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THE DIVISION] OF HEALTH OF MISSOURI T
STANDARD EERTIFICATE OF DEATH

REG. DIST. no._Lrammv REG. DIST. m.ﬂ%mﬁnmr',m .5—.

83

TRT VORI PP p—

State File No. ....

B1RTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Woers 4 3 lived. 1f lostd idenoe befors .
. COUNTY . STR + adimised
* Barry a STATE o . b, COUNTY Barry sdikasion). |
b. C(I)TY (If cutside corpurate limiw, write RURAL -nd‘o.:v:'up) gTAI;{ELG‘{hI: DE:). c. CITY ou‘:d- corporate limits, write RURAL aod give townshlp) | a ,;’)5 [ ‘
TowN Cassville, Mo. Davs ToWN  Exeter
d. FULL NAME OF (If pot in hospital or institution, cive streat address or looation) d. STREET ( ruml, give loeatlon)’ i
HOS . - ADDRESS
INSTITUTION.  Barry County Hospital None
=
3 NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yesr)
{ Type or Print) Dollie Ireland VanZandt peATH  Jan 9 1951
5. SEX 6. COLOR OR RACE | 7. #AD%%EDD NIE\\'."ERCESRRIEQ. 8. DATE OF BIRTH 9. AGE (l::!:;;n B: Bz.“ | TaR | o beome u g,
. CED (8pacity) ' ' oni Days | Hours | Min.
F- / W Married 7 Feb 22, 1884 | 88" , ]
102, USUAL OCCUPATION (Glrekindof work | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate of foreien sountry) 12, CITIZEN OF WHAT
doneduring moat of working life, even if retired) DUSTRY : . ‘) NTRY? |
Housewife Barry County Mo. A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
L -
J«.C. Ireland ] Marv w. . Rev. Chas. YanZandt
I5. WAS DEEI:EASED EVi;ZR IN U.5. ARMED FORCES? | 16. SQCIAL SgCUREBY 17, INFORMANT' S SIGNATURE OR NAME"‘ ADDRESS
(Yes.no,0r nown) | (I :rﬁ:éﬂnrurdu!.durﬂu) None Rev Chas . Vanzandt' Exeter’ Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:I;‘BETWEE!
| Enter only onaceuseper § |, DISEASE OR CONDITION \ / ﬁ [ HSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'm) a C.(J,L e.ﬂA_oytJ_A_.., ‘S“M .
*This does not mean ANTECEDENT CAUSES y_z Gf
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
as heari fatlure, asthenia, rise {0 the adoor cause fa) mulng B T
etc. Tt means the dig. | the underiying cause last. 2
care, infury, or complics- DUE TO () /g" ’ "“L"z‘v‘d ’M&-‘d_ #
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bui not )
related to the disease or condition causing death. . L
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION s 2. AUTOPSYT
TION E
ves ( wo
218, ACCIDENT {Bpecity)- 21b. PLACE OF INJURY (sg..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, offios bidy.. et0.)
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY @, WORK AT WORK

22, I hereby certify -that I attended the deceased fro

alive on

, 1057 to _lzu_,_ 1857, that 1 last saw the deceaced

(Lan. 9___.,19.5/]  and that dea% occurred al/A:_#-m ,from the causes and on the dale stoied above.

23, SIGNATURE

3 (Dexru or tit.]n‘))

2Zxk. DATE SIGNED

@,AW‘:L&_ ; o /=208

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C,Ué.

L BURIAL. CREMAL 24b. DATE 7% RAWE OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or county) (5tats)
HN REMOVAL Sy
Bur‘i&l W | Jan. 14, 19581 Corinth Cemetery Barry Ca

TE REC'D BY LOCAL

22 /95

REGISTRAR'S SIGNATURE

/0
zg,

W‘L DTRECTOR™ & SlGIATI.lR! ADD! ”
(Ticensed Embaimer’s Sutezmntcukﬂun'Sdc) ;




DIVISION OF HEALTH OF M0.
District No. 5- Springfield

Recened. "y 29 198% ‘

Dist, File— L5 £ =242
Date Fited— £ =2 2= 2/

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, opbynr—e .

working under my persona! supervision. Student Emdaimer No...ieoianas AR rerasenss
Signed... m %—m—f’ J—
5igned.iecasscanas tiesrnienvbensssanas P Licensed Embalmer No §/SJ ?

Student Embalmer

P. O. Address_cw %

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

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




