.$. No.30p \

THE DIVISION OF HEALTH OF MISSOURI ‘35699 oo

o to.as r;iuaﬁ NOV 3 1952 STANDARD CERTIFICATE OF DEATH gl :
- Y a;-__._, . TN
L BIRTH NO. REG. DIST. NO. /Jz PRIMARY REC. OIST. NO.' gy Registrar's No. ....&...... A
{ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whemn d d lived. “If ine Sl before
. COU ) . - enoe, befor
;%? 2. COUNTY Jasper LSTATE Miggoury  °COUNTY Jaspef demion)
b. CI'I';Y {If outslde corpurate limit, write RURAL and .{:N c. ALENﬂP; 1,I(.)F) ¢ Cgl'g (If cutaide sorporate Limits, write RURAL acd ghve township)
tow: ] [¢ ] A
| /a TOWN Joplin ﬂg yrs TOWN Joplin 0S5 S ‘
NA OF Bo 08 or va romm or loon . / ‘
g FEéSLPITﬂ.EOR {If oot in bospital or institation, givs streot add Tocation) d ASJ&;EETSS (1t rural, givs location) o
o INSTITUTION. 907 East 2nd 907 East 2Znd
= I NAME OF o (Fir) B. (Middie) T (Lash) I OATE (Mot (Da) (X
B { Type or Print) OLLIE J. FANNING oea Oct, 9, 1952
E 3, SEX 4 | & COLOR OR RACE | 7. MAR%EEg E%ECEBRS'ER, . 8. DATE OF BIRTH ' l 9. AGE o yeun] v uce nﬁ 7 voo u o,
pacily’ birthdsy. ours | Min
Male White Never marrisd¢| May 9, 1889 l |
10a. USU CUPAT ; work- ' - . s
g o:m A.Lgsn UP: TON (G tad of work 10b. KIND OF BUSINESD?B}I_I’?Y T8 BIRTHPLACE (.0 ad State or Foreign Country) / lztgbrd_ﬁwrmr
B Labaorer |__0dd jobs Rock House, Arkansas
< LtlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Fanmning { Mary Hamil i _____none _
tg |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yen.no, or unknown) | (If yws, eive war or dates of service) NO,
= unk unk Mrs, Jessle Gllbert, 907 E, 2nd
| il 8. cause oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Entercnly cnscsuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | ine for (a), (b}, and () | PIRECTLY LEADINGTO DEATH®(,) ) Y § 4479_
v *This does 1ot mean | ANTECEDENT CAUSES
S | the 0de of dving. such | Adorbie conditiens, if any, ‘gzm DUE TC (b)
S an heart follure, asthenta, ri“ to the abose cause (u) fng
B e It means the - underlying couse last
oy care, infury, or complica- DUE TO (c)
% I tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Oonditions contriduting to the death but not 6 . o
3 related Lo the disecse or condition cousing death,
f || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
< “Ubpos Y9 AX v ) wo 2
' o ||t AccipeEsT (Bpectiy) 21b. PLACE OF INJURY (es..inoraboms | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sreet. offies bldx..me.)
Z HOMICIDE "o
g 2td. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
| INJURY M s n | e ] et oS
b
E zz. I hereby certify that 1 attended the deceased from , lo 19, that Iastwmw the dcccaud
3 &eo glive on ﬁL 19£..?—nud thal death occurred at # ., from the causes and on !he date slated above,
2. SIGNATURE (Degres or tigle) | 235, ADDRESS, Z3c. DATE SIGNED |
A {500 L Borrrec Q, MMMJMI% I 0/31\
E s, BURI AL CREMA- | 24b. DATE #c, NAME OF CEMETERY\@Rt CREMATORY | 24d. LOCATICN (Oity, wn.uommty) e
(Bpeeliy) ' ‘
g Burial 4 10113/52 Ozark Memorial Joplin, Missouri

DATE REC'D BY LOCAL | R&8 A /352 25. FUNERAL DIRECTOR"S S1GNATURE 'ADDRESS
s6-13-53. 850 p ~




RECEIVED -
Jasper County He‘jﬁ, 3‘,,,“

STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

Student Embalmar ¥o.

working under my personal supervision.

SLUdONt crvrerrorcarnsens creereaes Signed....ﬁ%._.. : A -

Student Embalmer
Licedid Embalmet No..@s?. L. 7

P. O. Address AA- 242,

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

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

T t




