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STANDARD. CERTIFICATE OF DEATH
REG. DIST, NO. dv-gé PRIMARY REG. ‘DDST. NO. \Jjé"?/... Hegistrar's No..,

e

l 1, PLACE OF DEATH

a. COUNTY § GR&M‘ cl

2 USUAl, RESIDENCE (Where decorsed liverd.
a. STATE ' .
MiISSou R

If iamitution:

b. COUNTY
@.r Ruw.

residence h-l'urn

¢, LENGTH OF

b. CITY (3f outride corpurate limits, v’ﬂu RURAL and give
B STAY fin this place!

¢. CITY (1f outalde carporate limits, write RURAL azd give w-—mhip)

[d shivsiony.

04«0

ArMing Aqaicelture

GJMNJ:., C.ou.n/-f-, Messowrtr

OR township) .
TOWN ? A 1(0 N 3wecars TOW  Tgenton ’
d. FULL NJ\ME OF {If pot in hncpiul or instizution, give strect aliress or location) d. STREET (I rural, give location)
HOSP! ADDRESS . o
INSTITUTION /9755 Finceton Rd. TRENfow, Mo 915 Frivceton . Road .

S OYcRasEn im0 b- (Middic) e (Last) 4. DATE . (Montt) (Day) (Yean)
(weor print) TR eod oge A. (Bart) Fawwing DEAH Oet 8 (950
5, SEX 6. COLOR OR RACE | 7. ‘BJI%%RV!.EB fgwgﬂ PEBRR]ED 8. DATE OF BIRTH 9-:‘\'55 Un yedrs| iF UNGER 1 TEAR | & UNDER 4 HRS,

. . (Bpecify) t birthdpy) i Mooths | Days | Hours | Min.
Male 0 _ White Widowe ~? Auy 30 (872 J% ' ]
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siste or forelen country) 12, CITIZEN OF WHAT
done dyring most of working life, sven If retired) COUNTRY?

linie for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, glsing DUE TO (b)
Hige to the above cause (a) dating
the underlying cause logt, -

*This doer not mean
the mode of dying, such
a8 Reart fallure, asthenia,

ete. It means the diy- .
DUE TO {c)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
¥ FANNING Saenh H Luywch Auwa Belle Hicks Fanaing (dec_)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yew, bo, or ynkoown) | (1 yes, xive war or dates of service) NO, .
slo — No YD
18. CAUSE OF DEATH WEEN
| Enteronly opecauseper | ! DISEASE OR CONDITION

ease, infury, or lica-
tion which caused dmth 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition eauting death.

337K

2. [ hereby certif ‘that I attended the deceased from
alive on m«:w that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
- _ . ves [ wo [0
21a, ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (e.x..ivorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - ' . home, farm, factory, sirest, offics bldg. . e10.) v o ' T
HOMICIDE
2la. TIME (Month) (Day) (Yesr} (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | work AT WORK
M to Mlsmthat I last saw the deceased

., from the causes and on the date stated above.

I

" WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

23a. SIGNATURE {Degree ﬂea
L

Z.

#2736, ADDR

ot Do

I 3, DATE SIGNED

24d. LOCATION (City, town, or county)

oy
D

-Du‘f{'k‘, (

icensed Embaimet’s Stlummt on Reverse Side)

“zr'%?a Ty S\lr‘ALCREMA' 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY - “(Giate)-
(Bpediiy) , .
V& Byrial " | October (0,(76¢ | Magtin Ceane tevy G-rundy . County MisSour|
DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE . )] | FUNERAL DIRECTOR™S SISNATURE ADORESS
loodid | \Hes Py | Dons - tnter, 70




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, of by eee..
e

working under my personal supervision.

Signed......

S51gned.assiesssacscnreafannes ' P O
ane Student Embalmer L‘Cm'c.ii; Embalmer No -46 A -
. P. O. Address_cj%:%l} 1. PN Lot

: "'1 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.‘(SWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




