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

+

LN [ Eo

FILED AUG 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,ii@_rnmmv REG. DIST, m._@.& Registrar'a No

State File Nowov. L) - _
gfl

16. SOCIAL SECURITY
(It yea, xive war or dates of nervice) NO.

2

{Yea. no, or unknown}

-’al'm KO .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY admiswion},
Shannon
b. CITY (If cataide corpurats Limita, write RURAL and cive . E.:.T AI?ENGTH OF ¢. CITY (If outslde corporate limity, write RURAL and give townahin) ‘g
township) {ip thia place)
TowN  BEminence, Mo 2] - TOWN Eminence, Mo. / 49 /
d. FULL NAME OF (If pot in heapital or Inativation. glve streot addrom or loeation) d. STREET {If rursl, give boeation)
HOSPITAL OR ADDRESS
INSTITUTION None . Rural
3-NAME OF a. (First b, (Middle) o (Last)
DECEASED st} * ( 4 Dg'll.'E (Month}  (Day) (Year)
{Twpeor Printy Homer Luke Fansler et Aug 7 1950
5. SEX d‘ 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r mnem 1 YEAR | P R uoam,
WIDOWED, DIVORCED (Bn-cif‘:y Laat birthday) Munﬂul Dars Hom, Min.
M W _A‘nl"il o5 1918 oY
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. “BIRTHPLACE {Btate or lorelgn country) “a 12. CITIZEN OF WHAT
dons during most of working Life, sven If retired) DUSTRY 5, K COUNTRY?
Elec, Ref, - - 3] ..Shannon County Mo*
132, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
Roy S8 Fansler - i Rosa Nicho |______None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS

Ruth Akers St Louis Mo

18. CAUSE OF DEATH ) -
| Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

Gun Shot Wgund,

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b, and (¢}

relted to the diseadé or condition causing death.

*This does not mean ANTECEDENT CAUSES Mu_rder E7y’ x
the mode of dying, stich |  Morbid conditiona, if eny, giving DUE TO (b) s y
as beart faflure, asthenda, | rise 2o the above cause (o) sating .. . B . O
de. It means the gia. | the underiying cotae lost Mugder
east, injurt, of complica- - DUE:—T? () -
tion which cxuaed death, | 1. OTHER SIGNIFICANT CONDITIONS;; \\w "
Conditions contributing to the death bud nol’ Murder

19a. DATE OF OPERAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - L. s TS D NO D

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.g..inorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) (STATE)

- SUICIOE home, farm. factory, street, office bidg.. ste.) o : .

¢_HOMICICE Murder At Homa _ﬂe.ar_Enu.naae_!_S.han.no.n_co.,_m.,i
Zldf%gE (Montk) (Day) (Year) (Hom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR .

. s - < ; AT[] NOT WHILE . . >

Ry 8/7/ 1950 930=Pf AT WoRK Murder -t

2.1 hereby cerlify that I aitended the deceased from , 19 , o , 18 , that I last zaw the deceased

;(b DATE

TION, REMOVAL (Boecify)

alive on , 189 , and that death occurred al m., from the causes tmd on the date stated above.
Za. NATURE - ‘e t i ng Co riPurrportitle) | Z3b. ADDRE$ E . DATE SIGNED
‘ﬁ,(QJJmMLProbate Judge;( -Bminance, Mo, /15/1950
24a. BURIAL, CREMA- 24¢c. NAME OF CEMETERY OR CREMATORY, Z4d. LOCATION (Olty, town, or county) -{Btate) .

‘ADDWESS




& ‘RECEIVE]

. AUG 13 1850
§ .

5 . DISTRICT HELLTH: OSFigE R
L 3 ’ |
e &
7,
195"
IR | |

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 —eomeee.

..... , Student Embalmer No.
working under my personal snpervision.
[ t *

Student ..... trseenanannae Signed__.
Student Embalmer -

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

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

L



