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Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related.

must

diseases in Port |

ﬂLED JUN 17 1957

Registration Distriet No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dé./.. ....... Ptumary Registration District No. .%

Sl 25

........................... Registrar's No. Lt‘l-f&[
¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.Sldlﬂj. befors
a. COUNTY a. STATE, :, b. COUNTY admission)
Ripley Mo . Ripley
b. CgLY (If cutside corporate fimits, give TOWNSHIP anly) | tnside Limits c. Cé'IF;Y {nside Limits
TOWN DOniph«n YesM NoO O?/OTOWN Nayl or YesO HNaFD
e. FULL NAME OF (If NOT in hospital, givelocation}[Length of stay in Ib [ f ; . i
HOSPITAL OR d. STREET {If sutside, give location) Reside on Form
NsTITUTION Communi ty 1 week aopress RED : Yes X Moo
3. NAME OF Firat Middre Lext 4. DATE Month  Day] 9#:
DICEASED OF . :
(Tepe or print) James  Samuel  Fann o May 10, 23R
5. SEX 1 6. COLOR OR RACE 7. marricp ] NEVER MARRI;’cD B. DATE OF BIRTH 9. ?iteb(!hhgmr)' IF UNDER | YEAR [IF UNDER 24 KRS,
mcle Wh ite ! -~ o riaday y"ﬂ a_|* Da Hours | Min,
winowep [ pivorcep [ July 22,187 7 f§
10a. USUAL OCCUPATION ({Fioe kind nfwark done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate o country) / 12. £ITIZEN OF WHAT COUNTRY?
ttfrma mout of working life, even if retired} 4
armer farm #iashington Co. Ark Usa
13. FATHER'S NAME -~ 14. MOTHER'S MAIDEN NAME

William P. Fann

Tempie Pippen

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. no. or unknown) '} (IS yes, 0ive wor or dates of service)

no

17. INFORMANT

Arihea

156. SOCIAL SECURITY NO.
nong

Fann

Address

Neylor, Mo.

18. CAUSE OF DEATH [Enler only one catise ger line for (a), (b), and (c).}
PART 1. DEATH WAS CAUSED BY: ﬂW M
: © IMMEDIATE CAUSE (@) §__ -

INTERVAL BETWEEN

2"55‘!‘ AND Dz! H

Conditions, if any,

. which gave rizg fo DuE :l'o‘(b)

.

above cauze (8),
slating the under- .
z lying  cause lost. DUE TO (¢} -
<] ‘PART |i: OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19, WAS AUTOPSY
= PERFORMED? L.
g _3 5 f X | vesO nofd~
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter muuu of injury in Part For Part H of fitem 18.) ’
: =] g D
< [ 20¢. TIME OF Hour Month, Day, Year
by INJURY o, m. R
E p-m, .
- [ 20d.. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

J“

21. [ attended the deceased from ff\’ / _MJM last saw m_ah've on 174 r;
- .M. m on the dats stated above; and to the best of my Jmow.red“e from t{p'causes stated.

2a. %:AJ g z (Degree or tite)-

22h. ADDRESS

oy L

22¢. DJTE SIGNED

&G/8/57

23a. BumAL, CREMATION,
REMOVAL (Specify)

23¢. HAME OF CEMETERY OR CREMATOR\’

(State)

burial MGV 12/57 intioch
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.
llcCord-Gish WNavlior, lo. J-2 3- ‘f_7
{Licensed Embalmer's 5t t t on ReverseSide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

cbyme, or by (oo T ....-..:, Student Embalmer No........

-working under my personal supervision,. : . . ‘

LT U Signed. ?ﬁqﬁ_— ....... bd .....
Signature of Student Embelmer .

' L T S ‘ . Licensed Embalrner No...

P. O. Address, }%‘4’

.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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




