy ST
24a, BURIAL., CREMA- | 24b. DATE " ’ ) w:—: OF CEMETERY OR CREMATORY &/-£ 24d. LOCATION (Olty, tows, of county) {Btats)
TION, REMOVAL (pecty) g R :
urial 19 Hny BE gymour: Cemetery Sevmour. Missouri

DATE REC'D BY LOCAL ‘S SIG RE . 25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

. REG,

S Dilteteren’ | K K _.




e ——————————————————

T ————

.i

STATEMENT BY LICENSED EMBALMER

! 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. Address g

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



