THE DIVISION OF HEALTH OF MISSOURI 92

. Mg.300
' ro.a8 FILFD JAR 12 1954 STANDARD CERTIFICATE OF DEATH SH810 File No..ooommssmnseerersmremn
- BIRTH RO, _ REG. DISY. ND, 15 PRIMARY REG. DIST. IO-SO;M- Registrar's Nﬂ...........[................ ..... -
w\ 1. PLCSI.CJ:NE T:)F DEATH i 7 USUAL RESIDENCE (Wbars decessed lived. If Lostitgtion: recklence before
. H . STATE 3 dnision).
DO s Barton * Missouri b-COUNTY parton ’
b. CITY Ui outride corpursts Umits, writse RURAL and stve ¢. LENGTH OF ¢. CITY (lf outside sorporate timita, write RURAL and glve township)
OR townabip) Sst(lnthkphu) OR
TOWN Lamar ) TOWN Lamar A D (g/
% d. FHOL%P?;A{EO%F (f nok i houpital or institntion, give strect addrom or location) d'ASJSgS (1t rural, abve location) i )
0 INSTITUTION At home 1600 Broadway
g 0= NAMEOF ™~ o (inD b, (Middle) . (Las) COME Gt Gw) e
= {Twrpe or Print) ARMANDA ARMINDA FANNING DEATH Jan 5 1954
= $. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| (r Vrofx 1 Yoan | & UweR 20 i,
E WIDOWED,, DIVORCED (@pecity last birthday) | Montha , Dars | Bours | BMip.
F W Married Feb 12 1880 73 11 113 |
10a. USUAL OCCUPATION (Civekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 ,
y é done during moet of working life, even i retired) DUSTRY (Biate o forsien sownti) O] 2 SIIZEN OF WHAT
8 ouse e Own home badeville, Misgouri
4 13a. FATHER'S NAME 13b. MOTHER' S MAIDB‘_ NAME 14. NAME OF MUSBAND OR WIFE
' Lerwuel Logan {Elizabeth Cantrell Thomas H Fanning
a 15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea, no or unkaown) | (If yes, xive war or dates of sarvios) NO. . - . Y .
= No None Mrs. Jim Teylor, Lamar, Missouri
| 18, CAUSE OF DEATH ME ICAL CERTIFICATION lgTEusgl‘!"\L awgrm
i || Enter oniyopseausmper | 1. DISEASE OR CONDITION g o ﬁ ‘ ! H
Z | tinefor (a), (&), and (iy | DIRECTLY LEADING TO DEATH® (g) g- )..a!A
] *This does not mean ANTECEDENT CAUSES Mﬂ%\
( L,_,! g,.‘,Q .
Q|| the mode of dring. ruch | Mortid conditions, if any, gising DUE TO (6) 4 Hec. 3 A ¥
-4 a8 heart faliure, asthenia, |. .ise to the abooe cause (a) dtatlng ., . . .- A 7 e e e R .
o de. It meane the dis- the underlying cauae last:
) case, injury, & complica- i i DU_E TO (c) b M
5 || tion which caused death, { Il OTHER SIGNIFICANT CONDITIONS: SoTE T Ly il
= i Conditions contributing to the death but nol
9 =N related to the disease or condition causing deaih.
fz=" || 19a. DATE °F'°P1Ef‘;*ﬁ 19b. MAJOR FINDINGS OF OPERATION - e Lo T R T e '20. AUTOPSY?
E; _ R . R ] ;-3 3/ x YES D KO E
o |[21e. AcciDENT (Bpecity) 21b. PLACEOF INJURY (a2, inoraboum | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , STATR
b SUICIDE home, [arm, faotory. sirest, offive bldg..e10.) IR T T SR SR S | S
z HOMICIDE
g 21. TIME,  (Moath) (Day) . (Year) (B_m) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- "”UF : ; WHILEAT[] NOT WHILEF '
o RY WORK AT WORK
- ; 2. I hereby certif; thdt‘Iaaltanded ihe deceased from L L Iﬂg lo _L_;_ Iﬂﬁ that I last saw the deceased
i . alive on . 5%, and that death occu at _2..1.__._._Pm , Jrom the causes and on the date slated above.
Sl ES SIGNATURE 2 ’M (chree uueo 2. mgss Z3c. DATE SIGNED
Y v 'a'\ S Y ,W% 3 b ;--:/ 6:'/5'
E 24n. BURIAL. CREMA- | 245, DATE 24c. MME OF CEME.TERY OR CREMATORY - |'24d. LOCATION (Clty, town, of county) - _ » - , (Gtate)
TION, ﬁéMOVAL (iudlﬂ
g uris Jan 7 1964 lLake Cemetery v lamar, Missourde ot 1 ¢
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE / -/ 5. FUNERAI.. DIRECTOR S SIGNATURE ADDRESS
REG. Y = .
JAN 7 = 838 204s Konantz Funeral Home, Lamar, }_Jissourl

msed Em!ulanSnummt an Reverse Side)




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. -

,,,,,, ,  Student Cabalmer No.

working under my personal supervision.

Student c..euieesene Signed %W /%"{Mw

Student Embalmer

Licensed Embalmer No 4816

P. O. Address_ Lamar, Missouri

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

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




