THE DIVISION OF HEALTH OF MISSOUF- 3 * 13792

0. 300 Tl e
LA S DLl g M
" u " B STANDARD ERTIHCATE OF OEATH " it e,
i *b M — et _ -
ﬁ/' AY 7 isgz Bt REG. DIST. NO. _&b_ PRIMARY REG. DIST, m._d_‘ﬂ Rzm.r!rar.th ol 2,&....,..._ _____
T :
;4 1. PLACE OF DEATH P 2 USUAL RESIDENCE (Whare decstsed lived. 1f lastisutlon:_reckisnce befors
s a. COUNTY . o . a.STATE ° b. COUNTY adcimelon).
[ : Fhelvs Migsouri Phelns X
. b. CITY (If outcdds corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (I cutadde corporats lmits, write RURAL and give u‘,;.m,; .
. OR tawnahip)| STAY (in this place) OR P ,}'
TOWN Rolla 18 vra, TOWN Rolla oS 2
a d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (IF raral, give iocation) S d T
o HOSPITAL OR ADDRESS -
Qo INSTITUTION  Hichwavy £% and Rl and Hieharay A3 and Bland
g = NAMEOF — o (i) b, (Midde) e (Lash) 17 4DATE  (Math) (Dey) (Yew)
E { Type or Print} JACOB CECIL FANNON DEATH April 2%, 1952
= 5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeura| 7 twoem | rm 7 Boon  w
= o WIDOWED, DIVORCED (Bpeclty) b bbdas) | Mostha| D | B
Male dhite Married - f Mav 24, 1864 &7 | =
g 10a. USUAL OCCUPATION (Clwekind of woek | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelen oountry) a 12. CITIZEN OF WHAT
a doge during most of workiag We. evea if retired) . DUSTRY COUNTRY?
& Retired, farmer Farming Gasconade County, Missouri U.S.
< 130, FATHER™S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a i Johr Fanron ] Elizabeth Skul=s ) B 7
k8 (15  WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war or dates o servics} NO. '
3 o None Mrs, Tom Ctis Rolla. Mo,
| 18. CAUSE OF DEATH : MEQICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line tot (8), (b), and (o) | DVRECTLY LEADING TO DEATH® () 2 s,
g *This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 as heart faflure, asthenia, |  riee to the above cause (o) sating
-] etc. It means the dis- fhe underlying causc laxt.
o ease, dnfurt, or compll DUE TO (c)
5 || tion which cousea death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g related ta the discase or condition cousing
i || 19a. DATE OF OP%rgN 195, .MAJOR’ FINDINGS OF OPERATION | 20. AUTOPSY?
z S - T g2 X "D
o || 2ta. ACCIDENT Boweity) 216, PLACEOF INJURY te.g.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. homae, farm, fastory, street, offios bidy., ¢%0.) ' :
Z HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Houn) | 218, INSURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | “woRK AT WORK . .
2 ZZ.Iherebycert yiha!Idteudedthcdeceasedfrom_&ﬂLL 19££ lowwﬂﬁa]m:mwtmdmd
_’ Mhat death’ occurred al RiBD R m., from’the causes and on the date stated above.
3 ...... Y
(Degres' 23b. ADDRESS e, DATE SIGNED
B v, W Y, B
: ar? .44, A% L Lot 24
E 2, BU R “NAME OF CEMETERY OR CREMATOR m 4-' Oity, l.own,oreou.nty (Etate
TION, RER OV"\Lcau‘dm =,
g zurial A |April 27,1952] Rella Cemetery.- .. Rella, Mo.:
TE REC'D BY Lo‘%% ISTRAR'S SIGNATURE : ERAL DIRECTOR' S S)GNATURE ‘ADDRE LS
REG, !i?") - ;
ETP 27,1952 Rolla, Mg,
3 L
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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; of by amececrcsimen

........ y Student Embslmer No.

working under my persona! supervision.

Student ...eeuves et Signed.oe Q%‘-’Q--@L“?ZM

Student Embaimer
) i Licensed Embaimer No 4‘# 9‘ K.

P. O. Address ' M«,ﬁgﬂ:

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




