N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very importuns.

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

O a5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH v/

Primnry Registration District No_.,.»S.Q[..Q........

e 31 647
2R

Registrar’s No.

1. PLACE OF DEATH:
Carroll

{a) County.
on

{b) City or tow
(1f oataida city or tawn limits, write “RURAL®" and nama of townahip)

{¢) Name of hospital or institution:

South Side (Benson) Hospital

{If not in bospital or inatitution, write streat numba or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Stnte.__Mi gsour i €3] County._l_a'_ckﬂ_on._..______._

(e} City or town Eangag CGit ¥
(it outside clty ar town Hmita, writs “RURAL ")

@5 22900 Park

: natitut! ay
(d) Length of stay: In hospital or institution e (It rural, give locotion)
In this community
yours, months or days) {¢) Ifforeign born, howlonginU. 8. A.? years.
MEDICAL”CERTIFICATIO
8. PRINT =
ro e Richard B, Fanning
WO 3. () Social Secw] 20. PATE OF DEATH: Month
N veteran, . (e, e ty
H year... g Ltﬁ ...... . T S, ' — minute.. ..Zd ......M
name war. No.d_-ﬁf::QQ:Q_ﬁlH L ?
21. I hereby certify that I attended the decessed f“’”’-W-F—
6. Color or 6. (a) Singie, widowed, married, i,- < 19 .@_ > !r_ (8 19

4. Sex..._M..a«lﬁ_......_. raca_..._‘.m.i]l dIvorced..MB.rx,iﬁd

6. (3) Namoa of husband or wife. 6. () Age of husband or wife if
Agnes Fanning alive_ 29 yers
7. Birth date of decossed__ RERTUATY ... 2

thatIlastsaw h & gliveon
and that death occurred on the date and hour stated above,

- i H
Duralion
Immedinte cause of death

(b) Addres

19. {a) o ~ ®
{Data recefved locsl registrar)

(Hulﬂ.ru'. d‘n:‘l-m)

(Moanth) {Day) (Yoar} 5 o S Q -
8. AGE: Years Months Days If less than one day Due tW_M .’
25 _7 2 — . hr. min,
Due to
% Blribplace... . GRBIB . s
(City, town, or county} {Stats or foraign munl.a
Other conditions.
10. Usaal oceupation.....31ETK 0 (Tactada within B months of death) A ————
11. Indystry or business e i PHYSICIAN
1 jor findings: —_—
g { 12 xameWilliam B. Famning Of ‘operations. Undariag
t to
= 18, Birenprace L101AE], Migsouri e which death
(Cjg¥, town, or coun: {State or foraign country) Of autopay should he
é{ll. Maiden name__ﬂﬂnﬁlﬂ_ﬁay ehnr;eudyltn-
16. Birthpl Chula : :
] (City, tawa, or coanty) {State o foreign connmra) 22, I death was'due to external causes, fill {n the following:’
16, (o) Tafo t's own signatar (a} Accldent, suicide, or homicide (apedfy)
(: rman eﬂilliam_B-_E&nnin.g___
{3} Date of ocowr ~ 2 o~ /qyo ‘r‘.#s'
o adarenOmaha, Nebraska ;
1T. (@) o (%) Dato thereot. =271 (e) Where did injury (City or iecy (Cobnty) Gia
{Barial, cremation, or removal) (Month) (Day} (Year) || (&) Didinfury in or abquj homeypn farm, lndittrlal ?ea n pnbl.lc plm‘!
“(} Place: burial or cromstio = oH s 2+ o
f: |- -
18, (a} Signature of funera) directo: ; L ‘While at wor pect 1(::)’9-M°:m of ;m__@_,____;_

{M.D. m,_.._..l
Date sigoed T=2b> %0

(Licensod Embalmes’s Statement on Reverse Side)



-

T s 24

-— _L—_\g-i-_-_-mN

ig “ON Jeomo W

-== poiid 2320
1Y "J-‘.J"FI.G
uJH ‘O‘A\.S‘G
VETNEBEDR!

STATEMENT BY LIdENSED EMBALMER

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

Y.

...-;-;_'..._E;Lton...E.....H.orman...&...E...._R....ll.orman...(.2.55.'1.4:.)........: ......... , Registered Apprentice No

working under my personal supervision. -

Signed /szjﬁ-n/ ;J{ ﬁo—é‘/rxm

. Licensed Embalmer Né..... 4036

- a.

P. 0. Address...Chillicothe, Mo._ . .|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




. 2B
21-40 DEPARTMENT OF COMMERCE
K22659 Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 3 / 6 ¢7

Registrar's No,...

1. PLACE OEAREATH:
{a)«County....}

(&) City or town,__,

(¢) Name of hospital or institution:

(IT outside city or town limits, write “RUNAL" and natos of township)

(If not in hospital or inatitution, write strcet mumber or Ipcation)
{d} Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{¢) City or town

(It outsida city or town limits write “MURAL")

{d) Street No

(If rural, give Jocation)

(¢} If foreign born, how m U. SYA.? years.

3. (a) PRINT
FULL NAME. }§.J 4.

Tiame war.

3. (¢} Social Security
Do [ SN

3. (&) If veteran,
5. Color or !
i racede

6. (5) Single, widowed, married,

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

.@'DATE OF

2487

minute,

year., M

21, 1 herﬁi ce:

that I attended the deceaszed from.
19...

1} 19 ..

Address

4. Sex.__ divorced. .. # . s i
t Jashgaw h alive on 19.,.......3
6. (b) Name of husband or wife.... 6. (£) Ageof husband, or wife, if aghdeath occurred on the date and hour stated above.
ANV e R :% flate cause of death. ey Ottt o, Ll R
7. Birth date of deceased e RN W ” FRUUUUUE IO OO
(Month} (Day) [§7.2) m .
8. AGE: Vears Months Days If less than on y ”Dui 0 N '
e Due to . 2
9. Birthplace
{City, town, or county) ! '"""‘"""""“"""""""MQ‘W‘E If\/ 7
10, Usual occupation. eerteeeeareeerseensbetesessecmeanstenean Other conditions T2 Y ‘Y
. B L L TT e K (lnclude pregoaoey withio 8 mﬂt!ﬂ of d“‘h} V
11. Industry or b A f {\ £) ... | PHYSICIAN
Y \ ) Major findings: (r /} g"’ —
B Y 12. Name Of operations.
= - d Underline
Es
= \ 13. Birthplace. = thecause to
P (City, town, or mnnv (Stete or forelgn country) ! Of aut :gud'l%&‘:h
E 14. Maliden name antopsy o sme.
5 i 15 ) tistically.
g 15. Birthplice (City, town, or county) (State or forsign country) 22. If death waa due to external causes, fill in the following: .
16. (6} Informant {a) Accident, suicide, or homicide (apecify)............. L o
(&) Address (3 Date of cecurrence......... --;2-‘ i / q "_‘ o
1. (@) () Date thereof {¢) Where did injury mur?m}t[mﬁ“&i’hoﬁfﬁ:‘ui—m—
. {Burial, cremation, or removal) (Month) (Day) (Year} i} (4) Didinj n or about home, on farm, in ifdustrial place, in public place?
(<) Place: burial or cremation / e CLA T ______%m________ .
. . Spocily t I
18. (¢) Signature of funeral director While at wom_ L A UrY eo
(b) Address. 4 i
23. Signatury’ (M.D, orother) .. _..
19.

{a) ®»

{Datereceived localregiaLrar) {Registrar'y aignnture)







