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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 3 0 1958

Registration District No. ...

184

Primary Registrotion District No. ...,

58-022489

STATE FILE NUMBER

323_8,. Registrar's No. _.7:?‘ ——

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived. !f institution: Rasidence I:llﬂu

o COUNTY  Linp o STATE Miggouri b COUNTY  panm “¢ "
b. C‘Ij'l';‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
TOWN Brookfield Texg Ned 25 ggmwn Brookfield YesE NoD
e. Egls_#l!lﬂ:tlﬁoof: (1 NOT inhospital, givelocation)|Length of stoy in 1b a STREET {If ourside, give location) Reside on Farm
wsTitution 327 E. Robard 10 yrs ADDREss 327 E, Robard YesO MoO
3 ::‘I:IEI‘:‘FD First Middie Last 4. DATE Month Day Year
. oF
(Type or print) SALLIE JANE FORBES: o June 23, 1958
5. SEX 6. COLOR OR RACE  |7. MaRRIED [] NEVER MARRIED ]| 8- DATE OF BIRTH S AGE (In yeara [ IF UNGER T VEAR by UNDER 24 Hs)
F ast birthdap) [afenths | Daws | Hours | Min.
/ wioowen&]l L oworcen T Feb. 17, 1886 72

“110a. USUAL OCCUPATION ((loe kind of work done

f vork o 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and state or countsy)

12. CITIZEN OF WHAT COUNTRY?

{Fes. nﬁor unknewn) ] (If yra. give war or dales of aervice)

Own_home Sullivan County, Mo, O US
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Carmack Ellen Fanning
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO, |17. INFORMANT 327 Adge.!ﬂo'bard
L ]

Mrs., Alice Hines, Brookfield Mo.

t8. CAUSE OF DEATH [Enfer only one cause per line for (@), (),
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

nd (c).]

INTERVAL BET
ONSET ND D

WMM'

zo

/VN

Conditions, if any, DUE TO (b)

which pare rise fo
- above catse ;e b b p
" “slating the under- " 1

= lying  couse lopt. OGE 7O (<) § 331/ X

=} PART I, SIGNIFICANT CONDLHGNS NG TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) 19. was AUTBPSY

2 n : ! < - PERFORMED? Sh

g ' ves [ wno

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.}

g (] O a R

2 [ 2. TIME OF  Hour  Month, Day, Year

b INJURY  a, m.

E Sp.m. "

Z | 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY {e. ¢., in or ahout home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciary, atreet, office bidg., etc.) :
WORK AT WORK

—
2. I atzended the deceased from g 22 , to - - and last saw ’h." alive on
Death occurred at .50 m on the dato stated above; and to the best of my know.‘odge from the causcs stated.
| Z2a. SIGNATURE {Degree gf title) 22b. ADD!

! IZZC DA E 56 ED

23a. BURIAL, CREMATION, | 235, DATE
RE ;

‘Bird&1” |June 25,1958

Pleasant View

. NAME OF CEMETERY OR CREMATORY

(S_lale)

23d. Locnfk (Citp, town

Cemetery St. Catherine, Mo

24. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home, Brookfield, Mo.

DA

-

TE RECD. BY LDCAL REG.

¥

{Licensed Embalmer’s Statement on Reverse Side

26, R;lSTEAR S SZNATURE S 2 tal
LY Tt




* "§TATEMENT BY LICENSED EMBALMER

R oo e - .
recorded on the reverse side of this certificate was em)|

- [ Y

» I hereby certify that the body whése nam;"is
L D EEM b

oA

working under my personal supervision..

Student Signed... N“-“E‘Q .- {g‘ ; (/d ..... d

Signature of Student Embalmer

Licensed Embalmer No. .37

o LN

P. O. Address ... Brookfie

o Note: The above MET BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
T4 % to comply with'the .above i '%\gf‘?ounds for revocation of license). R PR
C0 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. ..




