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W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o pec

THE DIVISION OF HEALTH OF MISSOURI

58-045181

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .

(3] ? Iq‘qngisrrnﬁon_ ‘D_isii_c! Na. _.ll....--z_-l__...?rimuty quislram Pi!"iﬂz- ..3.._.0..._5...5. ..... - Rngil'rar'sﬁ&.....l._.ag.s ..........

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Ruj&qncpy
. COUNTY a. STATE; s : b COUNTY admission
Polk Migsouri Polk /
. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o g .l.f.' Inside Limits
Or ¥ No [J OR . ) ¥ No [J
Tomn Bolivar “E TowN Bolivaer “Q *
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EE (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
heniution We Jackson St,. 3 Yrs, *W. Jackson St, Yos [[] Nolbg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF ]
Maude Ann Vanzandt DEATH Dece 17,1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
f N MARR!EDD NEVER MARRIEDD - — last E:i:'id:;? Meonths | Days Hours Min,
Female ,White wioowed[ 2. owvorceo( 1) Sept, 30,1888 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) . INDUSTRY i
Hougewife Hougework Indiana _1Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND W(Dec td )
Jeke Bishop Bell Banning
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Ye . or unknawn)|{l{ yes, giye war or dates of service) . _ .
Ng ] Ko None Boydie Clay Vanzandt , Bolivyar Mg

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only aone cuuu pe|

ine for {a (b). and (c),) INTERVAL BETWEEN
ONSET AND DEATH

/ (LrrhdS)S

Conditiens, if eny, DUE TC (b)
which gove rise to }
obove covss {a),
stating the under-
g lying cause last. DUE TO (c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disease condition glven in PART | (a) 19. WAS ALUTOPSY
6 ﬁ PERFORMED?
g 5578 ves[J NO[] &
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
8 o O O
[ 20c. TMEOF Hour Month, Day, Year
‘a INJURY a.m.
E p-m.
20d. INJURY DCCURRED 208, PLACE OF INJURY (e.g., inor abouthome, | 20f .CITY, TOWN, OR LOCATION . COUNTY E STATE
WHILE AT NOT WHILE D form, factory, street, office bldg., atc.) .
D AT WORK

o e > .
21, 1 attended the deceased from __/ Q (6] % 1o 3 last sow ¥ alive on [ e /LS5 S
Death occurred c! rn/oﬁ—he ut‘l!oled gbove; and to the but of my knowledge, from the cousas stoted.

Lo R e 0 e

23a. BURIK CREMATIDN 3. D 1'E

el T

23c. NAME OF éEHETERY OR CREHATORY 23d. LOCATION (City, tawn, or county) {Srare)

Reed Ceme$ery

S.

ARy

ADDRESS

, Bolivar, Mo

{Licansed Embolmer's Statemant on Reverse Side}

of Helfway , Mo,
RAR'S SSGNATURE
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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 .............. ST VORI ., Student Embalmer No. .........coovnee

working under my personal supervision.

Eeadanll €. dsAiackt
Licensed Embalmer N §£7/H3.

P. O. Address... Lt TNt .

Student ..eooorviiii e
Signature of Student Embalmer

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 license). '
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. , = -
® ° If this body is not embalmed, fact should be so stated above.
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